FILE NOW____ FILING FEE AFTER MAY 1 1S $550.00 FILED
ROF FLORIDA DEPARTMENT OF STATE
PORAT e o ot Mar 06 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 OMISON o CORPORATIONS Secretary of State

DOCUMENT # L266;{ )

. Corporation Namg

MASCO ENTERPRISES, INC.

Principal Place of Business Mailing Address |!I||||H I‘I lml I”" II"I [IIIl nl' III" |||l|||||u’||||’|" I‘I“ H"

P.O. BOX 1775 P.O. BOX 1775
APOPKA FL 327041775 APOPKA FL 32004-1775
us us

3. Date Incorporated or Qualified 3a. Date of Last Report

2 “Prngal Placo.l B | Za. Mgy, 4 lg(%%’r:lbgerag M1w}\pplied For
il 39 LPMM U\'-U A Al 6 dﬁgéﬂ {,75‘.2’ 59-2003449 Not Applicable

C-l le, Apt. 8, elc Suite. Apt. #. etc. i
o ' b P 6. Certificate of Status Desired [:] $8'75 Additional
22 ~I Fee Required

2
G - Y 8. Election Campaign Financing $5.00 May Bo
f’r F 3¢ /<A F /A 28] M W K4 r [5 ’/'} Trust Fund Contribution ] Added to ers
& Courlry 2 Country 8. This corporatian has kability for intangible tax under . 199.032,
327 /e L’ﬂ ) MN& < Jas| Zfz 70 1 30] Or4 7 il Florida Staiutes Oves [ro

9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
SNOW, JOHN 81| Name
701 E ALTAMOANTE SPR BLVD 82| Street Address (P.0O. Box Wumbar is Not Asceplabia)
SUITE 110
ALTAMONTE SPRINGS FL 32701 83
84| City : FL 85| Zip Code

11, Pursuant to the provisons of Sections 6070502 and 607 1508, Florida Statules, the above-named corporation submits this stalerment for the purgose of changing its registered
office or registered ago r\lﬁth ! the 7\ of Florida, Such change was aulhorized by the corporation’'s board of directors. | hereby accept the appoiniment as regisiered
wd

agent b am famihar < the: tJll ations of, Section B07.0505, Florida Statutes.

SIGNATURE

AR ,;-.u{ unted nane dr(gw (L EN am‘mle it applcable (NOTE Regrstered Agenl sigralure required whon reinstating) OATE
12. _OIFICTRS AND DIRECTORS 13, ADDTIONSCHANGES TO DFFIGERS AND DIRECTORS W 1 g
i PD [Torcere LMLE [ change ] Addition | &
et PASCARELLA, MICAHEL A 1.2 NAME §
siwret annarss | PO BOX 1775 NA 1.3 STREET ADDRESS o
civ-st-oe | APOPKA FL .y 14 CITY-§T-2P &
WLF v WELETE 21TME [ change [ Addition | O
RAME PASCARELLA, JANIS 2.2 NAME
ster moviess | PO, BOX 1775 NA 23 STAEET ANDRESS
crv-stoe | APOPKA FL 2 ACITY-51-2P :
TiLE 1] DECETE 31 HILE [JChange ] Additien
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
AR SLR SR L L A 34.CTy_ST-2P
T°LE T DELETE 41 TILE [J Change L Addition
NAME 4,2 NAME ‘
SIRELT ALIDHE 55 42 STREET ADDRESS
CTv-51-2 44 CITY-$T-2P
TITLE [T DELETE 51TILE [TChange [ Addition
NEME 53 NAME
STRELT ATDHESS 53 STREFT ADDRESS
CIy-S1- 70 54CY-ST-21P
TIiLF [ pecere B1TITLE [J change L] Addition
NAME 6.2 NAME
STREFT ALDRE S 6.3 STREET ADDRESS
CITY-51-21 64 CITY-ST-2)P

14, 1do herchy cerlity that the information supiplied with this filing does not qualify for the examplion stated in Section 119.07(3)(1), Florida Statutes. [ further certity that the
inforrmalion inchcated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that
Iam an ofticer or director of he corpordnon or the regeiver prtrustes empowered 1o execute this reporl as required by Chapter 607, FIC7 Staytes; and th & me

appears in Block 12 or Block 13 changoed of gn ttacyrg.nt with an ess. /
SIGNATURE: | LY /é SRR S '§&¢f’/ﬂ' ASchne h 3 ??‘/‘{VB

" SIGNATUAE AND wbéﬁ'ﬁﬁ'hﬁi&no NAME OF SIGNING OFFICER OR DIRECTOR Gale r_namno Pricne #




