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

¥
¥
*
a*

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Sagretary of State

DIVISION OF CORPORATIONS

1998 A

e s b W fmd

DOCUMENT # Jeegh

1. Corporation Name

MASTER WOODCRAFT, INC.

(8)

Principal Place of Business _Maimg Address

4505 MEADOWLAND DR P.0. BOX 464
Hg'. DORA FL 32157 CLARLONA FL 3210
U us

FILED
Apr 17 1998 8:00am
Secretary of State

ROV OGO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/13/1967

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 2o, Box A7 592703074 Nol Applicais
Suite, Apl. #, elc. Suite, Apl. #, etc. R it
-—-] P — . i 6. Certificate of Status Desired O $8 75 addiional
22 ~ 27] Fee Required
City & State | Ciy&Siale 6. Election Campaign Financing $5.00 May Be
23-| 1Plymau 44 /<. Trust Fund Contribution Added to Fees
Country | Zip 7 ’ Country 8. This corporalion owes or has pald the current year Intangible
2_5I 29—|32 e¥-0027 ?O-l ¢/ 5,4 Personal Praperty Tax due Jung 30. E Yos [No
9. Name and Address of Curregt_ Egglstered Agenl 10. Name and Address of New Registered Agent
TYSON, JOHN J. 81| Name
255 § ORANGE AVE STE 1301 82| Steal Addross (PO, Box Number is Not Acoeplabia)
ORLANDO FL 32801
83
84| Cily FL |as Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Fiorida_Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 6070505, Flarida Statules.
SIGNATURE

Stgaiure. ypod o pritod fanic of ngpsleed agecl and 4 el gopl cabl {NOEL - Registered Agent signature requ red when renstating) DATE f:‘
12 OFTICERS AND DIRFCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PO CJ GELETE TOIE [ Change ] Addition | &
HAME SIMPSON, MATTHEW P, 12 HAME §
staeer aooRess | 4505 MEADOWLAND DR. 1.3 STREET ADDRESS S
CITY-S1-21P MT. DORA FL 14 CITY-ST-21P &
TITLE L] OELETE LATITLE [T change T[] Addition [
HAME SIMPSON, CORA L. 2.2 NAME
seeranoress | 4505 MEADOWLAND DRIVE 2.3 STREET ADORESS
CITY-ST-2P MT.DORA FL 2 4 CATY-ST- 2P
TITLE L] DECETE 31T [ change T Addition
NAME I 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CirY-ST-2iP 34 GITY-ST-ZIP

I DELETE PR £ 1 Change ] Addition

NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrrY-St-29 _ 44 CHTY-ST-71F
IME LT DtLeTe 5.1 TITLE [ change [T Addition
RAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-ST-2IP 5.4 GITY-§1-2IP
TITLE [T DECETE 6. TOLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-S1- 2IP
14. | hereby certify that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

indicated on this annual repart or supplemental annwal reped is rue and accurale and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of tho corporation or the recoiver or frusloe empowered to execute this reporl as required by Chapler 607, Fiorida Stalutes; and thal my name appears in

Block 12 or Block 13 4 changed, or on an attackmicent wilh an address,

L4
i -
AN E N AT B - o Pl er SR - Ty P

a4 ey e mr A o



