FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

PROFT
CORPORATION
ANNUAL REFPORT

1996 =2
DOCUMENT # P95000009283 (9)

1. Corporation Name

MASQUERADE LIMITED, INC.

Secretary of State
DIVISION OF CORFORATIONS

Principal Place of Busness 7 Mviﬂ 3 A H
6235 W. COLONIAL DRIVE 6235 W. COLONIAL DRIVE
ORLANDO FL 32606 ORLANDC FL 32608
N Dd!e lnc porated or Qualiied 3a. Date of Last Repont
2. Principal Place of Business "1 2a, Maiing Address 4. CFEK Nmee' e | Applied For
= J - - L . -
21 - o 26] o r )“‘ ,JC)\Cl €0 ) N Not Applicable
- (= A sl
Sulte. Apt. &, etc 5 Sute. Apt b el 5. Certficate of Status Dasied O $8.75 Adc!mona\
22 271 Fee Required
City & State: ity & State 6. Elaction Campaign Finaneing 0 $5.00 May Be
23 . 23! - B Trust Fung Contritution Added to Fees
Zip | Counlry | &p . Gountry 8. This corparation has liability for intangitle tax under s 199,032,
124] 25] 29| 30] Florta Stan e [1ves [INo
9. Name and Address of Current Registerad Agent T 10. Mame and Address of New Registered Agent
81 MName
SARGENT, SUZETTE [62] Etrest Address (P.O. Box Number is Not Acceptable)
6235 W. COLONIAL DRIVE i ]
ORLANDO FL 32808 83
B4| Ciy &5 | Zp Code

11. Pursuanl 1o fhe provisions of Sec the abave naed Gorporation submils this Slaterent for the purpose of changing s registered office
or ragisterad ageant, or bigla, in tne Sunn CIHIW# W, a s 1thoumi h, e corporation’s baard of dectors ) hereby accept the appu nlnent as registerad agent. | am

familar with, and ugﬁt tha abligations of, ‘-;cﬂunu [ny7 0505, Flonda Stalees, .

- '-,v// . //\ . / p ,/ 4

SIGNATURE | _ {’,} S ‘_L{”’L/ -%’ SCCL. ‘/“Zf’z Qs
B DAY

S e Ty ot St e Tag el T o i 1T Fhas fn Ap 1 Sadlastre fes osies w1 1 e ot
12, o OUCERS ANOTIRECTORE T ' B BB ' ADDITIONS/CHANGES TG OFFICERS AND DIREG TORS 1N 19
TILE [ CIOEEIE 1T T [ Change [} Adation
NAME SARGENT, SUZETTE 12 A
STHEET ADDRTSS 6235 W. COLONIAL DRIVE CHSIREES ALTRESS
CITY-57- 2P ORLANDO FL 32808 valily-Si-ap
1% - T [_] DELETC ZUIE [ Crange  [] Addition
NAME 23 HAME
STREET ADDRESS 2ASREET ADORESS
CITY-ST-2IP 24CAY-51- 20
HILE [IDELETE 3TILF [ Crange [ Adddion
NAME 32 NAME
SIREET ADOFESS 33 SIRLET ATDRESS
Y- S1.2F e e Aauyosne
TITLE A 1TILE ] Crange [ Addtian
HAME 47 NAME
SIREET ADORESS A3 SIREET ADCAESS
CNy-§T-21P e 440Tr-SI- 71
TITLE [] DELETE 5t LILE [ Crange 1) Addwon
NAME 57 NAME
STREE! ADDRESS 538146 1 ADORESS
CITy-§1-21F B o L4617 -817IF
1I°LE [ DELETE £ 1 WILE [J Charg: ] Addibon
NAME £ 2 ML
STREET ADDRESS £ SIREET ALDRESS
CTY-§T-7P E400Y-51-2F

14. | do hereby comFy that the iInformaton su, n th this il ulg s val ntanly farmished and dons not quahfy 1o the exemphon stated in Saction 118.07[3ik), Florida Statutes. | further
certify that the information indisaledd on this aanuat report or sS4 pptermental annual report is trug and accurate and that my signatwre shall have the same legat efect as f made uncler
oatiy, ihat | am an oficer or drector of the carparation o e receiver or truslee er ﬂpowerw 10 executa s repor as requr’ed by Chapter 607, Florida Statutes; and that my name
appears i Block 12 o Block 13 if changul ar on an attashment w.th a7 adddress / \

SIGNATURE: " vs o /7t lyvciiy ;§/J U A LA ey e

S!GNATUHE AND)"PED OR PRINTED NAME OF & SIGNING CER OR [ DIRECTOH Liae Cia e Pt u| 3

CR2E034 (12/95)



