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PROFIT
CORPORATION

ANNUAL REPORT
1998 e

T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT # H590£33

1. Corporation Name

MASTERWORK STUDIOS, INC.

©6)

Principal Place of Business

850319TH ST E
sgmsou FL 34243
U

Mailing Address

P O BOX 1120
TALLEVAST FL 34270
us

FILED
Apr 23 1998 8:00am
Secretary of State

ATk TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/29/1985

2. Principal Place of Business

N
b4

2a. Mailing Address

26

4. FEI Number

58-1622307

Applied For
Not Applicable

LA A et g

Sulte, Apt. #, elc.

22]

Suite, Apt. #, etc,

27]

$8.75 additional

B. Cortificate of Status Dasired [H|
Fee Required

gm =)

_ City & State | City & State 8. Election Campaign Financing $5.00 may Be
-2?] 28] Trust Fund Conlribution Addad {o Fees
Zip Country a9 Counlry 8. This corporation owes or has paid the cyisent year Inlangible

20] [20]

Persona! Properly Tex due June 3. B Yes [ No

9, Namo and Address of Current Reglstered Agent

10. Name and Address of New Registered Agant

MARTIN, DENNIS
5506 8TH DRIVE W.
BRADENTON FL 34209

81| Mame

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

83

84| City

Zip Code

FL[”

41, Pursuant to the provisions of Sections 6070502 and 607 1508, Florda Stalutes, the above-named cerporation eubmits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida Such change was authanzed by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statules.

o T 3

SIGNATURE e
Signature typed or pnnted name ol 1egatered agent and Lila il appticablo [NOTE Registered Agent signature reguired when rainstating) DATE F-\

12, OFFCERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 2}

TLE I8 G 1T Ll Change [ Addition |2

NAME MARTIN, DENNIS F. 1.2 NAME §

swreer apoeess | 8508 8TH AVE. DR. W. 13 STREET ADDRESS 3
| oy-st-zp ?ADENTON FL 14 CITY-5T-2IP |8

TITLE [T beLeTe 21TmE [Jchangs ] Addition 1O

NAME MARTIN, LESLIE A 22 NAME

smeeraooness | 8508 8TH AVE. DR. W. 23 STREET ADDRESS

CITY-$1-21P BRADENTON FL 2 4COY-ST- 1P

TME [J DELETE 31 TALE ] Change ] Addition

NAME 32 RAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2PP 34.CITY-ST-2IP

TME [T veLETE 41707LE [Jchange [ addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§7-29 44 CITY-ST-2P

TIVLE T pewene 51 TITLE [J change  £_1 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-$1-2P 5.4 CITY-ST-7IP

TMLE 3 DELETE 6.1 TITLE | ¥ Change  [_] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-§7-2P 6.4 CITY-§T-21P

14. | hereby cerli

officer or direglor of tha corporation o the rec

v
Block 12 or Block 13 if changed, or on an atyht:

IASARIIATIE ™. /

3 ‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repoart or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
ror trustes empowered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in

onl with aryaddress
/0 g

- - K



