FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g N FLORIDA DEPARTMENT OF STATE
CORPQORATION et Sandra B. Morlham
ANNUAL REPORT ; o . Secretary of Stale
1996 e DIVISION OF CORPORATIONS

DOCUMENT # P94000058792 (0)

1. Corporation Name

MASTER CRAFT MEMORIALS, INC.

S

Principal Piace of Busingss Malling Address
50¢ SOUTH COLLINS STREET 504 SOUTH COLUNS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566
3. Data incorporated or Qualiied | 3a. Date of Last Report
08/09/1994 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3261883 Not Appicadio
Suite, Apt. #, etc. Sute, Apt. #, elc. 5. Certificate of Stalus Desied [ $8.75 additional
EEI ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5_00 May Bg
23 El Trust Fund Contribution t Added to Fees
Zip Country Z2p Country 8. This corporation has liability for intangitse tax under s 199.032,
24] [25] |20] [30] Florida Statutes ﬁYes ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
HAHR'SON» RUDOLPH H 82| Street Address (P.O. Bex Nurnber is Not Acceptable)
504 SOUTH COLLINS STREET
PLANT CITY FL 33586 8
84| City FL 85| 2p Code

11. Pursuant to the 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accopt the appointmen! as registered agent. i am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE —— et o e e I e
Signature, byped of printed name of registared agent and titie f Bapicablo (NOTE: Fogistersd Agort signature req lined when reirstaling; DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGE S TO OFFICERS AND DIREGTORS IN 12

TIILE D [ DELETE 1.1 TITLE P/D f1 Change [ Additien

NAME HARRISON, RUDOLPH 12 NAME Harrison, Rudolph

sreeraooress | 306 W. TEVER STREET 1.3 STHEET ADDRESS

CITY-ST-21P PLANT CITY FL 33566 1A CITY-ST-2IP

TIILE D ) DELETE 2 A TITLE s/D K1 Change [ Addition

NAME HARRISON, DANNY G 2.2 NAME Harrison, Danny

staeeTaporess | 114 BOLENDER ROAD 23 SIREET ADDRESS

LY -§T-2P AUBURNDALE FL. 33823 24CTY-§1-2P

TLE [C] DELETE 3 1TITLE \Y [ Change ] Addition

NAME 32NIME Huber, Michael

STREET ADDRESS 33 STREET ADDRESS |4 713 W. Tri lby

CITY-§T-21P sacr-st-ze |Tampa, FL. 33616

TITLE {77 DELETE 4.1 TILE v [3 Change 3 Addition

NAME 42 NAME Harrison, Shane

STREET ADDRESS 43sTReETADDRESS (114 Bollender

CITY-31-21P 44 CITY-81-2IP Auburndale, FL., 33823

TLE [0 DELETE 5.1 TITLE T [ Change E] Addition

HAME 5.2 NAE Harrison, Lorraine

STAEET ADDRESS SISIRETADURESS | 306 W, Tever St.

CITY-S1-2P sacny-st-ze |[Plant City, FL. 33566

THLE ] DELETE § 11/TLE [ Change [ Addition

NAME 62 NEME

STREET ADDRESS &3 STREET ADDRESS

CITY-S1-7IP 64 CiTY-S1-7P

14. i do hereby cartify that the infarmation supplied with this filing is voluntarily furnished and doas not qualify for the exeniption stated in Section 119.07(3)k), Florida Statutes. i further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trusles empowered to execute this reporl 23 required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address

(’_
SIGNATURE: ‘MM%MCTOR oo T j':'/ [f"';"é_"" 777 Daytime Prone #

CR2E034 (12/95)



