PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT #

Corporation Name

THE MASTER CRAFTSMEN, INC.

(4)

Principal Place of Business
B81 NW 1 TERR

BAY 5B
MEDLEY FI. 33166-2135

Mailing Address
81681 NW 91 TERR

BAY 5B
MEDLEY FL 331662135

FILED

May 13 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/11/1981

28]

2a, Mailing Address

4. FEI Number

53-2004967

Applied For
Not Applicable

24] 25]

20] 30]

~&. Principal Place ol Business
21 o o
Sune, Apt. ¥, pic. Suilo, Aft #, etc. i
b f 5. Cerlificate of Status Desired O $8.75 Additional
?7] Fea Required
City & State City 8 Stale B. Election Campaign Financing $5.00 May Be
;l o EI o Trust Fund Contribution Added to Fees
Zip Country p Country 8. This corporation owes or has paid the current year Intangible

Parsonal Properly Tax due June 30.

[(dvss o

9. Name and Address of Current Registered Agent

10. Name and Addresa of New Registered Agent

STORN, ANTHONY J., ESQ
WAMI FL 33143

8603 S0 DIXIE HWY, STE 302

11, Pursuant to the provisions of Soctions 607 0502 and 607 1

M| Name

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

a3

84| City

FL

85| Zip Code

508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, or hoth, i the Stale of FloridaSuch chango was authorized by the carporation’s board of direciors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligatons ol, Seclion 607 G505, Florida $iatutes

CR2E034 (10/97)

SIGNATURE o . R o
Signature typwnd n_t_;rnl-"_-\j_r\_ﬂ_rv::v'_:r-_u:!-'l-":i.:g.t_»r:Y_m'-_dnlllr A arpr ahle 4NOTE Rogistered Agent signalure required when renstating) DATE
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
pyt PD [T oeLese TATIHE [JCrange L] Addition
NAME CARPENTER, STEPHEN E. 1.2 NAME
staeeTappress | 8181 NW 91 TERR BAY 58 1.3 STREET ADDRESS
CITY-ST- 2 MEOLEY FL 14 CI1Y-ST-21P
THLE E3) [T otLere ZATITLE [J Change ] Addition
NAME CARPENTER, PATRICIA T 22NAME
sweeranpress | 8181 NW 91 TERR BAY 58 23 STREET ADDRESS
GITY-51-21P MEDLEY FL 2 d CITY- ST 21F
nLE ] oECETE 3VTILE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.5 STREET ADDRESS
CITY-51- 2P 34.CITY-51.710
HILE [T vecene 41TIE [JChange L] Acdition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-29
TITLE [T oeceTe 51TINE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP R 54 CITY-ST-2P
TITLE [ oELete 61 TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-S1-2P

(= P

14. | hereby cerlify thal the information suppliad with this liling does not gualify for the examplion stated in Section 119.07(3Xi), Florida Statutes. | furlher cetlily that the information
indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same lsga! effact as if made under oatlh; that | am an
officar or direclor of the corporalon or the recewver or trustece empowered to execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attactiment with_:;n‘n addrass.
smnnuns:ﬁ}mmu:&: ,

2ar-Pey-L L




