~ FILENOW: FILING FEE AFTER MAY 115 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 : O O am

PROF 1T
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997

POCUMENT # JB6844 (8)
MASTER WOODCRAFT, INC.

P nnm'p;I P;:( e of R;;}UJSW* ' Mailing Address I ,Illm Im mll Ilm llm l"” lm lml I”" Iml |'|"

4505 MEADOWLAND DR P.O. BOX 454
MT. DORA FL 32757 ClsARLONA FL 32100484
us i}
3, Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpa Place of Business 2a. Mailing Address . FEI Number Appliad Far
] 26] 5&2&3274 Nat Applicable
Suile:, Apt #, eto Suite, Apl. #, etc. it
L e A o uie. Apt. 1, ole B. Certificate of Status Desired [:] 5875 Adt:!qtnnng!
2 ;ﬂ Fea Required |
| iy & State | City8Swe §. Elaction Campaign Financing $5.00 May Be
_2_3[‘ e ] 2—3—1 Trust Fund Contribution Addad to Fees
| ~ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
oal 25| [20] 30 Florida Statutes Oves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regiatered Agent
1
TYSON, JOHN J. 81} Name
255 § ORANGE AVE STE 1301 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801 -

84| City FL BjLZip Code

1. Fursuant 10 the frovisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appaintment as registered
agonl. 1 arn familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

et 0, Iygeed 0 Brod nane of Hgnsiered et ared ik 1 appishie (NOTE- Fegisisred Agent gignalive required when reinstating) DATE
|12 . OftiCERS ANDDI DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PTD L] oecete 11 TIME [Ocnange T Addilion
NAME SIMPSON, MATTHEW P. 1.2 NAME
sineeranonss | 4505 MEADOWLAND DR. .3 STREET ADDRESS
ot oe | T, DORA FL 14.00Y-5T-20
TIE vsSD T peLETE 24 TITLE [J Change [T Addition
NAME SIMPSON, CORA L. 22 NAME
stnet aoeess | 4505 MEADOWLAND DRIVE 23 STAEET ADDRESS
|orsioe | MIDORAFL _ 2.40TY-ST. 29
TLF (] DECETE 31TIRE [ change [ Acdition
NAME 3.2 NAME
STHEE! ATIDRESS 33 STREET ADDRESS
Loy sean b 34 LT ST-2P
T T°J DELETE A1TITLE ‘ " [ change T Addition
hAE 4.2 NAME
SIHFHT ADDRG 55 4.3 STREET ADDRESS
LOAEIR Y _| 44 CITY-ST- 20
TLE - [J DECETE 517ITE "Ll change L Addition
HaM? 5.2 NAME
STHELT ADDRISS 53 STAEET ADDRESS
R 5.4 CITY-5T-2P
[T T T | T ofLETE 6.1 TITLE T Crange [ Addition
NaMi 6.2 NAME
STRHET ADDRFSS 6.3 STREET ADDRESS
LGy i _ B4 CITY-S1-71P
14, 1 de hiereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)(i}. Florida Statutes. | further certity that the

irformation ndhgated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
I am an ofhicer or direcior of the cofporalion Or the recaiver or truslee empowered 10 execute 1his reporl as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atigghment with an address.

SIGNATURET % Al 44087 (402) EPe-65%6

SIGHATURE AND NAME OF SIONING OFFICER OR DIRECTOR Date Daytirree Phone #
DBOTROLYY




