" FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

~ PROFIT PEiE
CORPORATION v
ANNUAL REPORT

| 1997

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

Secretary of State

DOCUMENT # 521818

FIVE MASTER'S CORPORATION

(5)

o Maiting Addioss
RT.2. BOX 38%

Principal Place of Busniss

RT.2, BOX 389€
HAWTHORNE FL 32640

HAWTHORNE FL 32640-8123

I

3a. Date of Last Report

03/15/1996

3. Date Incorporated or Qualified

01101977

2. Principal Place of Buancss 2a. Maing Adtiress 4, FEI Number Applied For
21 R 28} 59-2519842 Not Appcable
Surte, Al w2 _ Saite Apt. #. olo. » . ‘ $8.75 Additional
a 27] 6. Certificate of Status Desired H Fes Required
City & Stare | Ciy & State 8. Election Campaign Financing $5.00 MayBe
23 B 28] Trugt Fund Contribution Addsd 1o Fees
7w __ Country | 4n Counitry 8. This corparation has Jiability for intangible tax under 5. 199,032,
2a] 2] e [30] Florlda Stalutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RICHARDSON, CHARLES e O SAME )
m-zn BOX 38* B2| Street Address (P.O. Box Number is Noi Acceptable)
HAWTHORNE FL 32640
83
84| Ciy " 85| Zip Code

FL

t [’)F.(J\/IF-I()HS--(;frwé‘dlJtl()r'l!‘v 607 0
shered agent, ar both

1. Pursuant ot
office or res

SIGNATURE

Sl e byresd e prate 1 Rceees 0

n e e el gy

2 and 607 1508, Florida Statutes. 1he above-named corporation subniits this stalement for thé purpose of changing its registered
n1 the State ol Flovida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farme ar with, and accept the eblgat ons of, Secton 607.0505, Florida Statutes.

Ao hwrw.(f\]\f’)"{E:' Raqisterad Agernt signature requited when reinsiating)

DATE

Jan 21 1997 &:00am

CR2E034 (9/96)

Q

2, - OFF ICE TS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PT I oeEr 1HTIE mfé—ﬂ'ﬂc [ change [T Audition

(1Y RICHARDSON, THERESA 12 WAME 2;?3;’?'70_ ABsyE APRESS %/f'é

sineer e | ROUTE 2, BOX 389E 13 STREET ADDRESS

ov-sire | HAWTHORNE FL - 34CITY-ST-21P A O’QA i RE/MG F/’i SENTY

TIILE [ DELETE 21 TiILE . ’ Change__ Addition

e | RICHARDSON, ROBERT D 22w ALl Basinees FOR THE YEAR,

saeer aooiess | ROUTE 2, BOX 389E 2astrestaoviess | SPRE 1997 pourd BE CoN T/ NUED

o size | HAWTHORNE FL o StiP | (A Tk TEE j _

TiLE [ Jowene 3ITITLE M££ 7/ AR S 5 r FoR. Change ;:d;j;on

K 32 NAME

SIRCLT ADRISS 3.3 STREET ADDRESS 575/ 27 aNiESS 72 FRE Woa
Lemvsae | worsie | Br A Ngﬁm_%ff—«i_é_.

L L1 oeete 41MLE LCrAal. MF‘S TN Changs Addition

Nede 1.2 NAME ;{g. 7548 PO W TAS A/E.é'??ﬂ

o | WAl CaLkRE 70 AR AN

i AT 51TILE CLOS KD Fa @ 7hL  Dlthng [Jasdion

(175 52 NAME y

STREE1 0DRESS 5.3 STREET ADDRESS LEAR ENOING g/é/? 4

o e | - . 54 0/7Y-5T-2P 5)’ SADE CF /a/ﬁ S

THLE [ oELETe &170LE ” [T change (] Adsition

HANF 2 NAME

STREET ADURISS £.3 STREET ADDRESS

onvsewe .4 CITY - 5T- 7P

b an an officer o direchor of 1he carpe
appears i Block 12 or Biock 13 1f chi

SIGNATURE: »

ad oron a;

4ehment with an address

s filing does not quality for the exemption stated in Section 119 .G7(3)(1), Florda Statutes. | further certify that ihe
catotd o tivs annaal repot of supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that
tion o the recoiver o rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE Aivn'T-r?JEEﬁR'Phli'fi

KO NAME OF SIGNING OFFICER OR DIREGTOR

T2 Ylyhr(359) 813809




