FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namo

MASZK'S WORKSHOP, INC.

(4)

Princlpal Piace of Business ﬁMa\\ing Address

O TG

108 8. STATE STREET P.O. BOX 578
BUNNELL FL 22110 BUNNELL FL 32110
1} DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/15/1968
2, Principal Place of Busincss | 28, Mailing Address 4. FEI Number Applied For
21 e 2] 59-1224074 Not Appiicable

Suile, Apl. #, olc. Suite, Apt. #, olc

-

$8.75 Additional
Fee Required

0O

5, Certificate of Status Desired

. City & State | Ciyé& State 6. Election Campaign Financing $5.00 May Bo
o ;;I o 28.] Trust Fund Contribution Added 1o Fees
Zip Counlry 7w Counilry 8. This corporation owes or has paid the current year Intangible
;] E]_____ S _2_9]_________ o ;El Personal Property Tax due June 30. ves [dNo
LName and Address of Current Registered Agent L 10. Name and Address of New Registered Agent
MASZK,J B 81] Name
109 s' STATE ST' 82| Street Address (P.O. Box Number is Not Acceéplable}
BUNNELL FL 32010
83
84 City

FL

ss| Zip Code

4

11. Pursuani 1o 1he provisions of Scclions 607 0L02 and 607.1508, § lorida Stalutos, 1he above-named corporation submils this statoment for the purpose of changing its registared
office or registered agenl, or both, in the Stale of Torida Such change was aulhorized by ihe corporation's beard of direclors. | hereby accept the appointment as registered
agent. | am famitiar with. and accept the ohiigations of, Scelion 607.0605, Florida Statutes

SIGMATURE _ L
. Slgniture, fypod o {NUTE Ragisterad Agent eignature reauirad when reinslatng) DATE

12, - i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD T T D EJELHE 1ITIILE L__I Cnange D Addition

NAME MASZK.J B o £2 NAME

staeerapoess | @10 E. PALM STREET 1.3 SIREE] ADDHESS

CATY-ST- 2P BUNNELL FL 14 GITY-ST-2IP

THLE [T oicete 21101 [T change L] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY- §1-2P L 2 4CY-5T-2P

TITLE [ pouete 31 TITLE - [Jchange  [J Addition

NAME 3.2 NAME ‘

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-$T-2P _ 34.CITY-S1-2P

TILE [J vELETE 41 TITLE CJ change  [J Addition

NAME 42 NAMF

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST-2IP _ B . AAGNY-81-2P

THLE ] DELETE 51 TILE T change [ Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2iP 54CITY-81-2P

TITLE T T oELETe 61TILE £ change [ Addition

NAME 62 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-ST- 2P 64 LMY-51-21P

ingicated on

Block 12 or Block 13 if changed, or on an attachnent wilh an addres;

P |y - 2y

4. | hereby certlly thal e inforimation supgihied wilh this filing doss nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ furher cerlify thal the information
n this armual repor or supplemental annual Feport is true and accurate and that my signature shall have the same legal effect as If made under oalhy; that | am an
officer or diractor o the corparation or 1he recoiver o Irustee empoweged 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in

s IR T |

1 Sl A e a...-[“__ I

May 04 1998 8:00am

CR2E034 (10/97)



