o

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

1 998 N DIVISION OF GORPORATEONS S C Cl'etal'y Of State

DOCUMENT #

1. Corparalion Namg

MASTER CARPENTRY, INC.

Principal Place of Busingss T Main Adidrese

- | A
306 S. mac pill Av,

M"Y - ' _ L 0O NOT WRITE IN THIS SPACE

a. Date Incorporated or Qualitied

TOMPE EL336! | onees

2. Principal Place of Businoss | 2a. Mailing Address o 4. FEI Number Applied For
21 el ~ £9-3183611 Not Applicable
Suite, Apl. #, etc Suite, Apl #, elc it
P [ §. Certificate of Status Desired O $B'75 Adc!monal
’E[ o7 Fea Required
City & State __ Cily & Slale 8. Elaction Campaign Financing $5.00 May Be
;ﬂ - o g&] o L Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation owes ar has paid the current year Intangible
[m ; £| o _?_9] o m Parsonat Properly Tax due June 30. Clves [Ono
§. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
GOSNEY, JEFFREY D o #1] Namo e .

. ( é306‘ ‘6’, mﬁ_@/ DI/LL HUF.#{/{/O 82| Street Address{(f‘r._‘c.).- BO)f Number ?s .Not Acceptable)._r.t.

. ";ﬂnﬂfbﬁ '.,,P[_, 3207/ ' . 83
84| City .

Zip Code

s GO7.0LD2 and 6071508, Flonoa Statules, the above-named corporation submils this statemaent for the purpose of changing its registerad

11, Pursuani io the proviskng of Seo

office or reglstercd agent, or bolh, in the State of orida Such chiange was authorized by the corporatien’s board of directors. | hereby accept the appoiniment as registered

agent. | am familinr with, and accepl the obihgations of, Section 607.0505. Florida Satules
SIGNATURE _ _ .. - R -

Sighaluro, typeed o protod sunn ¢ . il abide {NOTE Regislercd Agent signatuce required when reinsiating) DATE

12. OFFICEE ANDTDIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE ) . LToeEn 11T D TefChange T Addition
wee | GOSNEY, JEFFREY D L Hgy, e verFead D bocaey
smemoanﬁs @3@(, LY AR & e T2 Pre. 7 | asmeeanoress b B0 Souikn vlace O lue, ¥ (Hip
oiny-s1-21r ._’[ﬁm?@, Fle 3360« 77 Nowvswe |7 AmpA L 33614/
TILE 3 peett 2110LE [J change [ Addition
NAME 22 NAME
STREET ABDRESS 23 STREE] ADDRESS
CITY-§1- 2P o ? ACITY-ST-7P
TITLE [T DELETE A4 TIILE [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS I3 SIAEHT ADDRESS
CITY-5T-2F 34.CITY-S1-2P
TTLE T RIEGER A17MLE [ Change L] Addilion
NAME 4, 2NAMI
STREET ADDRESS 43 STREF ADDRESS
CITY-5T-2IP 44 CITY-ST-ZP
TILE [} pECETE 51TINE L] Change  [.] Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P . 54 CITY-§T- 7P
TTLE [ DecETe 8.1 T0LF T change  £) Addition
HAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
Ciry -T-2ie 64 CITY-S1-2IP

14, | hereby certify thal the information supplicd with this Tilng does not qualify far the exemptlion stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this annual report or supplementat annual reporl s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diracior ol the corporation or he recgeeror ruslee empowered 1o oxecute this report as required by Chapter 607, Florida Statulos; and thal my name appears in
Block 12 or Block 1400 ehanged, or g an atydigpfent win an address.

boresr T frirar ) U3/P /202 V29

SIiIAARIA™ ISP . ] g

PROFIT : - TATE .
CORPORATION " Oms.ﬂ,.t:.i:'\:j ni:t:;smys May 2 7 1 9 9 8 8 ) O O dim
ANNUAL BEPORT Secrelary of Slale

CR2E034 (10/97)



