FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Ny Sacrelary of State
1997 1 DIVISION OF CORPORATIONS

Jun 06 1997 8:00am
Secretary of State

DOCUMENT # P96000027479 (0)

‘poration Name

MAS SERVICES, INC.

Principal Place of Busingss

o ¢

Mailing Address

A£roG¢E

006-5-ORUANBO-MENUE /2 . K7

1000 0

27]

N
3

=

CURED | Lo BTG oty
WINTER=RARK-FL-30004009
‘9 J /Z W/Jﬂ’/ ;‘ 3. Date Incorporated or Qualified 3a. Date of Last Roport
Wi L i
2 s2 3270 03/22/199
. Principal Place of Businoss a. Mailing Address 4. FEi Number Applied For
21 26]  1g - JI4 9 ?? Not Applicablo
Suite, Apt. #, lc. Suite, Apt #, otc. $B.75 Additional

(]

5. Certificate of Status Desired Fee Required

City & State City 8 State 6. Elaction Campaign Financing $5.0D May Bo
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry | Zp __ Counlry 8. This corporation has liabitily for intangible tax under s. 199.032,
;l 2_5| 29] _36] Florida Statutes Yes [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8%] Name
OWENS, SHERRY K 47/
: 616 m BOULEVARD B2} Sireo! Address (P .O. Box Numboer is Mot Acceptable)
~ SOUTH DAYTONA FL 32119
83
B&4| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sealions 607 0502 and 607.1508, Florida Statules, lhe above-named corporalion submils this statement for the purpose of changing ils registered
pffice or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registered
&gent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e et oo oot 2 e e 1 e

Signalure, typed of printed name of registerad agent end litie If applicadle. {NOTE Rogistered Agenl s.gnalure required when reinsialing) DATE
12, N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN t2 g
TMLE ?ﬂ'ﬂﬂ,fm [T peLETE 11IRLE [T Change T[T Addition | &5
NAME 2, /0?% 12 NAE 3
sReeTapDRess | 276 1.3 STREET ADDRESS =l
G- ST-2P ” . W £ '3 ”/f 146ITY-S1-2iP §
TIME T DeCETE 21 HILE [ Change ] Agdition |
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-DP 2.4 CiTY-51-2IP
TIE 17 DELETE L1TMLE K U Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 219 34, CITY-ST-2IP
TiiE 7 DELETE 41TLE [ Change ] Addilion
RAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§1-21P
ILE [ oEweTe 51TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 S1REET ADDRESS
CITY-ST-2iP 5.4 CITY-§1-2IP
TITLE 1 DELETE 6.1 TITLE [Jchange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T- 2P EACITY-§T-2IP

ad, or oh an attachment with an address.

appears in Block 12 of B? 13if

W i i YAl |

BEASAI AT AN

14. I'do hereby cartify that the information supplied with this filing doos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name

o SO N 4 an] T Gt T TP

4



