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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT &l
1998 S

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

DOCUMENT #

1. Corporalion Name

MASON DISTRIBUTION INC.

M79071

0)

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

R AR

821 NW. 66TH AVE 821 NW. 64TH AVE
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPAGE
8. Data Incorporated or Qualitied
05/03/1868
2. Principal Place of Business 26, Mailing Address 4. FEi Number Appliad For
21 26] AR-00RD207 Not Applicable
Suite, ApL W, 6lc. Suite. Apt. ¥, etc. R $8.75 Additional
P 2—7] 5. Caentificate of Status Desired O Fee Reguired
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
E E;] Trust Fund Contribution Added {o Fees
Zp Country Zp Country 8. This corporation owes or has pald the current year igtapgible
E 25 Eﬂ 30 Personal Property Tax due June 30. [ Yes No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of How Registered Agent "~
B1| N
MASON, WILUAM B ame
821 N.W, QQTH AVE. 82] Street Address (P.Q. Box Number is Not Acceplable)
MARGATE FL 33063 =
84| City FL |05| Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad

office or registered agent, or bolh, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE

Bigralure, typad o prnted famea of -onwlr-mﬁ"nbnm g tile appiicatio {NOTE Registored Agenl signalure required when reinstating) DATE
12. OFFICLRS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTE D (T oeLete 1 TILE [ Change LT Addition | =
NAME MASON, PAULINE C 12 NAME
STREET ADDRESS 821 NW. 66TH AVE 1.3 STREET ADDRESS
CITy-§1-7IP MARGATE FL 14 CITY-ST-2IP g
TITLE D LT peLere 21TE |1 Changs L} Addltion
HAME MASON, WILLIAM B 22 NAME
STREET ADDRESS 821 NW. 60TH AVE 2.3 STAEET ADDRESS
GITY-51- 2P MARGATEFL 2.4CTY-ST-2p
TILE [ pecere 31 TILE [T Change L] Addition
RAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST-2IP 34,CITY-ST- 2P
[T [ DELETE 417MLE L changs T} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-S1-2% 44 Cmy-5T-2Ip )
Tine LT DeLETE 5.1 TILE [Tchange 11 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CTY-S1-21P
miE [ peeere 61TILE [Jcnange T Axdition
HAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-S1-2P 6.4 LITY - ST-2iP

14, | heraby certifg_that the information supplied with 1his Tiling does not qualify for the exemﬁtion stated in Section 118.07(3)(), Florida Statutes. ! further certify that the information
Indicated on this annual report ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

| SIGNATURE: M

Block 12 or Block 13 if changed, or on an attachmenywith an address.
! B 11/30 _(759)78/-83¢
I3

INTED NAME OF BrqONING OFFICER OR DIRECTOR Davlime Phone 8

o d s g




