FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

.

P95000062004
MASTERGUARD OF NORTHWEST FLORIDA INC.

Principal Ptace of Business

Mailing Address

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90145 039 ***150.00

LN RIRRRAR R

27]

221 E. GARDEN ST PO, BOX 881
#5W PENSACOLA FL 3250
PENSACOLA FL 3250t DO NOT WRITE IN THIS SPACE
us 3. Date Incomporated or Qualifed
~ 08/01/1995
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
) 26] £0-3334363 Not Applicable
Suite/Apt. #, : ite, . #, etc. i
uite?Apt. #, otc Suite, Apl. #, etc 5. Certifoate of Status Desied [ $8.75 Acditional

Fee Required

Vv

City & State

2.
m
2]
m

City & State 6, Election Campaign Financing O $5.00 May Be
s S | | | Trust Fund Contribution Added to Fees
zZip [ Country Zip Country 8. This corporation owes the current year IRtERgiEe. o
Ia E‘ E‘ Personal Property Tax. Yes ONo
{ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
N' R Ry 82| Street Address (P.O. Box Number is Not Acceptable)
reef .0, Box Number is
208 NORWICH ol Acoep
GULF BREEZE FL 32561 )
1
84] City FL 85 rZip Code

SIGNATURE

11. Pursuant 1o the provisions of Seciions 807.0502 and 607.1508, Fionda Statutes, th
offica or registered agent, of both, in the State of Flarida. Such change was authorize
agant.:l am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

& above-named corporation submits this statement for the purpose of changing its registered
d'by the' corporation’s board of difectorsT{ hereby accept the appointment as registered -

Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P ] DELETE 114 TME [JChange [ Addition ;_
NAVE BAISOEN, ROBERT 12 NAME ey
swreeTanoress| 208 NORWICH 13 STREET ADDRESS &
arv-stze | GULF BREEZE FL 32561 14 CITY-5T.2IP &
TME VP [J DELETE 21TME [CIcCharige- [ Addition | &
rae BAISDEN, STEPHANIE 22HAME
sTReeT ApDRess| 208 NORWICH 2.3 STREET ADDRESS '
OITY-ST- 2P GULF BREEZE FL 32561 . 2, 4 CITY-§T-2IP '
TE ] DELETE 34 TME [IChange (] Addition
NAME 32 NAME
STREET ADDRESS 3.3 8TREET ADDRESS

R SR I O 3 - T o S . 1
TITLE 7 DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-87-2P
TME {3 DELETE 54 TME OcChangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP i 54 CITY-ST-2P
TME ] DELETE ;. [ 61TTLE {OChange  [] Addition
NAME T Feowe
STREETADDRESS 6.3 STREETADDRESS |
CITY-ST-ZP sagmv.stzp |

14. Y hereby certify that the information supplied with
indicated on this annual report or supplemepia

ad in Section 119.07{3)(), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an
as required by Chapter 607, Florida Statutes; and that my name appears in

/oo (99 eorasy

.
|



