FIl.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00 FILED §
PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrelary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90170 039 ***1 50.00

DOCUMENT # F34424

1. Corporztion Name

THE MASTER CRAFTSMEN, INC.

TN

Principal Place of Business Mailing Address
8181 NW 91 TERR 8181 NW 31 TERR
CINE: Yl BAY.
MEDLEY FL 33166-2135 MEDLEY FL 33166-2135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/11/1981
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Aprlied For
0 8)2) itk 2.0 Yot full 8IR) cOride 9/ Sramer, | 502004961 o opicas
Suilg, AL #, etc. g Slite, Apt. #, elc. 7 , . $8.75 Additional
>/ 5. Certifc ite of Status Desired O .
22 |27 vl Fee Recuired
City 8-€tat City & $tale 6. Election Campaign Financing $5.00 t1ayBe
2] /}(:gé:s/ A 28 s A Trust £ und Contribution L Added tc Fees
Zip - Cour try Zip 4 Country 8. This corporation owes the current year ntangible
24! 33 / - 2§ giZé'—’o)g is ‘30\ Persor al Property Tax. O Yes I%U
9. 'Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STORN, ANTHONY J., ESQ
8603 SO DIXIE HWY. STE 302 82| Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI FL 33143 83
84| City FL ’85‘ Zip Cade

11. Pursuant to the provisians of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing fts ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was autherized by the corper: tion's board of cirecters. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and atcept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registered agent and title if applicable. (NOT I: Registered Agent signature raqu ired when reinstating) DATE a
12, OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 bei}
TLE PD ] DELETE 14 TITLE &hange ClAddiion | =
NAME CARPENTER, STEPHEN E. 12 NAME . 3
streeT ooress] 8181 NW 91 TERR BAY 58<5~ 13 STREET ADDRESS .g 5 /&, LJ/Z/ }‘w /6/9 (Y al
Ciy-ST-2P MEDLEY FL \3-?/(.44‘0}{33\" 14 CITY-ST-ZP ,géé; é = (33 _/‘é £~ — S
TME ST O] DELETE 24 TTLE - hange [ Additon | ©
NAME CARPENTER, PATRICIA T 2.2 NAME )
streevaporess| 8181 NW 91 TERR BAY 5B-<5~ 23 5TREET ADDRESS c‘?/(f /L]/LJ’ 7/ &wlf K390 S~
orv.stze | MEDLEY FL (R 3/4L D43 24cmY.5T-2P ,Aéfzév/ AT (ML Ak
TME 1 DELETE 31 TTLE PR [IChange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITy-ST-2P 34 STY-ST-21P
TITLE [J DELETE 41TITLE [IChange  []Addition
NAME 4,2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-7iP 44 GITY-ST-2P
TITLE [T DELETE 51 TALE [JGhange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE [0 DELETE 5.1 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-8T-ZIP 64 CITY-ST-ZIP

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. } furtner c3niify that the information
indicate d on this annual report ¢r supplemental annual report is true and accirate and that my signati re shall have the same legal effect as if made urder oath; that | iim an
officer ur director of the corporalion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIG NA TU RE : SIGNATU% FICEI%@OR G—.-/.W Date 8&0‘\ gML

Daytime Phene #




