FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORFORATIONS

1996 P e
DOCUMENT # 333832 (4)

1. Corporation Name

MASZK'S WORKSHOP, INC.

FLORIDA DEPARTRMENT OF STATE
Sandra 8 Mortham
Seoretary of S1ale

VRN A

Principal Place of Business o Maiing Address
109 §. STATE STREET P.O. BOX 578
BUNNELL FL 32110 BUNNELL FL 32110
us 3. Date Incorpaorated or Qualfied 3a. Date of Last Report
e 08/15/1968 03/28/1995
2. Prncipal Place of Business “2a. Maiing Adiress 4. FEI Number Applied For
21] 6, | 591224074 Not Appicable
Suite, Apt. #, etc - Suite, Apz. &, etc. §. Coertihicate of Status Desired O SB'TS Add_ilional
?ﬂ z;l Fee Required
City & State | City & Stata 6. Clection Campaign Financing $5.00 May Be
23 o 2E| . S s Trust Fund Contnbaution 0 Added to Fees
Z1p | Country | Zip __ Country 8. T!n corporaton has habil ty for intangible tax under 5 199.032,
Z\ 25] 2;1 30 Florida Statutes [ ves [(INo
9. Name and Address of Current Registered Agent . 1o, Name and Address of New Registered Agent |
81 Name
MASZK,J B 82| Stroel Addross (PO, Box Nuniber 15 Nol ACceptabia)
109 S. STATE ST.
BUNNELL FL 32010 &3
84 City FL | Zip Code

\ent for the [rIrPoSe of changing its reQistered office
ety accept the appointment as registered agent. | am

U-1E-26

508, Florda Statutes, the above named r-u;;1or:x'lw'(ﬂ‘|rs;l‘urmt:: Trn
! ange was autharized by the corporation’s board of drectors. | hex
0505, Flonaa Statutes

11, Pursuant to the provainns of Sections 6070002 and 6071
or registared agent, or bathy, in the Sta e of Floricia Sy
tamiliar with, and accept the obliy Secton

SIGNATURE o o
Shyra vty LA et Ta e A e it R, 2 TR s T by DaTE
12. - ODREGTORS " . T T ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ DELETE T [ Cnange  [] Addtion
NAME MASZK.J B 12 NAME
STREE! ADDRESS 610 E. PALM STREET 19 SIREEL ADDRESS
CITY-§1- 21 BUNNELL FL N 1400 -S1-2F -
TTLE R — FD[[ET[ IERUIE: [] Change ] Addition
NAME bR EEN 72 Nt
sireel acoress | wiE-EmibMeGFREER 3 SINELT ACDRESS
Ciy-§1-212 L B BRI - -
ng W W[mm 3T [ Changz [} Addilion
NAME ~GARBNEA—EHPABENY 32 NAME
srheet aponess | GO-SORBOVIFAVE, 37 SIRERT ADBRESs
any-s7-7P ONFONBEMOHf 340HY-ST. 2 e - _
TITLE e y[lE;UE &1 THLE [ Crange [ Addition
NAME AR RN 7 NAME
sueeranoress | wighalpaidOTREEF 4% STRERT ALDRESS
CITy-§1-2IF BuMNER-Pr=—— Raaonistar S o S
TITLE [ DELETE 5 1 TIFeE [ Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 S*REET AUDRESS
civ-si-2¢ o R secovsine |
THLE [ DzLETE £ 1TI0LE [ Change [ Addition
RANE 67 hart
SIREET ALDAESS 63 STHeE | ADDRESS
City - 81- 21 RS L L

14, ! do hereby cerlify that the inforimation ‘;u;)p\w’I with this fm'lg © \UIIII{?I'W formished and does nat qu ity fow e exenptnon statec in Sechon 119.07(3)ik), Florida Statutes, | further
certify that the informiation indicaled on tnis annual repaort or suppleme Alal annual report is frue and aco: lralc' and that my signature shall have the same legal effect as if madie unde-
cath; that | am an officer or directar of the (:orpnralion or e receiver or rustee empowered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attaghment weth an address

SIGNATURE: . _ (/b 2% e e S
SIGN, Ll NO YYPED OA F TED NAME OF SIGNING OFFICESt OR DIRECTOR RS Da, 1w Prwwe #

CR2ED34 (12/95)



