FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00 FILED
PROFIT FLORIDA DEPPRTMENT OF STATE ADr 29, 1999 8:00 am

CORPORATION Kathetrine Harris
ANNUAL REPORT Secretory of Stale ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90067 033 ***150.00

DOCUMENT # K26117

1. Corporaion Name

MASTERCRAFT SERVICES, INC.

TN m B

Principal Plice of Business Mailing Address
1001 ALTERNATE 1A 1001 ALTERNATE A1A
JUPITER FL 33477 JUPITER FL 33477
us us DO NOT WRITE IN THiS SPACE
3. Date ¥ corporated or Qualifed
06/15/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 28] 650053881 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, ete. diti
ulte, Aol 7, et ulte. Apt. # ele 5. Certifcate of Slatus Desired [ $8.75 additional
a ;l Fee Recuired
City & State City & State 8. Electio Campaign Financing $5.00 Hay Be
El El Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation awes the current year ntangible
m ’E‘ E‘ Eﬂ Persor al Property Tax. Kl Yes {INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PARK' KETH H. 82| Street Acdress {P.0O. Bo» Number is Not Acceptable)
fee { dri L BOY INUmM
2240 PALM BEACH LAKES, BLVD #200
WEST PALM BEACH FL 33409 83
84] City FL lss| Zip Cide

11. Pursuent to the provisions of Stctions 607.050z and 607.1508, Florida StalLtes, the above-named ¢ rporation submi s this statement for the purpose of changing its registered
office or registerad agent, or both, in the State ¢ f Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flirida Statutes.

SIGNATUFR E

Slgnature, typed or printed na na of registered agent and ttle If applicabla. (MOT I: Registered Agent signature required when reinstating) DATE

12. OFFICERS ANI} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.1 TITLE XiChange [ Addition
NAME LAP, PERRY EMMET 12 NAME

sreeTaporess| 19618 HARBOR ROAD SOUTH 13 STREET ADDRESS 411 Seaside Lane

CITY-$T-21P TEQUESTA FL 140ITY-8T-2P Junoc Beach, Florida 33408

TME [J DELETE 24 TME [JChange  [JAddition
NAVE 22 NAME

STREET ADDRE 53 23 STREET ADDRESS

CITY-8T-ZIP 2.4 CITY-§T-7IP

TITLE [J DELETE 3.1 TILE [TiChange [ Addition
NAME 3.2 NAME

STREET ADDRE S5 33 STREET ADDRESS

CITY-5T7-2P 34 CITY-ST-ZP

TME [ DELETE 4.1 TME [Change [ Addition
NAME 4.2 NAME

STREET ADDRE 58 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZP

TITLE L] CELETE 5.1TITLE ["}Change [ Addition
NAME 5.2 NAME

STREET ADORE 55 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-ZIP

TITLE [ DELETE 617IME [ Change [ Addition
NAME - _— - 6.2 NAME

STREET ADDRE 55 . 6.3 STREET ADDRESS

CITY-ST-2IP ’ 6.4 CITY-ST-ZIP

14. 1 heret y certify that the informadion supplied wit + this filng does not qualify fr the exemption staled i1 Section 119.0,°(3)(i). Florida Statutes. | further « erify that the information
indicat >d on this annual report or supplemental annual report is true and accurate and that my signature shall have 1t e same legal effect as if made u wder oath; that [ am an
officer or director of the corporztion or the recei rer or lrustee empowered to execute this report as re uired by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changec, or on an attachment with aj address, with «ll other like empowered.

SIGNATURE: _Perry E. Lap

“.26-57 ST Y05

[LEERR: ]

CR2E034 (11/98)

OFFICER OR DIRECTOR Date Daytime Phaene #

SIGNAT JRE AND TYPED OR PRINT]

- - -- -~ —emmomaos



