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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
] $andra B. Mortham

S Secratary of State

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

MAS DOINGS, INC.

DOCUMENT # P96000031302 (8)

Principa: Place of Hasiness

1215 COUNTRY LANE
LUTZ FL 33549

Mailing Address

1215 COUNTRY LANE
LUTZ FL 33540-8481

A A

. Data Incorporated or Qualified

04/05/1996

3a. Date of Last Repon

| 28, Mailing Address 4. FE! Number Appliad For
2E| ("5 i \33 70.3 , O Not Applicable
Suile, Apt. #, oo, Suile, Apt. #, etc. i
' - " 8. Certificate of Status Desired O SB.75 Additional
22 2;| Feo Required
City & Stale | City & State 8. Election Campalgn Financing $5.00 may Be
Eﬂ o ‘;a‘| Trust Fund Contribution Added 1o Fees
4 . Countey Zip Country 8. This corporation has liability for intangibleﬁd under s, 199,032,
g—.ﬂi - 25] El E} Floriga Statutes (] es No
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
STONE, MARK A 81} Name
1215 COUNTRY LANE B2| Siraet Address (P.O. Box Number I Not Acceptable)
LUTZ FL 33549
B3
B4} Cily FL 85| Zip Code
[ 33, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fioridal Statutss, the above-named corporation submits this statement for the puUrpose of changing its registered

otice or registered agent, or bath, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF BXNING OFFICER OR DIRECTOR

SIGNATURE e
Stgy abe, lyped s pedhee name af regestared agent and bl Hapgicable {NOTE Registered Agent signature required when reinstating) DATE
' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DECETE T1TILE p/ v [ Changs” ¥ addition
e 12 NAME MARIK A. StoNe
STREET ANLKESS 13 STREET ADDAESS § § JLb&™ Covntiey LANE
CITy 51210 14.6I1Y-51-2p Ltz FL 32549
TILE [T DELETE 21 TILE T / s [T Change | a#adition
NAME 72 NAME T RENE StonE
STREET ADDRFSS 23STREETADDRESS | 2, § S CounTRY L AVE
AR S L N aaovsize | Lotz Fl. 33549
e [T evete 31TILE [J'change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 217 34. OITY-51-2IP
TITeE T DELETE 41TIE TJChangs |1 Addition
MAME 4.7 NAME
STREET ADURESS 43 STREET ADDRESS
CITY-51-71F 44 CITY-5T-21P
T [T DELETE S1TILE [TEhange ] Addition
NAME 52 NAME
STREET ALDRESS 53 STREET ADDRESS
CITY-§1- 21 . 54 CITY-§T-2IP
TiE LY orETE 6.1 TITLE [Ichange  [] Addhtian
HAME 6.2 NAME
STHEET ADDRFSS 6.3 SIREET ADORESS
cy-sepp | fi4 GITY-81-2Ip
14. ) do hereby certfy that the information supplied with this filng does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

nfarimalion indcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an olficer or director of tha corporation or the receiver or truslee empowered 10 exacute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 changed, or gn e_@q attachment with an eddress.

_3/3j97  m3faa0-6105

Mar 06 1997 8:00am

CR2E034 {9/96)



