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ANNUAL REPORT

DOCUMENT #

Principa’ Place of Bosinass

19 SILK OAKS DRIVE
ORWMOND BEACH FL 32176

21]______ .
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E -

. E’ip-

| 1. 11. w}:'ur(

 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPQORATION

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

aosation Narm

P94000042311 (8)
MASTERS CONCEPTS INC.

Mailing Address

19 SILK OAKS DRIVE
ORMOND BEACH FL 32176-3122

FILED
Feb 11 1997 8:00am
Secretary of State

AR

8. Date Incorporated or Qualified | 3a. Date of Last Report
I 05/31/1994 03/20/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
28] 59-3245112 Not Applicabie
Saite Ape A, et Suite, Apl. #, elc. - ) $8.75 additional
271 6. Certificale of Slatus Desired O Foo Required
& State .., Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Country s Country 8. This corporation has liability tor intangible tax under . 199.032,
2ﬂ E_l EI Florida Statutes Yes [JNo
N g_ _ Name and Address of Current Registered Ageni 1. Name and Address of New Reglstored Agent
MCCULLOUGH EUGENE H 81| Name
170 SOUTH HALIFAX AVENUE B2| Strect Address (P.O. Box Mumber is Not Acceplable)
DAYTONA BEACH FL 32118
83
"84 City FL 85) Zip Cade

it [0 1 prwuons of .‘;ecnous B07.0502 ard 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofhce or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am famikar with, and accep: the obligations of, Section 607 0505, Florida Stalutes

CR2E034 (9/96)

SIGNATURE e
5 a1 agent and litle ¥ apnl cably (NOTE: Reg stared Agent signature required when reinstating) DATE
2. OFTICERS AND DIRECTORS 13. ADD TIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
_IIJL_E T _D ) N - T —D DELETE 11 TILE [l Change I:l Addition
HAME KELLY, WILLIAM M 1.2 NAME
st anortss | 19 SILK QAKS DRIVE 1,3 STREET ADDRESS
arv 512+ | ORMOND BEACH FL 32178 7 14CITY-5T-2P
TILF D e T D DELETE 21 TIMLE E] Change D Addition
okt KELLY, JUDITH A 22 NAME
sieer aniess | 19 SILK OAKS DRIVE 23 STREET ADORESS
arv-siz0 | ORMOND BEACH FL 32176 2 4 CIIY-51-21P i
T o C T BELETE 31TME [T Cnange ] Addrian
hawi KELLY,ERIN L A 37 NAME
simeer sovsess | 19 SILK OAKS DRIVE 2.3 STREET ADDRESS
orv-si-or | ORMOND BEACH FL 32 ) 3.4, CITV-ST-2P
I I R " WERGE 41 TITLE [T crange  LJ Addtion
Raké KELLY, SHAWN M 42 NAME
stee anrss | 6458 FROST AVE 4.3 STREET ADDRESS
crv-sror | COLUMBIA 8C 44 CTY-51-2P
Cwe Ve T T T [Tt 5y TIE T Change [ Addiion
NaME PETERSEN, COLLEEN J. 52 NAME
siwetraooiss | 1330 OLD KINGS RD ﬂ § 3 STREET ADDRESS
onv-stze | HOLLY HILL FL o 54 CITY- ST 2P
TiTek [ peLete 61 TITLE [J change L] Addition
HAnE 5.2 NAME
STHEET ARCHE S 6.3 STREET ADDRESS
omesw £.4 CITY-5T-7IP
14, [ 0o horeby cortify fat e iranmaton suppied wath this ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the

BIGNATURE AHO Trbec o

Hﬁfh

Wigeibm MiKeLLY

in‘orration indicated on this annual repatl or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of 1ho Carpoation of the rece.ver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BIock 13 if changed, or on an attachment with an addrass,

SIGNATURE: (Vellan,

POF ¢ SJGNIHG OFFICER OR HREGTOR

Jan: (S, 1907 (Fo4) 440K
T oosanss



