* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ . PROFIT (LR FLORIDA DEPARTMENT OF STATE M 1 3 1 997 8 . O O
CORPORATION iNgr Sandra B. Mortham ay . aIIl
ANNUAL REPORT T s Sacrelary of Stata f
1997 DIVISION OF CORPORATIONS S GCI'etaI S/ 0 State
1. Corporation Name M0741 0 (7)

MASK, INC. |
Principal Place of Business Mailing Address ||m|||| Illllllmlll |}||| "I” Ill’lllu Iml Illll I""III" I‘I" ||I|
20U5. 4 9001 E. OAKLAND PARK BLVD.

JUMTER FL 3417 OAKLAND PARK FL 33306-1817
us
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prncipal Place of Busingss Za. Mailing Address 4. FE{ Number . Applied For
21 26] 59-2606726 Not Applicable
Suite:, Apt. #, et Suite, Apt. #, etc.
v A ‘ P 5. Cerlificate of Status Desired ﬂ $8.75 Addijonal
E;[ ;?[ Fee Required
| City & Sale City & State 8. Etection Campalgn Firancing . $5.00 May Be
23.—! ..2;1 Trust Fund Contribution O Added to Feos
Zip | Country | Zp Country 8. This corporalion hag Hability for intanglble tax under s. 198,032,
21! 25 20] 50] Florida Statutes Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BECK, PETER 81) Name
1]
3001 £ OAKLAND PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33306-8817
83
84| City FL 85| Zip Code
11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namea corporation submits this statement for the purpose of changing lis registered
office or registerod agent, or bioth, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent | am familiar with, and acceplt the obhgabions of, Section 6070505, Florida Statutes.
SIGNATURE .
Stgpature, tyned or prnted name ol egisered agant andl Ie if applicatle {MOTE: Registered Agent signature raquirad when nsinstaling) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD [T DeLETE 1ATE - Pl ehange L] Addition
BECK, PETER 12 NAME
D PARK BLVD 1.3 STREET ADORESS

a5 FL 14 CITY-5T-21P
TE | [T oeLete 21 TME L] Change [T Adaition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS.

CIrY-81- 2P 2.4 CITY-ST-2IP

0L L] ECeTE 21 TITLE {Jchange  [] Addition

NAHE 3.2 NAME

STREET ADOKESS 3.3 STREET ADDRESS

Cify-81 2 34.CITY-§T-2IP

e [T DELETE 41TINE L1 change L1 Addition

NAME 4. 7 NAME

STRFET ADORESS 4.3 STREET ADDRESS

Cir-51-2p 44CITY-ST-7IP N

e T DELETE 51 TILE [T change L} Addition

HAME 5.2 NAME

STREFT ADURESS %.3 STREET ADDRESS

CITy-S1-21F 54 CITy-ST-2iP

T L3 DELETE 61TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRE GS 5.3 STREET ADDRESS

CITY-ST- 207 B.A CITY -5T-21P

14. I do hereby cerlify that the inform uppliad with this filing does not qualify for the exemption statad in Saction 118.07(3)(1), Florda Statutes. 1 further certify that the
inforrmation indicated on this agdual rogon or supplemental annual report is true and acourate and that my signature shall have the same legal effect as # made under oath; that
1 am an ofticer or director of IHe corpolfalion or tho receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears n Biock 12 of Biogk' 13 jkcianged, gghn an atlachment with-an addres p Ci‘j‘hf,{

/. . ’ y
SIGNATURE: x £E2S 726 5% See-280

Didte Derylime Phone §



