FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROFIT FLORICA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham .
ANNUAL REPORT Secretary of Stale -
1996 DIVISION OF CORPORATIONS
1. Corporation Name ( )
MASTRY MARINE AND INDUSTRIAL SUPPLY, INC.
289 46TH AVE. NORTH 2895 46TH AVE. NORTH
ST PETERSBURG FL 33714 ST PETERSBURG FL 33114
3. Date Incorporated or Qualified | 3a, Date of Last Report
07/09/1964 05/01/1995
2. Principal Place of Business 2a, Mailing Address - 4. FEI Number Apphed For
21 |26] 59-1083881 Nol Applicable
Suite, ApL. #, etc Suite, Apl. #, etc. §. Gertficale of Status Dosied [ $8.75 Additional
E_ .. R ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added 10 Fees
__Zp Country Zip | Country B. This corporation has liabiity for intangible tax under s 195.032,
[24 El —2—9| an Fiorida Statutes O ves ONo
g, Hame and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

* SEMINOLE FL 33542

MASTRY, CONSTANTINE E.
* 12430 B1ST PLACE NORTH

81| Name

82| Street Address (P.O. Box Number is Not Asceplabile)

83

84| City

Zip Code

FL [*]

or registered agent, or both, in the State of Florida. Such Dhange was suthorized by the corporation’s board of dlrecto:s | hereby acoept Ihe appointment as registered agent, | am

115 Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named gorporation submits thus statement for the purpose of changing its registered office
famiiiar with, and accept the obligations of, Section BO7.0505, Florida Statules.

S\GN/—'\TU‘HE . = U, . S
. Stgnatara tyred o prnled nanie of registered agent and Iite if apphicatie NGTE Registerad Agent signature renured when reinstatings DATE

;12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD [ DELETE 11T0LE [ Change [ Addition
NAME MASTRY, RICHARD 1.7 NAME
stacer aooness | 2220 PINELLAS PT DR 1.3 STREET ADDRESS
CITy-SY-219 ST. PETERSBURG FL 1.4 CITY-51-2IP
TILE cD [ DELETE 2 1TmE [ Change ] Addition
HAME MASTRY, CELMA 22 NAME
stneer anoress | 950 PARK STREET N. 2% STRECT ADDRESS
CTY-5T-2P ST. PETERSBURG FL 24CITY-5T-2 )

T PD T T O ke B R _C)Change [ Addition
HAME MASTRY, CONSTANTINE E. 32 KA
srreraooness | 12430 818T PLACE N. 33 STREET ADDRESS
CITY-81-2IF SEMINOLE F'- e e 340MY-87-2IF ;
e Lh] [ DECETE 4 1IME [] Change L] Addition
HAMF MASTRY, ADIB A. 47 NAME
st anoness | 1281 TOTH ST S 43 STREET ADDRESS
CITY-57-2P STPETERSBURGFL asomest-ae |
111 1D [ DELETE 5 1TIILE [ Change [} Addibon
NAME YARNS, DOUGLAS W SINAME | 00001 7sSa3a4g
streel anoress | 5590 32ND AVE N £ STREET ADDRESS -04/22/96—--01089--007

_arv.grze | ST PETERSBURG FL sa07v-s112p w9200, 00
THLF [J DELEIE 8 1TILE [ Change  [J Addition
NAME 62 NAME -
STREET ADDRESS ©3 STREET ADDRESS ? - ?ﬂ/
CITY-ST-21P §ACITY-51-7

14. | do hereby cerlify that the information supplied with this filing 1s veluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | jurther
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address,

Consmntime E. Masing alfse 813 Sax Gy

OF SIGNINYOFFICER DR DIRECTOR

Ua)‘!nme Phone ¥

CR2E034 (12/95)

e




