FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT f LORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secrelary of Slate S t f St t
199 8 DIVISION OF CORPORATIONS ccretar )‘ 9) alc
DOCUMENT #
DOCUMER P94000034177 (3
MASTER'S UNLIMITED, INC.
1006 W. STATE ROAD €34 PO BOX 151133
SUITE 266 ALTAMONTE SPRINGS FL 327151133
LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
Us 3. Date incorperated or Qualified
2. Principal Place o! Business 2a. Mailing Address 4, FEI Number Applied For
m 3 2t;| 50-3251431 Mot Applicable
Sulte, Apt. #, 8! Suite, Apt. #, elc. i
ule. Ap o - wie. A9 e 6. Certificate of Slatus Desired M $B'75 Additionat
ZI 2ﬂ Fee Required
City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
23 ZBI B Trust Fund Contribution L] Added to Fees
Zip | Country & Country 8. This corporation owes or has paid tha currenl year Intangible
24 251 . 29] ;] Personal Proparty Tax due June 30, E Yes [ o
§. Name and Address of Current Regislered Agent 10. Name and Address of New Raglstered Agent
JENKINS, F W 1] Name
984 W STATE ROAD 434 82| Streel Address (P.0. Box Number is Net Acceptable)
P2
LONGWOOD FL 32750 83
84| City FL |es Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and 607 1508, Florida Stelutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent o bolh, i the State of Florida Such change was aulthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am familiar wilh, and accepl the obhgatians ol, Secton 607.0505, Florida Statutes

SIGNATURE [ .
SIgNALUre, typed on prerted aume of testedd ogend 80l Dl apphs atie (NOIF Registered Agent signature reguired whon reinstating) DATE =
12, OQFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME DP [ orETE 11 THILE [T Change L3 Addition | =
NAME JENKINS, F.W. 1.2 NAME §
seeTaporess | §006 W. STATE ROAD 434, STE 266 13 STREET ADDRESS g
CHTY-5T-26 LONGWOOD FL 1407y-51-2p &
TiTLE [T DECETE 9 1TILE [JChange LI Addition |
NAME 22 NAME
BTREET ADDRESS 23 SIREE] ADDRESS
] CITY-ST-21P L 2 4 CITY-ST-2IP
i TME T DELETE 31 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEI ADDRESS
CTY-ST-2P 34.CITY-ST-2IP
TILE L] bELETE 41 TNLE [ change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4400Y-5T- 2P
TME ] DELETE 51 TILE [J change T[] Acdilion
NAME 52 NAME
STREET ADDRESS | 53 STAFET ADDRESS
CITY-ST- 2P o - 54CITY-ST-2P
TITLE [ 1 bELETE B TITLE ] change [ Addition
NAME : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-20P e L 6.4 CITY-SI-7P
14. | hereby certlfy that The infonmation supplhied with this filing does not qualily for the exempiion stated in Section 118.07(3)(i). Florida Statules. # further certify that the information

indicatéd en this annual reporl ar supplernenlat annwal report is rue and accurate and thal my signature shatl have the same legal effect as if made under oath; thal | am an
ofiicer or diractor of the corporalon or the recoiver or trustee empowaerad to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmant with an address.
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