FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]‘ PROFIT fﬁi“;@gc,ﬁ FLORICA DEPARTMENT OF STATE W
CORPORATION (T / ':é Sandra B Morlhar
ANNUAL REPORT 5 Secretary of State

% g 0
1996 \fﬁ DIVISION OF CORFORATIONS

DOCUMENT # P3080 (5)

1. Corporation Name

MAST CONSTRUCTION CO.. INC.

A RN

3. Date noorporated or Cualfed | 3a. Uate of Last Repont

08/21/1990 1 04/04/1995

Principal Place of Business 7 7 M;cn\;rrxgr /;c;(ire;ss
P.O. BOX 1189 P.O. BOX 1189
STATESVILLE NC 28677 STATESVILLE NC 28677

2. Pringipal Place of Business ' T 2a. Maiing Address T ’ "8, FET Number Appiied For |
[21] ] % o 56-1520077 i Nol Applcable |
e ApL . et il Tale -

Suite, Apt. 4, etc | Suite, Ant kel 5. Cotlcate of Stalus Dusied 0 $8.75 Additional
51 27—| Fee Required
City & Stale | Gily & State 6. Fioction Campaign Financing 0 $5.00 may Be
E [ 23-{ . . Trust Fund Contribution ] ) Added tc Fees
7P Coutntry L 2 Counlry B. This corporation has fiability for intangile tax undar s 199.032,
—2"1 25 I.EQI ao—i Flarida Statules [ ves Mo
g9, Name and Address of Current Registered Agent e T Name and Address of New Registered Agent ]
Bﬂ Namie
BROWNING, GEORGE B. (831 Sweet Address (P.0. Bax Number is Not Acceptatile)
141 E., HIISCUS BLVD
MELBOURNE FL 32901 83
84| Ciy FL lss Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and €07.1508. Florida Statutes, the above named —COIL)(IM'I\OH subimils this statement for the purpose of changng its registered offce
or registered agent, or bath, in the State ¢! Flonda Sazh change was authorized Dy he comoration’s board of drectars | hereby accept the apponiment as registered agent I am

famila- with, and accept tne obligations of. Section 637.0600, Horida States

SIGNATURE _ . ... e § o L - . L I _

Shgeant we, BEAG G P M ot reg st -r: Tapt ais ] ube Fagn i i (WA R AL .a'v‘.i i 0T o fﬂ\
12, OFFICERS AND DIFEGTONS H KB T ADDITIONS/CHANGES 1O OFFICERS AND DIRECIORS IN 17 g
TIiiE PTD [J DELETE 11 TITLE [J Cnarge [ Addlion | =
NAME MAST, ENAS LAVERN 1.2 Nkt Enos 3
SIREET ADDRESS §775 LAKE UZZIE DRIVE * 35IREk | ADDRES O
oY -ST-2P ST. CLOUD FL I BN LIS 342721 |
TIILE VS0 [ DELETE PRRIL: [ Charge  fdhddition O
RAME MAST, PATRICIA C. 22 NAME
STAEET ADDRESS 5775 LAKE LIZZIE DRIVE 23 STREEI ADDRESS
ovsrze | SLOWOUDFL Zioin sz . . 3YIT L
TILE [ DewETE 31T [ Chargs [ Addilion
NANE 32 NAME
STREET ADDRE S5 3% STREE T ADIRAS
CITY-51-21P ] o R saervesize ~
TILE T DELETE £ 1HILE [] Crarge [} Addition
NANE 4 2NSME
STAEET ADDRESS 473 STHEEN ABDRIES
CiTY-37-2IF 440ITY-8T-2F
TTE [ DELETE 5 1THLE [ Chargs [ Addtion
KAME 5 7NAVE
STREET ADDRESS 53 GTREEL ADGRTES
Ty -S1-2P o S40TY-ST-2F |
TITLE I DELETE 51 TITLE [ Change  [J Addition
NAME B 2 NAME
STREET ATDRESS £ 3STHEET ADDRESS
CITy-S(-2P 4Ty -ST- 2P

14. 1 do hereby certify that 1he infannation supphed wils tas fiing is voluntarily furnished and does not quaify for the exemphan stated in Section 119.07(3)i), Florida Stalutes. | furthar
cerly that the informabon ind-cated on this annaal report or supplamental annual report1s true and accurate and that my signature shall have the samw legal effect as if made under
oath: that | am an officer or director of the corporation o the receer O trustes empowoned to excoute LS report as required by Chapter 0607, Floricla Statutes, and that my name
appears in Block 12 or Block 13 if changedd o 00 an attachment vth an atdiess

SIGNATURE: F2bucta. £ Maat  Riricia

~EIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

C.Mast Secr. 4-20:9% (Ho7)957-20%2

Coadrre Prove &




