FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Feb 10 1998 8:00am
Secretary of State

DOCUMENT # K92195

MASTER-TECH VCR & TV REPAIR, INC.

(@)

AR AR

Mailing Address

5600 4TH STREET NORTH
ST. PETERSBURG FL 33703

Principal Place of Busingss

5600 4TH STREET NORTH
$7. PETERSBURG FL 33703

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

agent. | am familiar with, and accepl the: obligabions of, Section 607

SIGNATURE _

e _05/31/1989
2. Principat Place ol Businoss _2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2854991 Not Applicable
Suite, Apt ¥, otc Suite, Apl. &, elc. - . $8.75 Additionat
- L f
;} 27] §. Certificate of Status Desired ] Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
?a—l R _|e8] N Trust Fund Contribution Added to Fees
2ip Gourntry L Country 8. This corporation owes or has paid the cprrgpt year Intangible
m EI . 2;] o ?6] Parsonal Property Tax due June 30 Yes [N
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Registered Agent
B1| N
LAMPHEAR, JOAN D. ame
5600 4TH STREET NORTH 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703 -
8a] Ciy FL es] Zip Code
11. Pursuant 1o 1he provisions of Soclions 607.0h07 and GO7 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rogistored agent, or both, wi the Stale of Florida, Such changf;o\:'a? authorsized by the corperation’s board of directors. | hereby accep! the appointment as registered
405, Florida Statules.

Brgatne typacd e pondsad o o pegedean penl oc W apptatle (NOTL Fogrslored Agenl sgralure requred when F8INstating) DATE
2. OFFICT IS AND TR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST T beLene 11MLE [J Change [ Addition
NAME LAMPHEAR, JOAN D. 12 NAME
sreer aporess | 9001 SUN ISLE DR. NE 1.3 STREET ADDRESS
CITY- S1-21P ST. PETERSBURG FL o 14CIN-5T-2P
THLE D [ peLETE 21TME J Change  TJ Addition
NAME LAMPHEAR, JOAN D. 22 NAME
staeet anoress | 9001 SUN ISLE DR. NE 2.3 STREEY ADDRESS
GiTY-51-2P ST. PETERSBURG FL N 2 4TiTY-ST-20
THLE 4711 [ DILETE 31TMLE L] Change LI Addition
NAME ENDE, WILLIAM H. 3.2 NAME
streer anoress | 9001 SUN ISLE DR. NE 3.3 STREET ADDRESS
CITY-§1-21P ST. PETERSBURG FL 34.CITY- ST-2IP
TILE T oeLete LTTILE [J Change L Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 2 o 44 CITY-ST-2P
TALE [T okveTe 54 TNLE [T Crangs [ Addition
HAME 5.2 NaME :
STREET ADDRESS I 53 STREET ADDRESS
COITY-ST- 2P - o 5.4 CITY-S1-2P
TITLE [T oeLere 6.1 IMLE [dChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S!-2P 64 CIIY-81-2IP

officer or director of the corgoration or the recey
Block 12 or Block 13 if ¢, d oran a

SIGNATURE: .

Or tuste

14. | hereby certify that the information supiplied with this filing does not quality for the exemrp\)lion slated in Section 118.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on thus annual report of supplemental annual report is true and accurate and t
smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

at my signature shall have the same legal effact as it made undar oath; that | am an

P e Toaw D Lamodene !-388 (o3\2-3070

CRZE034 (10/97)



