SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM OR BEFORE 08/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

MASTERPIECE ENTERPRISES, INC.

MENT #

(1)

PO BOX 7731
TAMPA FL 336

Principal Place of Business

Mailing Address

PO BOX 7701

737 TAMPA FL 3367377

OO

DO NOT WRITE IN THIS 8PACE

1991

3. Date incorporated or Qualified |

0100419

CR2E034 (5/98)

e m skl & TNl B PN

2. Principa! Place of Businoss P}a. Mailing Address 4. FEI Number Applied Far
21 ze] H9-309504% Not Applicat
Sulte, Apt #, alc. Suite, Apt. #, etc. iti
ulte, Ap P 6 5. Certificate of Stalus Desired E] $8'75 Additione
22 ;I Fee Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution ] Addod 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the currgnt year Intapgible
24 El 2_9_1 El Parsonal Property Tax due June 30. _tYes No
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registerad Agent
B1
SMITH, KAREN B. Name
510 W. VIRGINIA AVE B2| Stresl Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33603
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the sbove-named corporation submits thls statemant for the purpose of changing its registered
office or reglsiered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agant. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE .
Sigrature, typed of prinlad name of reglalared agent and title H applicable (NQOTE : Reglstered Agant signature raquirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE coD [ Joeere 1TITLE O crange [ Additon
NAME GUMBS, BERESFORD § 12 NAME
sreeTApDREsS | 4701 E. HANNA AVE. 1.3 STREET ADDRESS
CITYST-2P TAMPA FL 14 CITY-ST-ZP
e P [ Joeete 24TITLE [l chenge [ ] additon
NAME SMITH, KAREN B 22NAME
sTReeT ADDRESS | 530 W. VIRGINIA AVE 23 STREETADDRESS
ciTY-gTaP TAMPA FL 24 CITY-ST-ZP
TME [Joriere 3ITALE [ change [] Agdition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34 CITV-5T-ZP
TLE [Joewete a1TmE [ change [ addion
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-5T-ZIP 44 CITY-8T-ZIP
TLE [ 1oecere B1TME L] change {1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.35TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ Joeete 6.1 TITLE L] change L] Asdition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T21P 6.4 CITY-ST-2IP
14. | heraby certify that the information suppliagewith this filing does not quali & exémption stated in section 119.07(3)(i), Florida Statules. | further certify that tha information
indicated on this annual raport pr supplgrtfental annua! repor} is tr nd acgurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corforatigaror the receiver or tr ered to exacute this report as required by Chapter 607, Florida Statules; and th, name appears
in Block 12 or Block 12 <or an an altachment - = / g}g
R -— :Lq(/zi,(/ o2 €y 7,55




