( PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

| DOCUMENT #

1. Carparation Name

P930

00024409 (3)
MASTER CRAFTSMEN SERVICES, INC.

Frincipat Place of Busingss

4194 5T AUGUSTINE RD
JACKSONWILLE FL 32207

Mailing Aadress

4194 ST AUGUSTINE RD
JACKSONVILLE FL 32207

0 OO

3. Date Incorporated or Qualified

3a. Date of Last Report

04/01/1993 08/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] 50-3174848 [~ Not Appicable

Suite, Apt. #, elc.

22]

- Suite, Apt. #, alc.
2]

5. Centificate of Status Desired

$3.75 Additional

Fes Required

0

23]

24) [25]

29 30]

Florida Statutes

City & State City & State 6. Elaction Campaign Financing $5_00 May Be
EEI Trust Fund Contribution Added to Fees
2 _ Country Zip Country 8. This corporation has liabiity for intangible tax under s 199.032,

O Yes [dNo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

SCHELLENBERG, MATTHEW M
4194 ST AUGUSTINE RD
JACKSONVILLE FL 32207

81| Name

82| Street Address (P.O. Box Number is Not Acceptabls}

83

84| City

85| Zip Code

FL

1. Pursuart to the provisions of Sections 607.0602 and 607.1508,
or registered agent, or both, in the State of Florida. Such change was authorized by the corporat
fanviliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Floriaa Statutes, the above-named corporation submits this stalement for the purpose of changing fts registered office
ion's board of directors. | hereby accept the appaointment as registesed agent. | am

SIGNATURE _ . _.__ . L . . . I
Sigriatare tyoed o pratled name of registorod agent and tite if apphcaklo [NOITE - Regrstered Agent Signatrg requred whan reinstatng) DATE

) 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i} "] OELETE 1 1TITLE [J Change [ Acdition
NAME SCHELLENBERG, MATTHEW M 12 NAME
STREET ADCRESS 4194 ST AUGUSTINE RD 13 STREET ADDAIESS
CllY-8T-2IF JACKSONWLLE FL 32207 14 CITY-8T-2IP
TITLE [} DELETE 2. 1TITLE [] Change [T Addition
NAME 2.2 KAME
STHEE] ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 24 CATY-S1- 2P
TITLE [J DELETE 3ATINE [J Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

_GITY-§1-71° 34 (ITY-§T-21P
TITLE [ DELETE 4 1T1LE [ Change [ Addilion
NAME 42 NAME
STRTET ADDRESS 43 STHEET ADDRESS

| Ciy-st-zie 44 CITY-ST-2IP
TITLE [J DELETE 5 17I1LE [J Change  [] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS

| CITy-S1-2P 540ITY-S1-ZiP
TILE [ OELETE 6 1TITLE O charge [ Addition
hANE 0.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-$T-2IP 64 CITY-SI-2P

14. | dao hereby certify that the

information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sex
| report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

certify that the informalion indicated on this an
rt as roquired by Chapter 607, Florida Statutes; and that my name

oath; that | am an officer or diractor of the coy
appears in Block 12%& 13 if changed,
SIGNATURE: /%300

BIGNATURE AND TPPED OR PRINTE

ation or the receiver or trustee empowered to exscute this repal
‘tachment with an address

SFFICER OR DIRECTOR

ction 119.07(3)k), Florida Statutes. | further

oy Yl 10 PoV IR

Tyt ong P oo #

CR2E034 (12/35)



