TR T

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

CoraT o romowosasnvatorsite | Jap 23 1998 8:00am
ANNUAL REPORT

1 99 8 DlVLSl(;S;ccher:ac“g:PSc;:tiTIONS S e Cl'et ary O f S tate

DOCUMENT # J61937 (5)

1. Corporation Name

MASTERSON APPLIANCES, INC.

(AR RAL TR RITER

Principal Place of Business Mailing Address
19622 E COUNTY HWY 450 19622 E COUNTY HWY 450
P.(. DRAWER 1050 P.Q. DRAWER 1050
UMATILEA FL 32784 UMATILLA FL 32784 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1987 _
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 EI RO-2796471 Not Applicable
ite, Apt. #, stc. ite, Apt. #, etc, i
Suite. Apt. #, etc Suite. Apt. # etc 5. Certificate of Status Desired 4 $8.75 Adc!"'cmal
22 27‘ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I zsl Trust Fund Contribqtion O Added to Fees
Zip Country Zip Country 8. This comoration owas or has paid the current year Intangible
24 E 29| m Personal Property Tax due June 30. Cyes [OMo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MASTERSON, FRED J. 81} Name
19622 E COUNTY HWY 450 82| Street Address (P.C. Box Number is Not Acceptable)
P.O. DRAWER 1050
UMATILLA FL 32784 83
84| Ciy FLlas Zip Cade

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Tts registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appalniment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of reglststed agent and Gtle i applicatle. (NOTE. Reglstared Agent signature requited when rainstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DFP T DELETE 11 TRLE [ change [ Addition
HAME MASTERSON, FRED J., JR. 1.2 NAME
stmees aopress | 19622 E COUNTY HWY 450 1,3 STREET ADDRESS
CITY-ST-21P UMATILLA FL 14 CTY-5T- 2P
TInE ’ L] DELETE 2 TITLE “TIchange 1] Addition
NAME 22 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-§1-21 2.4 CITY-8T-21P
TMLE ) — LT DEETE 31 TMMLE j Efchange [T Addition
NaME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiY-ST-2IF 34. CITY-ST-ZIP
TITLE 1 CELETE 4.1 TITLE [T Change 3 Addition
RAME 4,2 MAME
STREET ADDRESS 433 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TE [T GeLETE 5.1TLE [_] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREFY ADDRESS
CITY -5T- 7P 5.4 CTY-ST-2F
TITLE ; [f DeLETE 6.1 TITLE “ T change T Addition
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2IP 6.4 CITY - ST-7IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information
Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer o director af the corporation of the receiver ar trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or gh an attachment with an address. - -

SIGNATURE: LAy RE RS B HdSrerson, Ir S ) S FP

R T BRI T T R COF R i e SR DI RO Tmte oAb es TH e B o e ndh ehe

CR2EQ34 (10/97)



