FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' & v FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H4397 (0)

1. Corporation Name

MASCARA PROPERTIES, INC.

Principal Place of Husinass Mailing Address l IIIII" lm Illll ml mﬂ "NI lﬂ' Iml |||H |‘|H Il'l' III

Il

% JOHN MASCARA % JOHN WASGARA
1105 FLEETWOOD LN 1105 FLEETWOOD LN .
FT PIERCE FL 34962 FT PIERCE FL 349627248
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/22/1985 04/22/1996
2. Principa! Place of Busingss 2a. Mailing Address 4. FEi Number - Appliad For
L;l 26 59:_2_5)29788 Not Applicable
Suite, ApL ¥, elc Suite, Apt. #, etc, N $8.75 Additional
E ’;’-] E. Certificate of Stiius Desired {:] Fee Required
City & Slato City & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution 0 Added to Faos
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] 25] (20] 30] : Fiorida Statutes ~ Oves (o
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglsterad Agent
MASCARA, SUSAN M B1( Narme
1105 FLEETWOOD LN 82] Street Address (P.O. Box Number is Not Acoaplable)
FT PIERCE FL 34982

(]

84] City FL 185] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1808, Florida Stat'utes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgrature, typd of printed name ol regishared agent and tile if applicabke. {NOTE" Registared Agent signalue rédnined when réinetaling) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG IN 12|
T PO CJTeLeTe 11TILE [dGhange L] Additon

HAME MASCARA, KEN J 12 NAME

steeet aooeess | 2300 RIVER HAMMOCK DR 13STREET ADDRESS

CIy-§1-2F PORT ST. LLB'E FL 14 CITY-ST-21p .

TTLE VD [CJ oelETE 21TME Tl Change L] Addifion

HAME MASCARA, JOHN M 22 Mg

srueer anoress | 4 MEOITERRANEAN BLYD N 23 STREET ADDRESS

CItY-ST-ZiP POHT ST- LUGIE F‘. z.lciw-éI-DP L U

e SD T T pELETE 31TME : T change  T1 acdition

HAME MASCARA, PAULA 3.2 HAME

sThert aooness | 2300 RIVER HAMMOCK DR 33 STREET ADDRESS

CiTe-SI-2p PORT ST- LUCIE FL ) 34.CMY-R1-21P

TILE T ] DELETE A1THLE Tlchange  [_] Addition

AN MASCARA, SUSAN 4.2 NAME

strert aconess | & MEDITERRANEAN BLVD N 4.3 STREET ADDRESS

CiY-§1- 2 PORT ST. LUCIE FL 44 CITY- 8T-21P

HILE L_J OELETE 51TITLE 7 Changs L] Adition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cry-ST-2e 54 CTY-51-21P

TLE [T DELETE &1 TIME : L) change [T Adaition

NAME 6.2 NAME

SIRFET ADDRESS 6.3 STREET ADDRESS

CITY-ST-1P 6.4 CITY+ST-2IP —

14, | do hereby certify that the: information supplied with this fiing does not qualify for the exemption stated in Saction t19.07(3)(i), Florida Statutes. | further certity that the

information indicated on this anaual report or supplemental annual report is true and acturate and that my signature shall have the same lepat eflect as if magls under oath; that
I ar an officer or director of tha corporation or the receiver or trustee empowerad 10 execute this repon as requirad by Chapter 807, Florida Statutes, and that my name
appeats in Block 12 or Block 13 if ghanged, or on an altachment with an address.

EIGNATURE aND TYPED OR PRINTED NAME OF BIGMING OFFICER DR DIRECTOR

SIGNATURE: Susas) Wi Va4 AEQUIRED _ f-7-97 %ﬂ&fﬁ“m)

CR2ED34 (9/96)



