!
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
i CORPORATION Wi Py Sandra B, Mortham p )
: ANNUAL REPORT A A Socrstary of State S vy S
‘ 1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
| DOCUMENT # (8)
DOCUMEN P94000042311 (8
| MASTERS CONCEPTS INC. '_
10 0 A
19 SHLK OAKS DRIVE 19 SILK OAKE DRIVE
ORMONG BEACH FL 32176 ORMOND BEACH FL 32176
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 05/31/1994
% 2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
C 21 ;;l 59'32451 12 _|Net Applicable
Suite, Apt. #, otc. Suite, Apl. #, et R
E e Ap ote ;ﬂ He. ap ele §. Certificale of Status Desired O ss},ezi::l:i::;mr
City & Stata City & Stato 6. Elaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
- T;I 25] 28] [30] Personal Proparly Taxdus June 30. [1Yes [ No
J g, Namp snd Address of Current Registered Agent 10. Namo and Address of New Registered Agent
MCCULLOUGH, EUGENE H 1] Name
170 SOUTH HALIFAX AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
83
84| City as| Zip Code
FL [*]

11. Pursuant to the provisions of Soctions 607 0602 and 607 1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accep! the ohhgations of, Section 607.0505, Florida Statutes.

SIGNATURE __ Y
Stpnature, typod o paotad name of rogpsluted agent A tle f appinzatilo INOTE Regsterad Agenl signalure required when rainstating) DATE
12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |BTEGE 1HTITLE [T Change ] Addition
HAME KELLY, WILLIAM M 12 NAME
smeeraooress | 19 SILK OAKS DRIVE 1.3 STREET AODRESS
T 5T-21P ORMOND BEACH FL 32176 14€TY-51-2P
e D T DELETE 21TIMIE [Tchange T[] Addition
NAME KELLY, JUDITH A 22 NAME
smeeraoonzss | 19 SRK OAKS DRIVE 23 STREET ADDRESS . X
CITY-ST- 2 ORMOND BEACH FL 32176 2 40/TY-ST- 7P
2| me D O peeere 3ATHLE D ' X Crange [T Addition
7| wae KELLY, ERIN L A 32MAME KEiy eeiv L8
o | smeeraoomess | 19 SILK OAKS DRIVE IISTREETADDRESS | (B> QYR 7O FUACE
‘? Crry - 51-2¥ ORMOND BEACH F'- 32‘76 34 CITY-ST-2IP Pﬂ‘M COQST, FL; 32, 37
1| e D [Joeckre 4TILE [T Change ] Addition
S e KELLY, SHAWN M 4 2NAME
i smeer aooress | 6458 FROST AVE 43 STREET ADDRESS
& Lomy-si-ze COLUMBIA SC 44CITY-57-2P
% [ ™me D T DELETE 51TITLE D P Change L1 Addition
o | e PETERSEN, COLLEEN J. E: PeTeesen, coceen 5 .,
41 smeeraomess | 1330 OLD KINGS RD sssteciaooniss | 3/ AV MA ST P70 315
& | cmy-srze HOLLY HILL FL 54CI7Y-ST-2P A}ﬂfflﬁ‘lﬂr” VZ o567
% TinE [ brLeTe 6.1 1ITLE [T change LT Addition
A wame 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
emy.-51-2p 64 CITY- 51-2IP

14, | hateby cartity that the inforrnation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diractor of the corporalion ar the recaiver or trustee empowered to execule this repart as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

' SIGNATURE:  GhtBoans Lol Gz smns foisty Fiow B e [o4) ¥0.052%

CRRE034 (10/97)



