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Sandra B Mortharn
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DIVISION OF CORPOHATIONS

DOCUMENT # J61937

1. Corporation Name

MASTERSON APPLIANCES, INC.

(5)

Mm 1y Ad il(,“

19622 E COUNTY HWY 450
P.O. DRAWER 1050
UMATILLA FL 32784

Principal Flace of Business

19622 E COUNTY HWY 450
P.O. DRAWER 1050
UMATILLA FL 32784
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o 81 N:mne
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P.0. DRAWER 1050 83
UMATILLA FL 32784 il o

Straet Address (1.0 Bos Nomiba i3

RO O

A, Date incorparated o Guaited

03/16/1987

"3a. Dute of Last Repont

02/20/1995

Apgbied For

59-279647 1

Nat Applicable

$8.75 Additional

Fee Required

n Campagn Francing —  $5.00 May Be

6. Elecl\on Campaign Financing
0 Added to Fees
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