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

PROMT
CORPORATION
ANNUAL REPORT

1997 S Secretary of State
POCUMENT # P93000034375 (d)

. Corporaton Name

MASTER CARPENTRY, INC.

O

Principal Place of Ausiness Mailing Address
8418 CLAONIA ST, B419 CLAONA ST,
TAMPA FL 33614 TAMPA FL 336141701
3. Date Incorperated or Qualified | 3s. Date of Last Report
06/01/1993 04/06/1996
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 2% 50-3183611 Not Applicable
Suite, Apt # ot Suile, Apt. #, etc ) $8.75 Additional
. ifi f y
j ;l B. Certificate o St.a!us Desired O Fes Required
City & State City & State 8. Election Campaign Financing $5.00 Mayes
F—I ] ;ﬂ Trust Fund Contribution | Added o Feas
Zip Country Zip Country 8. This corporation has Habllity for intangible tax under 5. 199,032,
j 25 ;ﬂ E] Fiorida Statutes E Yos [ Ma
#. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
GOSNEY, JEFFREY D 81] Name
8419 CLAONIA §T. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33614
8
84| City FL 85| Zip Code
11. Pursuant o the prowsans of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing ils registered

oifice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent | am farilar with, and accep! the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE
S e gl o parked narne of regetaen agent anc e if appivaple {NOTE: Registerac Agenl sighature neguired when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oreeE 1ATIIE [Jchange 1] Addition
NaME (GOSNEY, JEFFREY D 1.2 NAME
steeet aooress | 8419 CLAONIA ST. 13 STREET ADORESS
CITY- 51 2P TAMPA FL 33614 14 CITY-§1-2P
TIE ] DELETE 21TME [T change T Acdition
NAME 27 NAME
STAEET ADDRESS 29 STREET ADDRESS
CTY-S1-7P 2 4CITY-SF-2P
TIULF [T oeLeTe 31TME ' T Tl cnange T[] Addition
HAME 3.2 NAWE
SIAEET ADORESS 4.3 STREET ADDRESS
CITY-§T- 2 34.CITY-§T- 2P
e 7 DECETE S1TITLE L] Change™ LI Additian
HAME 4.2 NAME
SIREET ADURESS 43 STREET ADDRESS
CITY.- 81219 4.4 CITY-ST-2IP
LE L1 pereve 51 TILE L. Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- P B 54CITY-$1-DP
s [ becett 61 TITLE [ change L] Addition
KAWE 6.2 NAME
STREFT ADURESS 6.3 STREET ADORESS
CiTy-st-2p | B4 CITY-ST-21P

14. | do hereby cerlily thal the information supphed with this fitng doss not dualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informaticn indicated on this annual report or supplemental annual reporlis trie and accurate and that my signature shall have the same fegal effect as if made under oath; that
Tam an oficer or cirector of the corp Y igeever or trustee empgaerad 1o execute this report as reguired by Chapter 807, Florida Siatutas; and that my name
appears i Biock 12 or Block 13§ N altachment with an B5S.

SIGNATURE: LA, ﬁ// %/? 7 B3 9s22s

“grakATRE AND TVFED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR Dayima Fhong #

AR L Ed

FLORDA DEPATIHENT O STATE Feb 19 1997 8:00am

CR2E034 (9/96)



