FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998
DOCUMENT # (0)
1. Corporation Name

MASCARA PROPERTIES, INC.

Sandra B. Mortham

Secretary of State S c Cretary Of State

DIVISION OF CORPORATIONS

A O

Principal Place of Business Mailing Address
% JOHN MASCARA 9% JOHN MASCARA
1105 FLEETWOOD LN 1105 FLEETWOOD LN
FT PIERCE FL 34982 FT PIERCE FL 34582 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/22/1985
2, Principal Place ol Business 2a. Mailing Address 4. FEI Number Appiied For
21 ;\ 59‘2529783 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
™ P P 5. Certficate of Status Desired [ $0:79 Additional
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owss or has paid the gurrent year Intangible
Zl 2—5| m m Personal Properly Tax due June 30. D Yes e
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASCARA, SUSAN M 81 Namo
1105 FLEETWOOD LN 82| Streot Address (P.O. Box Number is Not Acceptable)
FT PIERCE FL 34982
83
.' B4| City 85| Zip Code
! | FL
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent. or both, in the State of Florida, Such change was authorizad by the corporation's board of directors. | hareby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sinaTuRe QUSAN, M. IMASCARA ~T)D

Signature, typod of printod name of regrslarad agenl and litlo ¥ applicable (NOTE: Ragisiareg Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME 4] 7 oecete 11 TITLE [OJ Change ] Addition
NAME MASCARA, KEN J 12 NAME
sreer aonnzss | 2900 RIVER HAMMOCK DR 1.3 STREET ADDRESS
Ciry-S1-2p PORT ST. LUCIE FL 14 CAIY-$T-2P
TLE YU ] oeLeTE 21TILE -: L Change T Addition
NAME MASCARA, JOHN M 29 NAME
STREET ADDRESS ‘ MEDITERRANEAN BI-VD N 2.3 STREET ADDRESS
CITY-S1-2IP PORT ST' LUCIE FL 2. ACITY-5T-2IP
TME ] T DELETE 31 TITLE [ Change L] Addition
NAME MASCARA, PAULA 32 NAME
streer aoness | 2900 RIVER HAMMOCK DR 3.3 STREET ADDRESS
CiTy-S1-21P PORT ST. LUCIE FL 34. CITY-ST-2P
TILE Y ] DELETE £1T0LE 5 change T Addition
NAME MASCARA, SUSAN 42N
STREET ADORESS " MEDITERRANEAN BI-VD N 4.3 STREET ADDRESS
{iTY-5T-2IP PmT ST' LUCIE FL 44 CITY-ST-2IP
TITLE ] DELETE 5.1TITLE E1 change ] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2iP 54 CITY-ST-2IP
TILE [T DELETE 61 TILE Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2IP
14, | hereby cartity that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl 1s true and accurate and thal my signature shall have the same legal effoct as if made under cath; that | am an
officer or diregtor of the corparation or the recoiver or Irustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang&d, o on an attachmenl wil!%ddress. .

e N RS b Y 2 //% 2 o o oae F "7:/; . 34/4 Frd /.. 1Y te?ey L AT

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



