FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
| COF?PRC?;XEI'ION TR FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT Gl ,3 Sendra . Mortham Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P94000019095 (6)
R ERIR I NATRR MG

1. Corporation Name

A.E. MASON LTD., CORP.

Principal Place of Business Mailing Address
6368 NW 82ND AVE 6368 NW 82ND AVE
MIAM! FL 33178 MiaM! FL 33178
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1994
2. Princlpal Place of Business 2a. Malling Address . 4. FEE Number Applied For
[21] [26] 65-0474646 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
—] P P 5. Certificate of Status Desired 3 $8'75 Adc!:t:ona!
22 ;I . Fee Required
Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution ] Added to Fees
ap Cauntry Zip Country 8. This corporation owes or has paid the qurrep#year Intangible
Zﬂ EI E —a-El Perscnal Property Tax due June 30, m Cino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registefed Agent
MASON, ANTHONY 81, Name
6368 NW 82ND AVE 82 Street Address (P.O. Box Number is Not Acceptable)
MIAME FL 33178
a3
84| City FL |ssl Zip Code

11. Pursuant lo the provislons of Secticns 607,0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807 G505, Florida Statutas. : -

SIGNATURE Slgnature, lyped o prcted name of registerad agent and litle if applicable. {NOTE' Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD ] I DELETE 11 TITLE f)l D Wange T Addition
HAME MASON, ANTHONY 1.2 NAME MAS ON AN THONN
stReETADDRess | 6368 NW 82ND AVE : 1.3 STREET ADDRESS ‘
CITY-ST-21P MIAMI FL wer-sze | 6368 NU R AVE ., mam, EC .
TMLE VP {1 DeLERE ZATMLE VP=TT -8 —~ L) “LThange LT Addition
NAME MASON, JOYCE 2.2 HAME ‘ =
streeT pnaess | 6368 NW 82ND AVE 2.3 STREET ADDRESS masonl, 39 vee )
CATY-ST-2P MIAMI FL omvstze | 6368 AL §R z’[UC-“ id o, B .
TITLE T oELETE 31TILE JPe ol Ghenge @
NAME 3.2 NAME CUESTA, RIGOBERTD
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2P 636 C NW TR A—UC—‘.,: MNlAMNI , BL .
TITLE L1 DELETE 41 T0LE - £ 1 Change [ Addition
NAME 4,2 NAME
STREET ADDRESS I 4,3 STREET ADDRESS
CITY-ST-2IP 44 CITY- 5T- TP
TITE ] DELETE 5.1 TTLE [ichange L Addition
NAME 5.2 NAME '
STREET ADDAESS 5,3 STREET ADDRESS
CITY-57- 2P 54 CITY-ST-2IP
TITLE 1 DELETE 61 TMLE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP I 64 CITY-ST-2F

lied with thigFiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cerlify thal the informatiof su | |
indicated on this annual report ar supplemehtal anndial feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

Block 12 or Blogk 13 if ged, n akakhi ith an address.

officar or dirgclor of the corporatfn;(or e recdiverfor tristes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i 'RE REQUIRED . 1 li3]98 G\ w-0950

SIGNATURE:{ ~*%

CR2E034 (10/97)



