FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 he
DOCUMENT # J66844 (8)

1. Corporation Name

MASTER WOODCRAFT, INC.

AR AN YD

Principal Piace of Business, Mailing Address
4505 UEADOWLAND DR P.O. BOX 464
MT. DORA FL 32757 CLARLONA FL 3210
us S L e .
v 3. Dale incorporated or Quattad | 3a. Date of Last Report
| 04113/1987 03/17/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEINumber Applied For
[21] (26 ‘ - 592793274 . Nol Applicaile
- Suite, Apt. &, elc. b—- Suite, Apt. #, elc. §. Cerlifcate of Status Dosired D $8'75 Aintionat
zﬂ 271 - o Fee Required
Gty & State | City & State 6. Election Campaign Financing . $5.00 May Be
23] 281 ] Trust Fund Cantribution Added 1o Fees
Zp Country Zip . Caountry 8. This corporation has liabiity Jor intangible tax under s 189.032,
El —2_51 E 301 Floricia Statutes ] ves W No
g, Name and Address of Current Registered Agent 10, Name gnd Address of Newfegistered _A_gent |
81| Name
[ - - e
TYSON. JOHN J 82| Strect Address P.O. Box Number is Nat Acceptabile)
255 5 ORANGE AVE STE 1301 Ll .
ORLANDO FL 32801 &3
Ba| Ciy B Fi_ lss 71 Code

11. Pursuanl to the pravisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above named corbarahon submits 1h's slatement for tne purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorizex! by the corporation’s board of dirertors, | herthy accept the appointnent as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . emee. R e L . . -
Signature. typed or prickzo rame of regstered agent and e If 3, icable (NOVE Rogretaras Agent sagraturs re ST ux.'iwaf _____ DATE fr?
12. OFFICERS AND DIRECTORS . | 71 ?:_______ o _AQQlTIONS{GIjANGEﬁ@EﬁOFF|C_:E‘§ f\N[} DIRECTORS IN 12 g
L PTD [[J DELETE 1 1TRLE [ Crerge [ Addlion | =
HAME SIMPSON, MATTHEW P. 12 NAME ot
streer aooress | 4505 MEADOWLAND DR. 1 3 STREET ADDRLSS ]
CTY - S1-20P MT. DORA FL 14C1Y-ST-70 ) &
TINE vsD 7] DELETE 2 W_?IT(IF Ty T - [ Crange  [] Additien o
NANE SIMPSON, CORA L. 22 NaME
et aooress | 4505 MEADQOWLAND DRIVE 23 $1REET ADDRESS
| cv-si-zp MT.DORA FL ) 2afrv-stop _ .
TIHLE [ DELETE 3afme [J Change [} Addition
NAME 32 s
STREET ADDRESS 2afIREL ADDRESS
| CiTy-S1-2p I BT R S S
TITLE [ DELETE ¢ WTE [0 Change  [] Addition
NAME 2Ryt
STREET ADDRESS ool 1 noRess
Ty -51- 2P s | B
TI3LE [] DELETE [x N [] Change  [] Addilion
NAME ¥
SIAELT ADDRESS 5 ) ADURESS
CITY-§1- 77 sl B
JITLE [] DELETE 6 JILE [ Cnange  [] Addtion
NAME & M
STREE! ADDRESS o L ¢ ANDRESS
CITY-S1-2P Y TN

ioes not qualdy Tor the exemption stated in Seclion 119.07{3)K), Florida Statutes. | further
s troe and accurale and that ny sgnature shall have the same legal effect as if made under
ed 10 execule Lhis roport as required by Chapter 607, Florida Stalutes; and that my name

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished a
cerlify that the information indicated on this annual report or supplemienta’ annual repol
oath; that | am an officer or director of the corporation or the raceiver or trustes empow
appears in Block 12 or Block 13 if changed, or on an attachment with an address

S'GNATUREM%MW”M

. Simokes  mRRAH | (5 (#02) 88 LF5¢

OR Dt Phow #




