bR

1997

1. Corporaticn Narme

[ Pl P

903 LAUREL OAK LN,
PANAMA CITY FL 32408
us

FILENOW: FILING FEE

CORPORATION
ANNUAL REPORT

DOCUMENT #

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

'P93000004197 (8)
MASKER DEVELOPMENT COMPANY, INC.

P.0. BOX

Mailing Address

4578

PANAMA CITY FL 32401-8578

us

FILED
Feb 28 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Quatified

01/19/1983

3a. Date of Last Report

10/04/1696

72 Princinal Face of Busingss. _2a. Mailing Address 4. FEI Number Applied For
[2.1_| e S 2] £9-3160008 Mot Applicatie
Suite:, Apl #, cle Suite, Apl. #, elc. . i
- e c F— F 5. Cerliticate of Stalus Desired [ $8.75 aadional
23[ e 27] Fee Required
| Ciy & Stare | Cily & State 6. Election Campaign Financing $5.00 May Be
}EL i 28] Trust Fund Contribution Added to Fees
L ap _ Lountry 7 Courry 8. Tnis corporation has liability for intangible tax under s, 199.032,
?;".,l _ R ?5! 29] ;ﬂ Florida Statutes Oves Ono
| g Name and Address of Current Registered Agent 10. Namo and Address of New Reglstersd Agent
8
(SLER, CHARLES S i Narne
434 MAGNOLIA AVE. 82| Streat Address (P.0. Box Number is Not Acceplable)
PANAMA CITY FL 32401 -
B4| City 85| Zip Code

uroregiste

SIGNATURE

FL

15 of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
¢ t cient, or bath, in thie State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agens | arn famihor wth, and aceept the obhgations of, Section 607.0505, Flarida Statutes.

Ty i Pt n e el 7o e r e bt agent @ tilie it 3 (WOTE: Regrstored Agent slgnature reguired when reinstating) DATE
) "OFT ICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T T DELETE 11TITE Clchange [ Addition
HANE MASKER, PHOEBE 1.2 NAME
swersoores | 3304 WEST 15TH 8Y, 1.3 STREET ADORESS
TR PANAMA CITY FL 32401 14 GITY-ST-2IP
e D [T OELETE 2ATHILE [Jthange [ Addition
N MASKER, JONATHAN R R
seernaocress 903 LAUREL OAK LANE 23 STREET ADDRESS
LIy -1 7P PANAMA CITY FL 32408 2 4 EHTY-5T-2IP
T [T oEcere 31 ME [Jchange L] Addilion
hAVE 5.2 NAME
SIRLED ADREEE 3.3 STREET ADDRESS
Clv -1 2P 34, CHY-5T-2P
—1—“—1; B - Toeiete A1 TILE || Change D Addition
Fat e 4.2 NAME
SIAEE] AN R, 4.3 STAEET ACDRESS
Cly-51. 20 44 CITY-ST- 7P
TR R [ TOrETE 51 TIILE L] Charge L] Adaiton
NEM: 5.2 NAME
STREFT ALt W5 5.3 STREET ADDRESS
(AL S 54 CITY-§T-21P
T [ DELETE 61TIILE Tl cnange [ Addition
e, 5.2 NAME
STESHT ALOMESS 6.3 STREET ADDRESS

infor

appears o Block 12 or Block 134 ¢h

l G4 CiTY-5T-7IP

ged. oron an attgehrr

nt with an address.

Y corlily thal the information supplicd with this filing doss not qualfy for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the
necincheated on this ancual repodl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under calh; that
Jam an oflicar or director of the corporatan of the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name

$ Mpgrs  z-26~97 9048321708

Daytime Phone #

A A A AA

CR2E034 (9/96)



