04201999-90048-045-$150.00-5150.00 : F IL E D

t Apr 20, 1999 8:00 am

!
! i
PROFIT FLORIDA DEPARTMENT OF STATE 1 !
CORPORATION Kothedtas Horrs . ecretary of State
ANNUAL REPORT Secretary of Slate 4 *oke s i
1999 ; DIVISION GF CORPORATIONS ‘ 04-20-1999 90048 045 150.00 .
DOCUMENT # -
DOCUMENT # P95000014527
MASFORCE. INC. |
__ ____ IO RO
2065 46TH AVENUE NORTH 2895 46TH AVENUE NORTH .
ST PETERSBURG FL 314 ST PETERSBURG FL 33714 !
DO NOT WRITE IN THIS SPACE i
3. Dato Incorporated or Qualifed )
027201895
_E.I Principal Placa of Business 2a. Maling Addrass 4. FEI Number Applied For
2 ’ 26 | 59-3385762 Not Applicabla | _
e SURD_ ADLA B mmmesmms 2nEs —*-]- Sulle, APUHE plo e $8.75 Additional
’2—2]’—*" i . 5. Certifcate of Status Desired (] Faoe Roquired
City & State City & State 6. Election Campoign Financing $5.00 Moy Be
(23] . 28] - =~ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
(24] [25] [20] fa0] Personal Proparty Tex. Oves SNo
9. Name and Address of Current Reygistered Agent 10, Name and Address of New Registered Agent
81 Mame -
MASTRY, CONSTANTINE E _
28095 46TH AVENUE NORTH 82] Street Address (P.O. Box Number is Not Acceptabia)
ST PETERSBURG FL 33714 83
34| Ci 85| Zip Cod
~ FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutas, tha above-named corporation submits this statement for the purpose of changlng it registered
office or registered agent, or both, In the Stata of Florida. Such change was authorized by the corporstion's board of directors, | hereby accept the appointment as reglsterad

agent. | am familiar with, and accep! the obl s of, Sectlop 607.0505, Florida Statutes.
SIGNATURE
EIgnaturs, typed or primed name of ‘wgom 2hud isle ¥ sprkcagd. INGTE: AQund Srgrairs requed when rensiing) DATE

12. OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS N 12 3
| me P {1 DELETE LITE OGhage  ClAdditon | —
NAE MASTRY, ADIB 12 NANE 3
smeetaconzss| 1261 79TH ST. 8 1.3 STREET ADORESS ]
arv.s.z» | ST PETERSBURG FL 33707 LACTY.5T-28 s
TmE T . O oeETE Z1TME DChange  [JAddiln ] ©
NAVE WMASTRY, CONSTANTINE € 2200
_ | smeETacoress| 8360 73RD COURT ZISTREETADORESS |
e PINELEAS PARK FE 378 1 e S et S 7] (g o B e e P ===
me I3 1 DELETE 3ITIE DClthange [ Addition ,
RAME MASTRY, RICHARD W 32 RANE '
| smeEraDDRESS| 722720P|NELU_\3 PTQB S . ) 33 STREET ADDRESS N
“cnv-st.20— ST PETERSBURG FL 33712 -~ <~ 7 === —"" —"Rsvomv.sr-zp Sl e , = =T
e L1 DELETE 41TME [JChange [ Addtion I
HAME ) 42NANE i
STREETADORESS| 43 STREET ADORESS
CY-ST-24P B 44 CITY-57- 2P ! ;
mE D DELETE S1TME : DCnange  Daodton) - B
NAME 52 RAME , ! I
STREET ADDRESS 5.3 STREET ADDRESS ! .} :)
CATY- 372 54 CITY-ST.2P
TILE 61 TME OcCnange [0 Addition
e ST B P ; b S, LT .
NAE % “;mfﬁér.—u - éﬁﬁ-"\ ‘i‘;é; U
STREET ADDRESS| STREET ADORESS | 'y SN U R T
I S N T O PN R e
iTy- 51-28 Neierverze | € e AR

14. 1 hereby cerh'lz That the information supplfed with this fllrg G0S% ot quality for he exemption stated in Section 119.07(3)(), Fierida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signatuse shall have the same legal effact as if made under oath; that | am an
officer or director of the corparation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address, with ali other like empowered. L '

SIGNATURE: ___ SIGNATURE REQUIRED

NATURE AND TYPED DR PRINTED OF BIGNING OFFICER OR DIRECTOR Caytme Phone #

STT-\-fJTr'NE’E-. {YLRS\WM,,_ S/Qr#/qc\" S a3 Gy~ ( -




