FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mortham
ANNUAL REPORT Seoretary of Stale

1998

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MASTERS U.S.1, INC.

Mailing Address

3316 VIRGINIA LANE
GREEN COVE SPRINGS FL 32043

Principal Place of Busingss

3318 VIRGINIA LANE
OREEN COVE SPRINGS FL 32043

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

{ 2. Princlpal Piace of Businoss __g;,‘hflamng Address 4. FEI Number Applied For
i 2] 2] 58-3375545 Not Applicable
Z Suite, Apt. ¥, alc. Suite Apt. 4, elg. iti
i _] i I ? 5. Cerlilicate of Status Desired O $8.75 aditional
i |22 2;]7 Fee Required
1;_ City & State | City & State 6. Election Campaign Financing $5.00 may 8o
! E o 28] ) Trust Fund Contribution Added to Fees
L . Zip Country | _7p Country 8. Thig corporation owes or has paid the currepfyear imangible

’2_4] 28 2)91777*~ ] ;l Personal Property Tax dgue June 30. Yes [ J Mo
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
3 PAT M. FOWLER, P.A. 81/ Name
155-5 BLANDING BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
84| City FL 85| Zip Code

Vil ke

11. Pursuant to the provisicns of Sections 607.0502 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in ihe Stale of Florida. Such change was authorized by the corporation’s boatd of directors. | hereby acoepl the appointment as registered

ageni. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalules.
SIGNATURE

e, TN

F
1S
i
[3
b
&
)

Tignature, lypod o prnind néifé ot Tl et and ln_‘oi:\;mlx P (NOTL: Registorad Agert B.Qralire raguined when renstangt DATE ~
12. OFFICERS A!‘V\![_J__[EI‘HE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE | 4 [T DiLETE 11TTLE [ Change [ Addition | &
NAME MASTERS, MARVIN L 1.2 NAME g
STREET ADDRESS 3316 VIRGINIA LANE 1.3 STREET ADDRESS ]
CHTY-51-2 GREEN COVE SPRINGS FL 32043 14 CITY-ST-20P &
TITEE VST [T DELETE 21TIRE ] change [T Addition |©Q
NAME MASTERS, MYRLE J 22 NAME
sceraponess | 9910 VIRGINIA LANE 2.8 STREET ADDRESS
CITY-ST-21P mEEN COVE SPR'NGS FL 320‘3 2.4 CITY-ST-2iP
TLE [ eLere 31TTLE [J Change ] Addilion
NAME 3.2 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-S1-2P
TITE [J oFLETE 81 TITLE T change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADIDRESS
CITY-ST-2IP 44CNY-81- 28
TLE [T DELETE 51 1ALE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY -5T-21P 54 CITY-§T- 2P
TITiE LT DLLETE 6.1 TILE [Tchange ~ [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST- 2P - B4 CITY-5T- TP
14, | hareby certify that the information supplied with this filing does nol guality for the exemption slated in Section 119.07(3)i), Florida Statutes. I further certify that the information

Indicated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or dirgctor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address

.
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