FILE NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED
PROFIT s ' FLORIDA DEP# RTMENT OF STATE ] A r 29, 1999 8:00 am

C()RPORAT|ON Kathetine Harris
ANNUAL REPORT Secroery of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90064 036 ***150.00

DOCUMENT # KQ2195

1. Corpora:ion Name

MASTER-TECH VCR & TV REPAIR, INC.

Principal Place of Business Mailing Address
5600 4TH STREET NCRTH 5600 4TH STREET NORTH
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 3373
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/31/1989
2. Principa Place of Business 2a. Mailing Address 4, FE| Number Appiied For
m —2;! 50-2054091 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
e AL, € uie. Al 7. ete 5. Certifcte of Status Desired [ $8.75 Acditonal
E] ;l Fee Recuired
City & S:ate City & State 6. Electioy Campaign Financing 1 $5.00 tay Be
m ;S—I Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangiple
;' Eﬂ 2_9\ BB] Persoral Property Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg~—- ’
LAMPHEAR, JOAN D. 82| S ‘tjf '2 Y PODE:‘ ‘ZWB%
| 5600 4TH STREET NORTH Lo Y B B s N WE
ST. PETERSBURG FL 33703 83 7
84| City 7) £ a5 Zip.Cde
1. Feteeshup g FL | 3322

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flofjda Stalutes, the above-named ccrporation submits this stateqigint for the purpose >f changing its ragistered
offica cr registered agefi, & bo h, in the State cf Florigla. Such cifidge was huthorized by the corpore tion's board of ¢ irectors. | hereby accept the apg ointment as reg stered
agent. am familia) 0505, Flonda Statutes.

ﬁa accept the eiligati snsAf, Section §0 .
=" '- SPAR L. LAME es.  Y-2397
ad/ prifted na ne of registered aghst andlitle § 1 ’ NOT 3. Registerad Agent signature ghql ired when reifsidthg) DATE

13

SIGNATURE

12. d OFFICERS AND DIRECH ORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE PST [T DELETE 14 TIME [dChange [} Additich
NAME LAMPHEAR, JOAN D. 12 NAME

streeTancee ss| 9001 SUN ISLE DR. NE 1.3 STREET ADDRESS

CITY-§T-2P ST. PETERSBURG FL 14 CITY-5T-ZP

TME D [J DELETE 21 TME [CIChange [ Addition
NAME LAMPHEAR, JOAN D. 22 NAME

streeTaporess| 9001 SUN ISLE DR. NE 23 STREET ADDRESS

CITY-ST.ZIP ST. PETERSBURG FL 2.4CITY-5T-2ZIP

TITLE vD [ DELETE 31 TIMLE [IChange [0} Addition
NAME ENDE, WILLIAM H. 3.2 NAME

streeTanoress| 9001 SUN SLE DR. NE 2.3 STREET ADDRESS

CITY-ST-ZP ST. PETERSBURG FL 34.CITY.ST.ZIP

TMLE {1 DELETE 44 TME tChange  [C]Addition
NAME 4 2 NAME

STREET ADDRE 38 43 STREET ADDRESS

GITY-§T-2P 14 CITY-ST-ZP

TITLE ] BELETE 5.1 TITLE T Change ] Addition
NAME 52 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-5T.2P 54 CITY-ST-ZIP

me T DELETE 61TME [JChange [ ] Addiion
NAME 6.2 NAME

STREET ADDRE 38 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP

14. 1 hereb cerify that the informat on supplied witt this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation
indicate-d on this annual report ¢ r supplementai :innual report is true and acc rate and that my signature shall have th: same legal effect as if made ur der oath; that | sm an
officer vr director of the corpora ion or the recein gr or trugjessempowered 1o uxecule this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
Block 12 or Biock 13 if d Or of attachment with an address, with zll other like empowered.

TED NAME OF s;:%;; OFFIC;QMJM%MEQl.\gﬁn{:J;O'? é

SIGNATURE. n

IGNATL-RE AND

UAUGO T

CR2E034 (11/98)




