FILE ND\N FILING FEE AFTER MAY 118 $550.00

FILED

PROFI
CORPORATION
ANNUAL REPOR1

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 28 1997 8:00am
Secretary of State

| DOCUMENT # K92195

Corporahon Name

MASTER-TECH VCR & TV REPAIR, INC.

(2)

r:dai\ing Addrass
5600 4TH STREET NORTH

Prncipal Piace of Busingss

5600 4TH STREET NORTH
ST. PETERSBURG fL 33703

ST. PETERSBURG FL 33703-2254

AT D0

34. Date of Last Report

3. Date Incorporated or Qualified

2 Prine .p al Flace of Busess
21

Suile, Apl. #, £lo

05/31/1988 04/26/1996
_2a. Mailing Address 4. FE! Number Applied For
26] 59-2054091 Not Applicable
Suiter, A , . N
uiter Ap1 #, elc B. Certificate of Status Desired ] $8'75 Additional

Fee Required

| City& st __ Cily & Giate 6. Elaction Campaign Financing $5.00 MayBo
gﬂ o ) 51 Trust Fund Contribution Added to Fees
Zip _ Country I o p Country B. This corperation has liability for infangible tax under s. 199.032,
}2‘] 25 29| 30] Florida Stalules ves [ No
; B Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
* LAMPHEAR, JOAN D. 81 Name
5600 4TH STREET NORTH B2} Strest Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG FL 33703
a3
84| City FL 85| Zip Code
1. Pursianl 1o 1he provisiong of E-r-cuunr”éu-’ 0502 and 607.1508, Fionida Statutes, the above-named corporation submis this statement for the purpose of changing its registered

office o fegisterod agent, of both, in the $

wate of Flofida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am fanihac wath, and accept the crt-lrgahons aof, Section B07.0505. Flarida Statutes.

SHGMATLUIRE

L am an offce - or deaclor of the corparaliangr the rece
appears in Blogk 12 or Block 13

smnmun%

B »i e by o o W B e oF nrgistenedd agont and Ltk ) agpacabia (NOTE: Registored Agent signature required when reinstating) DATE -
T T T SITICE RS AND DIRECTORS s, ABBITIONSICRANGES TO OFFICERS AND DIRECTORS I 12|
Tk PST (T 0irEre 19 TILE [l Crange T[] Adiion”| g5,
Hest LAMPHEAR, JOAN D. 1.2 NAME §
ettt | 9001 SUN ISLE DR, NE 1.3 STREET ADDRESS i
st | ST. PETERSBURG FL 14CITY-§T- 2P &

e (p ) TT DELETE 21 TITLE [ change L] Addtion | O
NAM: LAMPHEAR, JOAN D. 27 NAME
srer i, | 900F SUN ISLE DR, NE 23 $TREET ADDRESS
eav-sioe | ST PETERSBURGFL 2 4CTY-51- 20
R oo T DCLETE 31 TITLE [T Crange [T Aaditian
Nawst ENDE, WILLIAM H. 32 NAME
sraret anoress |+ 9001 SUN ISLE DR. NE 33 6TREET ADDRESS
o o oo | ST.PETERSBURGFL 44 CITY-§T-21P
BT [T DELETE 411 [ cChange ] Adcition
HaE 4 7NAME
STREET ADIAESS 43 STREFT ADDRESS
onv-si. 7 44 CilY-57-21P
BRI RS 51TILE [Tthange [T Adeition
Hakd: 52 NAME
STHEET ARCAT 56 53 STREFT ADDRESS
| ciy.st e o 54 i -5T- 2P
mit T DrLETE 61 THLE [ change [ Aadition
Nasdf 6.2 NAME
STEEFT ADDRL S £3 STREET ADDRESS
Gy -5 7 BACITY-§1-2IP
14.7160 hereby (uufy Tt the inforeranon supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the

m'o mation ind.catea on this annual report or supplermental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that
:r or truslea empowered to execute this reparl as re
l&chmen with an addre s

[ }?;
/7 WA
sIcMNG OFFICER OF DIRE TO

ired by Chapter 607, Flonda Statutes; and that my name

o fenr 2kafs7 g

Jate ime Prone #



