FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT # P93000004197 (8)

MASKER DEVELOPMENT COMPANY, INC.

AR T

Principel Place of Business Mailing Address

agent. | am familiar with, and accept the cbhgations of, Section 607,

SIGNATURE

office or registered agonl, or both, in the State of Florida. Such chan eo'ga’s: raul(;mrsized by the corporalion’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

903 LAUREL CAK LN. P.0. BOX 4578
PANAMA CITY FL 32408 PANAMA CITY FL 3240t
uUs us DG NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/19/1993
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] % 59-3160008 Mol Applicable
Sulte, Apt. #, atc. Suite, Apl. #, elc.
P v P 5. Certificate of Status Desired O $8.75 Addiional
EI ;l Foe Reguired
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
23] 28] Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8. This corparation owes or has paid the curent year Intangible
m 25 _2—9] ;5] Parsona! Property Tax due June 30. Yas [] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ISLER, CHARLES S i 81 Name
434 MAGNOLIA AVE. 82] Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32401
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered

Signature typed or printed nama of registerad agent and title if applicable {NOTE Regietered Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ) T I oRLETE T1TTLE D Change T Addition | 2
HAME MASKER, PHOEBE 1.2 NAME g
streer aopeess | 3304 WEST 15TH ST. 1.3 STREET ADDRESS b
CITY-ST-2P PANAMA CITY FL 32401 14CITY-§T- 2P g
TILE D [ DrLETE 21 TITLE T Change™ L] Addition [O
HAME MASKER, JONATHAN R 22 NAME
sweeraporess | 903 LAUREL QAK LANE 23 STREET AUDRESS
CITY-5T-21P PANAMA CITY FL 32408 2.4 CTY - 51-2P
TILE T pewere 21TILE ] change™ ] Addilion
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDAESS
LITY-ST-2P 34, GITY-§T- 2P
TE T DELETE 41 TOLE TJChanga ] Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-S1-2IP I 44 CITY-ST-2IP
TILE {7 oELETE 5.1 TITLE L] Change i Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-51- 2P 540i1Y-ST-2P
LE - [J DELETE 6.1 TILE O change ] Additior
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-5T-2IP

14, | hereby certi

officer or direclor of the corporation opthe roceiver or jrust
Block 12 or Block 13 if changed, or n atlachm ithghn address.

\ /D .

CIANMATIIDE:

indicated on this annual report or supplemental annual report is true and accurate and § J )
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e Ve P Mac vuo

thal the information supplicd with this filing does not qualify for the sxemﬁtion stated in Section 119.07{3)1), Florida Statutes. 1 further certify that the informatic

al my signature shall have the same legal effect as if made under cath; that | aman -,

>0l Qom0



