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

PROFIT FLORIDA DEPARTMENT OF STATE
SO, Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # K26117 (7)

1. Corporation Name

MASTERCRAFT SERVICES, INC.

LR

Suile, Apt. #, etc.

Principat Place of Business Mailing Address

1001 ALTERNATE 1A 1001 ALTERNATE A1A

JUPITER FL 33477 JUPIFER FL 33477

us Us DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified
06/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 65-005388 1 Not Applicable
Suite, Apt, #, etc. m $8.75 additional

-'2—3 5. Certificate of Status Desirad Fee Required

B] |8 8]

City & State City & State 6. Electivn Campalgn Financing $5.00 May Ba
2_3| ) Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
’;I-l ;[ E] —:-s—()-l Personal Property Tax due June 30. Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PARK, KEITH H. 81y Name
2240 PALM BEACH LAKES, BLVD #200 B2| Strest Adcless (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
84| ciy EFL |35t Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corperation submits this staternent for the purpase of changing its registered
office ar reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stanatre, yped or printad name o raglsterect agent and title If applizable, {NOTE: Registated Agent signatura required when reinstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITE P ] DELETE 1178 [f Change [T Addition
NAME LAP, PERRY EMMET 1.2 NAME
stReeT apoRess | 19518 HARBOR ROAD SOUTH 1.2 STREET ADDRESS
GITY-ST- 2P TEQUESTA FL 14 CITY-$7-2IP
TLE [T DECETE 21 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDAESS
CITY-5T-2IF 2. 4 CY-ST-2IP
TILE _TDFLETE 31TIMILE U change T Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
GITY -51-2P 34, CITY-5T-ZP
TLE ] DELETE 41TILE [Ichange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CITY-5T-21P
TiTiE [T cELEFE 517ITLE [ TChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IF 54GITY-5T-ZP
TITE [T DELETE 3 TILE [T crange [ addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET AUGRESS
CITY-§7-21P 6.4 CITY-ST- 2P

14. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){J), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental arnual repart Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of he corporation £ the rgceiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, an gitaghment with an address.

/tIRE REQUIRED /A8 99 &1, - TFHY-5334

SICNATIIRESN

CR2E034 (10/97)



