FILED

SO S

! PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Jun 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Namo

MASTERMARK PEWTER (NAPLES), INC.

P95000074886 (9)

A

Principal Place of Business Maiﬁéiﬁadress

9% FIFESHIRE CRESCENT
NEPEAN, ONT., K2€ 7GB8.CANADA
oc oc

36 FIFESHIRE CRESCENT
NEPEAN, ONT.. K2E 7G8.CANADA

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/27/1995

2. Principal Place of Business 2a. Mailing Address

4, FEt Number

APPLIED FOR

Applied For
Not Applicable

Suite, ApL. #, elc. D Suite, Apt. 4, otc.

| $8.75 Additional

5. Certficate of Status Dasired

E‘ 27[ Fee Required
City 3 State _. City & Stato 6. Elaction Gampaign Financing $5.00 May Be
m 28] Trust Fund Contribution Added 10 Feses
Zip Country i Country 8. This corporation owes or has paid the current year Intangible
24 |25] - @M*i [30] Psrsonal Praperty Tax due June 30.  [1ves [JNo
9. Name and Address Qf Curre@ ng!srlgrgad Agenl 1 10. Name and Address of New Registered Agent
WRIGHT, J.D. i Name
% MEADOWS LEASING 82| Sireet Addrass (P.O. Box Number is Nol Acceptable)
5023 RINGWOOD MEADOW
SARASOTA FL 34235 83
84| City 85| Zip Code
. FL

11, Pursuan to the provisions of Seclions 607 0502 and 6071508, Florida Stafutos, the abave-named corporalion submils this stalement for the purpose of changing its registered
office or registered agent, or bolh, inthe State of Horida. Such change was authorized b

y the corporation’s board of direclors. | hereby accept the appointment as regisiered

Block 12 ar Block 131 changed, or on an ptlachient with an addioss.

L e oY

agent_ b am familiar wilh, and accopl the chhgalions ol, Seclion 607 0405, Florida Statutes.

siaNfToRE ..
Signtyre, typad o panted fut e of fegicte red g gent anad Gk il apphcable (NOTE: Registered Agen signature required when reinstating) DATE

12, T TOITICERS AND OIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE 1] [T DFLETE 1ALE Tl change  [] Addition
NAME PEDDIE, E.Y. 12 NAME
sreetaponess | 2331 KILDONAN AVENUE 13 STREET ADDRESS
CITY. ST- 2IF UTTAWA. ONTAH'D CANADA KeB -7LY 1400Y-51-21P
TILE BT T T T T T T T O b 21 MLE [T change 7 Adation
NAME PEDDIE, 1. 22 NAME
seeTaporess | 2331 KILDONAN AVENUE 2.3 STREET ADDRESS
CITY-S1-2p OTTAWA, ONTARIO CANADA K28 711 2 4CITY- 512
TIE D UJ oetete 31 TMLE U Change [T Addtion
NANE WRIGHT, B.C. 2.2 NAME
sweeranoress | 38 FIFESHIRE CRES 3.3 STREET ADDRESS
CITY-S1-2F WEPEAN, ONTARIO CANADA 34 CITY-51- 2
TULE D T TTGeETE 41 TTLE CTcrange T Addition
NAME WRIGHT, J.0. 4 7 NAME
stacer aopness | 98 FIFESHIRE CRES. 4 STREET ADDRESS
CTY-S1-2p WEPEAN, ONTARIC CANADA B 44 CTY-S51-21F
TITLE [ J orere 51TITLE "I Change  [_J Addition
HAME 5.2 NAME BL \rs
STREET ADDRESS 5.3 5TREEY ADDRESS @
OITY-51- 217 54 CIFY-51-7IP
TILE 3 otiere 61 TILE [ change 1T Addition
NAME 6.2 NAME G L | P B e o o
STREET ADDRESS 6.3 STREET ADDRESS =06 05,/ 93~ 100043
CiTY-§1-21P 6.4 CITY- 5T- 7P ¥ ], (1]
14. | hereby cerlify that the information supplied with this Tiling does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ jurther cerlify that the information

indicated on this annual repart or suppiemental annual repon is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director af the corporation or the recaver or trustee empowerod 1o execite this report as required by Chapler 607, Florida Statutes; and that my name appears in

.y Y L e " -— L e o

CR2E034 (10/97)



- D 04 22

ron 394 Applleailon for Employer ldentification Number

{For use by employars, corporations, partnerships, trusts, setates, churches,
(Rev. February 1988) government nganclo'l, certain individuats, and others. [ lnﬂruoﬂom}

Department of the Treas
Intenal Ruverue s-wmow » Keep a copy for your records.

1 Name of applrcnm (legal name) (soe Instructions)
MASTE R MALK ER_(ANAPLES) INE

2 Trade name of business (If différent from narne on line 1) Executor, trustes, “care of” name

OMB No. 1648-0003

4a Malling address {strest addrass) (room, apt., or suite no.} S8 Business addroas (If different from address on lines 4a and 4b)

<o MEADowS LENSme 501> L oo  AMetDaV

4b CIty. stata, and ZIP code Sb City, state, and ZIP cod:
AsorA fZA 34238 ' oo

@ County and state where principal business Is located

LEON covnry fAoRIA

T Name of principal officer, genéral partner, grantor, owner, or trustor—SSN or ITIN may be required (ses instructions) » D& &~ F€— 3 X ol

TJAMES B WRIGTHT

Typa of entity (Check only one box.) {see Instructions)
Caution: /! appiicaent Is a iimited flability company, see the instructions for line Ba.

Please type or print clearly.

g

(3 sole proptistar (8SN) : ] Estate (SSN of decedent)

l:] Partnarship O Personal service corp, () Pian administrator (SSN)
O rRemic (O Nationa Guard B Other corporation {specity) » FEOFL'_T"
[ statefocal government  [] Farmers' cooperative O Trus
{2 Church or church-controlled organtzation [l Federal government/miiitary
D Other nonprofit organization (apecity) » {enter GEN if applicable)
] Other (specity) »
8b It a corporation, name the atate or forelgn country | State Forelgn country
(it applicabls) whera Incorporated FLrof oA
9  Reason for applying (Check only one box.) (see instructions) [ ] Banking purposs (specity purpose) »
ZI Startad new business (spscify typa) » [ Changed type of organization (specity new type)
[ Purchased going business
[ Hired employses (Check the box and see Hine 12.) [ created a trust (specity type) &
] Created a pension plan (specify type} » [ Other (specity) »
10  Date business started or acqulred (month, day, year} (see instructions} 11 Closing month of accounting year (s8¢ Instructions)
{3 [9F p YT
12  First date wages or annulties were paid or will be pald (month, day, year). Note: /f epplicant is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day. year) . . . ., . . . . . . . .» b[30fag
13 Mighest number of smployees expected In the next 12 months. Note: If the applicant does not Nonagricultural | Agriculturat | Household
sxpect (o have any employess during the period, enter -0-. (see instructions) . . -
14 Principal actlvity (ses instructions) » Sﬁw oF ;:/,y_é { &.jur[g? 25'»1 F?"NM& ACTHRAL.
18 Is the principal business activity manufacturing? . . , . . . e e L] Yes w No
If “Yes," principal product and raw material used »
10 o whom are most of the products or services 8old? Please check one box. [J Business (wholasale)
Public (retal) [1 Other (specity) » 0O na
17a Has the applicant evar applied for an emptoyer identification number for this or any other business? . . . ., [J ves X ne

Note: I/ *Yas,” please complste linas 17b and 17c.
17b  If you chacked "Yes” on line 17a, give applicant’s legal name and trade name shown on priof apptication, If ditferent from line 1 or 2 above.

Legal nams & AR Trade name b ALY, N
170 Approximate data whan and city and state whers the application was filed. Enter pravious smployer identification number i known,

Approximate date when filed {mo., day, year)| City and state where filed Previous BIN

s NiA . MA
Undar panaities of perjury, | detlare that | have examined this application, and to the best of my knowiedga and belie!, 1 is trus, coract, and compiete, ness talephena number (Inciude sren £ade)
(3= 225~ SS
. - Fox inlephone number (Includn ares sade)
'Nlmomdmlo(l’lulotypcor print clearly.) » J-‘Dr NR/@W ViICE~ R’GS‘ 6/3 ~21€ ~ 0‘34‘
g W s AAY 18, /997
Note: Do not writa below this line, For official use only.

Pleass lsave Geo. . b Ind. Class ) Size Reason for applylng
blank b .




