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

PROFIT
CORPORATION
ANNUAL REPORT

1998

- FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacrelary of State
DIVISION OF CORPORATICNS

DOCUMENT # P93000075968 (6)

1. Corporalion Name

MASTERCARE PLUMBING INC.

Mailing Address

1178 SUNLIGHT COURT
ST. CLOUD FL 34™1

Principal Place of Business

1176 SUNLIGHT COURT
§T. CLOUD FL 471

FILED
Mar 19 1998 8:00am
Secretary of State

0 O O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/27/1983
2. Principal Place ol Business | 2a. Mailing Address 4. FEI Number Applied For
21 A g <y \Qt“ C.t 26 50-3213628 | Not Appiicabls
Suite, Apt. #, elc. Suite, Apt. #, Bl © N $8.75 additional
f 4
:Ia2 — ;;] 5. Certificate of Status Desired (] Foe Flequirsd
City & State Cihe& State 8. Election Campaign Financing $5.00 MayBo
ES\ CAQLQ Co ?l;l Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation owes of has pald the current year Intangible
24] B\ 26/AS (e Yo 20 Lz;ﬂ Parsonal Property Tex dus June 30. s [JNo
5. Nsme and Addrass of Current Rogisiered Agent 10, Name and Address of New Reglsterad Agent
ALLRED, DONNA L 81| Name
1178 SUNLIGHT CT 82| 'Streect Address {P.O. Box Number Is Not Acceptable)
ST CLOUD FL 347N
83
84| Ciy FL ]asl Zip Code

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the pur?lose of changing Its registered

office argogisiered agenl. or bot!, in tho State of Florida Such changa was autharized by the corporation's board of directors. | hereby accepl the appointment as registered

agenf: familiar with, and accopt the obligagons of. Section €07.0505, Fiorida Statutes.
SIGNATURE AN - \J N -

. G g atarlid ageal And ute b appdicablo (NOTE Rapistered Agerdt algnature required whon reinalating) DATE

12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 §
TLE P T oeLete THTILE [T change LY Addition |2
e ALLRED, MICHAEL 2haw g
STREET ADDRESS 4829 CYPRESS OREEK RA'NCH ROAD 1.3 STREET ADDRESS
CITY-5T-71P ST' cll'om FL 34771 TACHY-ST-2IP
1mEe w ] peLeTE 21TME T change [ Aodition
NAME ALLRED, PAULA 22ZNAME
STREET ADDRESS 1178 SUNLIGHT CIRCLE 2.3 STREET ADDRESS
Ciry-S1-2P ST' CLOUD FL 3‘77‘ 2.4 CITY-5T-2IP
THLE 7 oectie 31TME [J changs™ L] Addition
NAME - 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-S1-2P W 34.CITY-5T-2IP
e [T orLete 417TLE L) Change L Addition
KAME 4.2 NAMEE o
STREET ADDRESS 4.3 STREET ADDRESS -
CITY-S1-2¢ 4401 -8T-7IP S -
TIRE 7 pruese 51TITLE L] Change™ L1 Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY- 57- 2k 54 CITY- 5T-2IP
TILE (T ofiete 61TILE [T change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-sT-2IP E4CITY-ST-2IP

indicated on t

Block 12 of Block 1% on an atlachimont with an address.
! ok
SIGNATURE: \-O0NAA (L RN o - !

14. { hereby carlifg that tha information supplied with this filing does nat qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
is annual roporl or supplomerital annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation ar the receiver or lrusloe empowered 1o execute this raport as required by Chapler 697, Florida Statutes; and thal my name appsars In

2 SR D030




