MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

2 FLORIDA DEPARTMENT OF STATE

a5 .‘ DIVISION % conpow_ﬁ/
/ G ~Fo—f5—— —

""5 Sandra B Mortharm
Secretary of State

1. Corporation Name

MASTER'S UNLIMITED. INC.

'DOCUMENT # P94000034177

(3

Principal Place of Business

984 W STATE RD. 434 #234
LONGWOOD FL 32750

A R S

Mailing Address

PO BOX 151133
ALTAMONTE SPRINGS FL 327151133

3. Data Incorporated or Clualified

3a. Date of Last Roport

- 06/03/1994 03/03/1895
2. Principal Prace of Busingss 2a, Mailing Address 4, FE(Nurmiber Applied For
] (004 W. State KL 43Y o] 593251431 Not Appicabio
| Suite, Apt. 4, etc. Suite, Apl. 4, etc. ) ] $8.75 additional
22.1 = e é A E] 5. Certificate of Status Desired ® Foe Required
iy 8 State City & State 6. Election Camnpaign Financing $5.00 may Be
@#é_oﬁg (»JOOA) FIL E] Trust Fund Gontribution O " Added to Fees
u__ ?% 5 Country . Zip Country 8. This corparation has liability for intangible tax under s 199.032,
241 150 2_5] inlo / € Tgl 36.[ Florida Statutes [ Yes FNo
i g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JENK'NS, FW 82| Strest Address (P.O. Box Number is Not Acceptable)
984 W STATE ROAD 434 00 W, STATE RS 4.3%
#234 , &3 » ,
‘i vy Te 2 é &
LONGWOOD FL 32750 S i gi L' w5
oNGuo0d, FL | &5%s0o

farnilkar with, and accepl the obligations of, Section 607 0505, Flerida Statutes.
{
SIGNATURE _ i

11. Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

Sly iature, Iyped o printed nare of registered agent and tile 1 apgicanie

OTE. Fumgrsiorn Agent signature required when ranstatngd

DATE «

i 12, OFFICERS AND DIRECTORS 13. ADDMIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Tne D WDELETE 14 TE Dirccte B = PReSden7 K] Cnge  [] Asdiion
NAME NORRIS, M P 12 NAME F W T ENKTINE )
srerraonarss | 984 W STATE 434 #234 s s | 206 G D ATE Rl Y3, ST I68

| qr-s1ze LONGWOQD FL 32750 1401Y-5T-21P Lopedood 4 T2 7SS0
TITLF [] DELETE z 1TITLE [] Change [ Addition
NAME 22 NAME
STREE I ADDRESS 2 3 STREET ADDRESS

| Gily-$1-ne 24C0Y-ST-21P
TITLE [ DELETE 3111k [[J Change [ Addition
HANE 37 NAME
SIREIT ADDRESS 33 BIREET ADDRESS
CITY-S1-2IP 34CY-51-7P
TILE [) DELETE 4 1TILE [ Change  [] Addition
HAME 47 NAME
SIREHT ADDAESS 4.3 STREET ADDRESS
CIY-51-21° 440ITy-S1-7P
THTLE ] DELETE 5 170LE ) Change [ Addition
NAME 52 NAME
STREE] ADORESS 53 STREET ADDAESS
CIne-51-2F 54 SITY-S1-2IP
TIILE [] DELEIE B.1TITLE [J Cnange [} Addsion
NAME T 6.2 NAME
STHEF] ADDRESS 63 STAEET AIDRESS
CITY-ST-21P 64CTY-ST-2F

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and
certify that the information indicatec on this annual report or supplemental annual reporl

appears In Block 12 or Biock 13 if changed, or on an attachrment with an address.

SIGNATURE: .7 £/ (- otbeiva

SIGNATURE AND,

ED OR PRINTED NAME OF SKGNING OFFiGER OR DIRECTOR

does nat quality for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
s true and accurate and thal my signature shall have the same legal effect as it made under

Gatfr. that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name

#2596 Go)tT]6sas

Caylia Prone ¥

CR2E034 (12/95)




