FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- PROFIT
CORPORATION
ANNUAL REPORT

1997

<A Fin

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Coerporation Name

MASTER CRAFT MEMORIALS, INC.

Poacipal Place of Business

504 SOUTH COLLINS STREET
PLANT CITY FL 33566

Mailing Address

504 SOUTH COLUNS STREET
PLANT CITY FL 33566-5538

FILED

Mar 07 1997 8:00am

Secretary of State

A ENR A

SIGNATURE |

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place af Busnoss 2a, Mailing Address 4. FEI Number Applied For
21 o 26] 593261883 Mot Applicable
Suite, Apl #, elc Suite, Apt #, etc . - . sﬂ.75 Additional
;;l B E] §. Ceriificate of Status Desired a Foo Regulred
| . Cily & Stato . Ciyg Stale 6. Election Campalgn Financing $5.00 May Be
EiLm_, ?EI Trust Fund Contribution Addad 1o Fees
2 . Coutry Zip Country 8. This corporation has liability fof Iplangible 1ax under &, 199,032,
24] o 25 2] [30] Florida Statutes ﬁ‘r‘es [N
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Roegisiered Agent
HARRISON, RUDOLPH H 81 Name
504 SOUTH COLLINS STREET B2| Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
B3
B4} City FL 85 Zip Code
1. Pursuanl to the provisons of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered

office or registered agont, or both, in the Stata of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent | a familkar with, and accept the obligations of, Secton 607.0505, Florida Statutes.

Segnat e [,i;".\ .1-});»};(:31' 'c-"'?iEivsr}'r};[ufr.;!Jé;u‘llh}n e il applcahie (NOTE: Regisleted Agen| signaluse requinad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE I 1AL [ Change ~ [J Addition
NAME HARRISON, RUDOLPH 12 NAME
siwrel ancress | 306 W. TEVER STREET 1.3 STREET ADDRESS
CITY-51- 21k PLANT CITY FL 1A CITY-5T-2IP
me | 8§D [J oeLeTE 21 TITLE [Tchange [ Addition
Nawe HARRISON, DANNY G 2.7 NAME
sweer aooness {114 BOLENDER ROAD 23 STREEY ADORESS .
eIy 53 AUBURNDALE FL 2 4CITY-ST- 2P
s [T oELETE AT [Tchange  LJ Addtion
HAME HUBER, MICHAEL 32 NAME
s avoness | 4713 W, TRILBY 33 STREET ADORESS
CITY 1.2 TAMPA FL $4.CTY-ST-2
Tl v LT DrETE A1TIE [T Change [ Addition
NAME HARRISON, SHANE 4 2 NAME
stwers sooress | 114 BOLLENDER 49 STREET ADDRESS
CITY-S1 2.0 AUBURNDALE FL 44 CY- ST 2P
e T [ DeLETE 51TILE [TChange ] Addition
HAME HARRISON, LORRAINE 52 NAME
siaeet aooress | 306 W, TEVER ST. 53 STREET ADDRESS
CITY-61- 7 PLANT CITY FL § savivstap
ML | [ Joecete 61 TNLE [T Change L] Addition
NAM: 6.2 NAE
STREET ADDRESS 6.3 STREET ADDRESS
oIy S1.2p G4 TITY -5T-2P

information indcaled on this annual
I am an oflicer or director of the cp
appears in Block 12 or Block 1

SIGNATURE: - smumiyﬁm‘%ﬂ

14. 1 do hereby certily that the informalion supplied with this Tiling does nol qualify for the exemption stated in Section 110.07(3Xi). Florida Statutes. | further gertify that the
a:0r ar supplemental annbal report is true and accurate and that my signature shall have the same Jogal effect as if made under oath; that
giation of ing recaiver or trustee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and that my name
inged. or on an attachment with an_fddress.

- 4-¢7 €12- PS5 I3

PRINTED NAME OF BIGNING OFFICER O DIREGTOR

Date Diztime Phong #

CR2E034 (3/96)



