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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Snandra B, Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

DER MEISTER, INC.

H62669 (7)

Mailing Address

2508 W TENNESGEE ST
TALLAHASSEE FL 32304

Principal Place of Business

25086 W TENNESSEE ST
TALLARASSEE FL 32004

FILED
Mar 05 1998 8:00am
Secretary of State

ORI RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/18/1985

2. Principal Place of Business 28, Mailing Address
2 28]

4. FEI Number

_56-2680823

Apglied Far
Not Applicable

Suite, Apl. #, alc. Suita, Apt. #, etc.

O $8.75 Additional

5. Centficate of Status Desired

22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 [20] 30 Personal Property Tax due June 30. Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regiatered Agent
LEVINE, MARK S. 1] Name
245 E VIRGINIA ST 82( Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famikar with, and accept 1the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signalure, Iyped or prinind name of regisieed agenl and Iitln ¥ applicable. {NOTE: Hegislareg Agent signature raquired when relnslating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE P [ DELETE 11 THLE L Change [T Addition | 2
RAME CRAWFORD, JAMES LEE, Il 1.2 KAME §
smeerapress | AT 3 BOX 5262 1.3 STREET ADDRESS o
CiTY - ST 2 HAVANA FL 14 CITY - S5 2P o
TILE L';d [J oELETe 21TILE [l Change [ Addition |O
NAME CRAWFORD, HELEN P. 2.2 NAME
sweeranoess | ROUTE 8, BOX 5262 23 STREET ADDRESS
CITY-§T-21P HAVANA FL 2.4 L/TY-5T-2P
TLE 5T [T pecese 31 TILE [TChange ] Addition
NAME PENDERAKAST, ROBERT D. 2.2 Namg
seeraooress | 809 APALACHEE PKWY 38 STREET ADDRESS
CATY- ST 29 TALLAHASSEE FL 34,01V -5T- 2P
TMLE 3 [T DECETE A1 TMLE LT Change LT Addition
NAME PENDERGHAST, ROBERT D. 4.2 NAME
streeTaporess | 809 APALACHEE PKWY 4.3 STREET ADDRESS
CITY-§T- 2P TALLAHASSEE FL 44 C{TY-5T-2IP
TITLE [T DELETE 5.1 TITLE L changs [ Addition
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CATY- ST-2P 5.4 CITY-ST-2IP
TME ] DECETE 6.1 TILE 1 JChanpe [ Addition
NAME B2KAME
STREET ADDHESS 6.3 STREET ADDRESS
CIVY-ST- 2 6.4 GITY-5T-2P

14. | hereby certify that the information supplied wilh this filing does not qualify far the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under cath: that | am an
officer or director of the corporalion or the receiver or trustee empowserad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an atlachment with an address.
SIGNATURE: \_ &\ W) ORA 8 LEJ«/\(,Q

S0
2 - 08 =,-US 9



