FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" FILED

PROFIT S
CORPORATION

ANNUAL REPORT

1998

FLORIDA DIEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MASTRY EXHIBITS, INC.

P94000067687 (1)

Principal Place of Business

2665 46TH AVE. NORTH
8T. PETERSBURG FL 33714

Mailing Address
2895 46TH AVE. NORTH

ST. PETERSBURG FL 33714

A A

DO NOT WRITE IN THIS SPACE

& 3. Date Incorporated or Qualified

4 09/12/1894

i 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
R P l26] 59-3301073 Not Applicable

H Sulte, Apt. #, elc. Suite, Apl. #, efc. ‘ i

t P = : 5. Ceortificate of Slalus Desired 0] $8'75 Additional
H 22] _ 27} Fee Fequired

i City & State City & State 6. Eleclion Campaign Financing $5.00 May Be

’ E 28—‘ Trust Fund Conltribution Added to Fees
¥ Zip Cauntry { . 7ip Country 8. This corporation owes or has paid tha current year Intangible
{5 E 2_5] 29—1 o _:EI Personal Properly Tax due June 30. [ Yes E No
:‘ g. Name and Address of Curr_ﬂ Registered Agent 10. Name and Address of New Registered Agent
MASTRY, CONTANTINE E 81} Name

2895 46TH AVE. NORTH 82| Stroet Address (P.O. Box Number is Not Acceptabla)

4 ST. PETERSBURG FL 33714 ;

» B

- 84| Ciy FL JBSLZip Code
£ —

¥ 11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered

£ pffice or registerod agent, or both, in the State of Morida, Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered

Egent. | am familiar with. and accept (he obligations of, Section 607.0508, Florida Statutes

¢ | SIGRATURE " e

“ Signature, tyjed or printed narae of rogelered Agont ang lic it appteat ke (NOTE - Registerad Agont signature required when re nstating) DAIE p
T {12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i | e [ DELETE 11TTLE L1 Change LT Addition | =
Y MASTRY, CELMA 1.2 NAME §
+ | smeeravoress | 950 PARK ST N 1.3 STREET ADDRESS &
| gn-st-ze §T PETERSBURG FL 33710 +4 CITY-§1-2IP &
N Vv LT orLeie 20T T change T Addition |©
U1 e MASTRY, RICHARD W 22

< | swermapoeess | 2220 PINELLAS PARK DR § 2.3 STREE] ADDRESS

£l gry-srze PETERSBURG FL 33712 2 4 GITY-51-21p

i{-- TITE T DELETE 34 TTLE [T changs [ Addition

| tavE MASTRY, ADIB A 32 NAME

§.| smeeraporess | 1261 70TH 8T S 33 STREET ADDRESS

o |om-stze ST PETERSBURG FL 33707 34.0ITY-51-2P

o | T v REGE 41 TnE PRESCTDENT BN Change L] Addition

b1 e MASTRY, CONSTANTINE E + 20vie

% 1 smectaporess | 19430 81ST PL N 43 STREET ADDRESS 53(.0 ‘Ta? X

.| omy-st-ze SEMINOLE FL 3442 44 GiTY-51-2IP nems Faak  FL 3378¢

P omE DELETE 51TITLE J change ] Addition

i NAME 5.2 NAME

;’ STREET ADDRESS 5.3 STREET ADDRESS

by ony-st-zp 54 CIIY-S1- 2P

E| TmE T oeiere 61 TTLE L Crange [T addition

£ name 6.2 NAME

i; STREET ADDRESS 5.3 STREET ADDAESS

2| cmy-sr-2e o 64 LiTY-ST- 7P

i1 14. I hereby certify thal the information supplicd with this Iiing does not qualify for t

R

Block 12 or Blogk 13 if changed, or on an attachment with an address.

ingicatad on thig annual report or supplemental annual report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that i am an
officer or director of the corporation o the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE: M@Oﬁ/@_g_;ﬂﬂé;_ R

he exemption stated in Section 119,07(3)(i}, Florida Statutes, [ {urther certify that the information




