PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION b Sangra B. Mortham
ANNUAL REPORT / Sacretary of State

1996 . DIVISION OF CORPORATIONS

DOCUMENT #  F93000002487 (7)

1. Corporaticn Name

MASTERCORP OF TENNESSEE, INC.

A ERAA

. Date Incorparated or Qualifed | 3a. Date of Last Report
05/21/1993 06/12/1995
. Principal Place of Business 2a. Mailing Addrese « FE! Number Applied For

21 26 £2-1206906 Nat Applicable

Suite. Apl. #, etc. *—l Suite. Apl. 4, etc. . Cenificate of Status Dasired 0 $8'75 Additional
27

Principal Piace of Business Mailng Address

POST OFFIGE BOX 4027 POST OFFICE BOX 4027
CROSSVILLE TN 38557 CROSSVILLE TN 38557

Fee Required
City 8 State | City & State . Etection Campaign Financing $5.00 May Be
zﬂ Trust Fund Contribution 0 Added to Fees
Zip Country | Zip . This corporation has liability for intangible tax under 5 199.032,
|25 29| 130} Florida Stalules 2Yes [CINo

8. Name and Address of Current Reglstered Agent . Namse and Address of New Reglstered Agent

81| Name

C T CORPORATION SYSTEM 82| Stroct Agdress [P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 83

84| City

] Zip Codsa

FL |®

11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corparation subimits 1his stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was awhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. Fam
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e [ e o
Signature, typars or printad name of registeres aganl and lite i applicabie NOTE Registered Agent signature recured when renstalingy DATE ﬁ
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [ DELETE 1. 1TILE ] Change [ Addition -
HAME GRINDSTAFF, D. ALAN 1.2 NAME 3
SIREET ADDAESS 3003 N. MAIN ST. 1.3 STREET ADDRESS &8
o
Cy. S1-2P CROSSVILLE TN 38557 1.4 CITY-5T-2IP a
TTLE ST [ DELETE 2 1TIILE [] Crange [ Acdibon | <
KAME GRINDSTAFF, CHARLOTTE 22 NAME
STHEET ADGRESS 3003 K. MAIN ST. 23 STREET ADDRESS
CIrY -S1- 2P CROSSVILLE TN 38557 240TY-8T-2P
T [} DELETE 31 TTLE [ Change [ Addilion
HAME 32 NAME
STREFF ADDRESS 33 STREET ADDRESS
CIry-51-2IF 3400Y-81-72P
THLE [] DELETE 4V TILE [J Change  [7] Addition
NAME 42 NAME
STRFFI ADDRESS 4 3STREET ADDRESS
CITY-ST- 2P 4.4 CIY-51-2F
TLE [} DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
CITY-SI-21P 54 CITY-5T-2IF
TITLE [] DELETE 6. 1TITLE [ Crange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTY-$1-2IP 64 CiTY-57-71P
14. [ do hereby cenify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplementat annual repon is true and accurate and that my signature shall have the sarne logal effect as if made under
oalh; that | am an officer or director of the corporation or the raceiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: X __/; P Ml Gondt  afshe  bps-wsyome
T BIGNATURE AND Dete

BIGNA 50 O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytare Frong ¥



