FILE NOW: FILING F

 EEER——

PROFIT P
CORPDRATION
ANNUAL REPORT

1996

¥

LORIDA DEPARTMENT OF STATE
Sandre B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000077414 (8)

1. Corporation Name

MASTERCRAFT REALTY, INC.

Principal Place of Business

ent

Mailng Address

KiG&5Repistered-Agent Corporation
Hi01-BrickellAverme

Suite

Mi=ami;~F1I 3313

"

pistered-Agent—Corporation G/0-KFGS
1401 -Brickell-Averme; -Suite-700 —  REGISTERED-AGENT
4 - e ) ol 3. Dete Incorporated or Quaifiod | 38. Date of Last Repont
- o VAN 1..10/20/1994 05/01/1995
2. Principal Place of Busingss _?9- Mailing Address . FEI Number Applied For
x| 2121 Ponce de Leon Blvd. 26| 2121 Ponce de Leon Blwd, | 65-0529987 Nol Appicable
Suite, Apt. #, ete. L Suite, Apt. &, etc, 5. Certificate of Status Dosired $875 Additional
22] Suite 1035 |71 Ssuite 1035 | - Fee Roqurod
City & State Gty & State 6. Eiection Campaigm anancing 0 $5_00 May B
23] Coral Gables _, Florida .___[»] Coral Gables, Floxrida | 7St Fiindl Contribution Added to Fees
Zip | Country | Zp | Gourdry ;&J\'Ihis carporaticn hag liability for intangible tax under 8 199.032,
2a] 33131 25| U.S. [=s] 33134 o] U.S. Fiorida Statutes W ves [INo
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
81

"Gregg S. Truxton, Esquire

Streot Address (P.O. Box Number is Not Acceptable)
Leon Blvd

82

TPonce de .
83
.l _Suite 1035
84| City 85| Zip Code
Coral Gables FL |*| 33134

11. Pursuant 1o the provisions of Sections 67 0502 and 607, 1506
or registered agent, or bgth,. the State of Florida. Sush ¢l

e wasjauthorized by th

. Florida Statutes, the above named corporation submits this statement for the purpese of changing its registered office

he corporaltion’s bioard of directors. | harehy accept the appointrment istered agent. | am

14. 1 do hereby certify that the in“ormiation supplicd with this fiing
cerlify that the inforredion ind cated on this anaual repart o
oath; that | am an officer or dreclor of the corporabion or th
appears in Block 12 or Block 13 if changed, or on an attag

SIGNATURE: .

familiar with, and accgpCthe obligations of, Sectgmr g D00, Flordg]Stanites / /79
SIGNATURE oy LR T e oot S ‘ L/ 1y ?@
Sgnature, brMreepnli rar e of nd id ot ageni wd Bl ks INSITE Rogistirat! Agacl S1aturi rertwred when ionstating) DATE &
1a. OFFIGERS AND DIFf GIORS 13 ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS 1N 12 o
TITE D/P/C I e ) X change [ Addition g
NAME Bulgas , 0.7, 1.2 kAME 3
sheeraoveess | 4425 8. Landings Dr. rasireeraoomess | 9311 College Parkway, Suite 1 it}
L CiTY-ST- 20 Ft. Myers, F1 o taovsize | FE, Myerg, F1 33919 &
[ Tne V/C/S/T [ DELETE z 1TIE V/S/T O Crange  [] Mdtion |
| NAME Waite, Robert 72 NEME )
Y sieeraoness | 4425 S, Landings Dr. aaswerraoness | 9311 College Parkway, Suite 1
cIrY-S1-21P Ft, Myers, Fl .. Z4CIY-S1-7P Ft. Myers, F1 33919
TILE« V/A/S/D DY ofLeTe 31T V. [ Changs [ Addition
NAME Schwantes, Joseph CHIN Miller, Robert .
STREELADDRESS | L4905 G meﬁngs Dr. s3 smeetaooress | 9311 Coll age Parlway, Suite 1
o520 | Ft. Myersy FL . ... .. Ruovew | Ft. Myers, FL 33910 ]
TinLe [ DELETE 4TI [[] Change 7] Addition
KAME 42 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY- 81 2P ) B e Resoysrge SO0O001-615 - |
TITLE [] DELETE 5 TTIILE - : %ﬂ%‘!ﬁa\ge ) Addition
NAME 52 NaME *EE‘%’SI_'BI:/[?UB -01063--0
STREE] ADDRESS § 3 SIREET ADDRESS
oresize | SLCNY-S1-2P A7 [ ,.[/;é
TiILE [T DELETE 6 1TILE %w;mge( ] Add\w 17
NAME 6.2 NAME
STREET ADDRESS £3 STHEET ADDRESS ’ FL
£ITY - 51-21P B4LITY-5T-71P

farily furrished aad doos not qlaity Tor the exermplion Stalod in Becton 119,07 (3R, Flofed Stattes. | furtiver
anla annual report is rue and accurate and thal my signature shall have the same lagal effect as if made under
r bustee empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name
an address




