FILE NOW: FILING FE

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

s

Socretary of

E AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthem

CHVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

State

| DOCUMENT #
1. Corporation Name

FRANK MASTERSON, INC.

'P94000069680 (4)

RN R

 Madng Address
1914 BROOKSTONE WAY
CLEARWATER FL 34620

Principal Place of Business |

1914 BRODKSTONE WAY
CLEARWATER FL 34620

DO NOT WRITE IN THIS SPACE
(73, Data Incorporaled or Quahied

. R 09/19/1994
2, Principal Piace of Business "2!. Mailing Address 4, FEl Number Apptlied For
R e ] 59-3269019 Not Applicable
ite, Apl. #, 2 Suite, Apl #, etc. iti
Sulle. Apt. 1. ele - uie. Apt 4. glo 5. Certiticate of Status Desired 0 $8.75 Additional
m . e 27] Fee Required

City & Stato “Cily & Siale
23 28]

$5.00 May Be
Added 10 Faes

. Election Campaign Financing
Trust Fund Comdribution

Country

Country

Zip - B Zip 8. This corporalion owes or has paid the current year Intangible
24 gé i_7é él; L 777@ ‘j ‘740 @ Pearsonal Properly Tax due June 30. Yee [Jho
9, Name and Address of Current Registered Agent _ 1p. Name and Address of Now Registersd Agont
1
MASTERSON, FRANK 81| Name
1014 BROOKSTONE WAY B2| Stroct Addross (F.O. Box Number is Nol Acceptable)
CLEARWATER FL 34620 Ls
8
84| City [ss z; Code
FL &)V

16 607.0607 and 6071508, T (arida Stalutes, t

11. Pursuant {o the pl’OV\.S‘-i(lllS ol S(ri:f

office or registered agent, or bath, in the Slale of Hoida. Such change was authorized by the corporation's board of directors. | heraby accept the appeiniment as ragistered
agent, | am familiar with. and accept the ohligations of, Scetion 607.0005, Florida Statutes.

he above-named corporation submits This statement for the purpose of changing its registered

Block 12 or Block 13 if changod

of ;yr.hm(m w—;l%ai.

I NATIIRE: 25 e

SIGNATURL. _ —, - .. s
pe sl e dapheate TG Hoystored Agenl Sgnature guired when reinslatig) DATE e

12. & AND DI CTORS 13, ADDITIONSICHANGES T0 OFFICERS AND DREGTORS N 72| g

e T otere 11 TILE T Change [T Addition =

NAME MASTERSON, FRANK 1.2 NAME 3

sweeraoortss | 1814 BROOKSTONE WAY 13 STHEET ADDRESS @

£TY-ST- 2P CLEARWATER FL 34830.5.7 /L2 - 1.4 01Ty -ST- 2P &

L T LT otiETe 21TME CJchange L] Additian |C

NAME 22 NAML

STREET ADDRESS 2.3 SIREE] ANDRESS

CiTY-s1- 2P : 2.4CI1Y-51-2P

MLE N 1 i3 T1TMME [T Change [T Addition

NANE 3.2 NAME

STREET ADDRESS 33 STRELT ADDRESS

CIFY-§1-2P 34 OTY-51- 2P

TILE T Ok 41TILE [ Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CIY-51-21P e 44 GITY- §T- 7

TIILE - ’ R BT 51N [JChange LT Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §7-21P e 54CNY-51-2F

e - N B W TS 611LF Tl Ghange [ Aadition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-S1-2IP o - 6.4 CNY-51-2IP

14, | hereby certily that the infarmal g doces not qualify for the exernplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn

1
indficaled on this annual reporl or supplemenlal annual repornt is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | em an
officer or direclar of the corparation of the receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appeats in

St A S ot e, f%/ 2.0 3820935



