SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988,
AMOUNT DUE ON OR BEFORE D9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
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1

PROFIT
CORPORATION
ANNUAL REPORT

998

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

1. Corporation

Name

DOCUMENT #

P93000086598 (8)
OLD MASTER'S SHOP INC.

OAKLAND PARK

FL 330

Principa! Place of Business
4431 NE. BTH AVENUE

Mailing Address

4431 NE. 6TH AVENUE
OAKLAND PARK FL 33334

N

FILED
Jul 10 1998 8:00am
Secretary of State

1 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22]

N

27]

2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650455460 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. i
o ApLF, @ & APL 7. el 5. Cortificate of Status Desired D $8'75 Additional

Fea Requirad

CR2E034 (5/98)

in Block 12 or Block 13 if changed _a on an attachment wifhy
RV YPEI

indicated on thig annual report or supp
an officer or director of the corporation or the receiver or truslaywared to executa this report as required by Chapter 607,
d
¥

a7z N

City & State | City & State 6. Eloction Campaign Financing $5.00 mayBo
El 2;] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
EI —2_5-| ;9—] EEI Personal Property Tax due June 30. Yes No
9. Namo and Address of Current Registered Agant 10. Name and Address of New Repistered Agent
SCHAFF, LJAWRENCE W 81 Name
4431 N.E."6TH AVENUE 82| Strest Address (P.0. Box Number is Not Acceptabie)
OAKLAND PARK FL 33334 -
84| City FL 85! Zip Code
11. Pursvant 1o the provisions of sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of cll-nangin? Its registerad
office or registered agernt, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislered
agent. | am famlliar with, and accept the obligations of, section 07,0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of reglstered agant and dile i applicabla {NOTE: Ragistered Agenl signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L) petere 14TTLE ] Chanpe [T addition
NAME SCHAFF, LAWRENCE W 12NAVE
smeetaporess | 4434 N.E. 6TH AVE. 13 STREET ADCRESS
CITY-ST-2P OAKLAND PARK FL 33334 14 CITY-ST-ZP
TIME t : [:] DELETE 217IMLE P /[,z /C A agt %f ZQ/ G Change /]E’ Addition
s [ | 9431, R e
CITY.ST-ZIP 24 CITY.ST-ZIP a4 k C At d ﬂ i ﬁ— ‘? 237 %
TITLE |:| DELETE 31TIME ’ D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 34 CITY-ST-ZIP
TIE [ Joewete 417MmE ] change [] additon
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME L] oeLere BATITLE U] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE 8.1 TIMLE il
e Horee L 3000028548 5 &
STREET ADDRESS 3 6.3 STREET ADDRESS "U?/r1_3.-"93-'ﬂ 1 DS?"’"UE]. ‘ .
CTY-ST-ZP 64 CITY.STZP w150, 00 ," 0
14. | hereby cerlify that the information supfwlled with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

CF54)

PR I R T R

T~

P R —




OLD MASTER’'S SHOR, INC. @)

Master Cabinet Maker To The Trade Only
38 Yoears Experience

4431 NE 6th Avenue (954) 492-9434
Oakland Park, FL 33334 Fax: (954) 492-8107
PAGE / oF /

DATE __ /. géo?//" /1 78F
T0 > J

ATTENTmMMJ

TELEPHONE
FAX
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