FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

1997

FTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sendra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

. Corporation Narre

MASTER'S UNLIMITED, INC.

PO4000034177 (3)

Principa’ TPlace of Busingss

1006 W. STATE ROAD 43
SUITE 266

LONGWOOD FL 32750

us

2. Principal PAace of Busingess
21!

——1

Mailing Address

PO BOX 151103
ALTAMONTE SPRINGS FL 327154130

FILED
Feb 06 1997 8:00am
Secretary of State

R R

3. Dats Incorporated or Qualified

05/03/1994

3a. Date of Last Repor

04/29/109

28, Mailing Address
|
26

4. FE| Number

_ 59-3261431

Applied For
Not Applicable

Suite. Apt ¥ olc

Suile, Aptl. #, elc.

X $B.75 Additional

6. Cortificate of Status Desired

Cily & State

Eﬂ Fee Required
| Cilty & State 6. Elsction Campaign Financing $5.00 May Be
5;[ Trust Fund Contribution Added 1o Fees

£
Zip Cauntry
z b

| Zip Country
20] [30]

8. This corporation has liability for intanglble tax under s. 199.032,
Florida Statutes [(Oves [Ono

9. Name and Address of Current Registered Agent

JENKlNS FW

984 W STATE ROAD 434
234

LONGWOOD FL 32750

81| Name

10. Name and Address of New Registered Agent

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| Cuy

85| Zip Code

FL

[T, Plrsuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or requslered agent, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmikar with, and accept the abligatons of, Section 607.0508, Florida Statutes.

SIGNATURE __
B3 (NOTE: Regsterad Agent signature reguinad when reinstaling) DATE
12 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 11TIMLE [Jchange  [_J Addition
NAME JENKINS, F.W. 12 NAME
steeraooress | 1006 W. STATE ROAD 434, STE 268 1.3 STREET ADDRESS
civ-st.e | LONGWOOD FL 1407V -87- 1P
TLE T TDELETE 21TME [.] Change  [2J Adaition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-71P o 2.4 QITY-S1-2IP
T1LE [T oecere I1TE [Jchange [ Addition
HAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51- 74 R 34 CITY-ST-2IP
HILE [T DELETE 41TME [T cChenge  [J Addition
NAME 4.2 NAME
SIREET ADDIRESS 4.3 STREET ADDRESS
CAIY-ST- 2P L 4.4 CITY - §T-2IP
TITLE [T OELETE 51TIMLE T change [T Addition
NAME 52 NAME
STREE] ADDRESS 5.3 STREET ADDAESS
CITY-S1-7f e §4 CiTY- ST-2IP
T - LT OELETE 6.1 THLE ] Chenge ] Adddion
NAME .2 NAME
STREET ACDRESS 6.3 STREET ADDAESS
orestap | 64 LITY-S1- 2P
14, | do hereby cerbhy that Ihe informanon supphed with this iing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certdy that the

information indicated on this annual reporl or supplernental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that
1'am an offiger or direcior of 1he corporation or The recever or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment with an address.

SIGNATURE: 7 &/ N ik

sIGNATUREAND F¥PED OR PRINTED NAME OF SIGNING OFFICER DR mné ié’i

0/~ AT-9T  401-6994608

00TedaT

CR2E034 (9/96)



