FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
~ PROFIT FLORIOA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P9B000056010 (7)

1. Corporatinn Narng:

LINDA A. MASI, INC.
i e of B Vs Radress “lmlll "I m’mm “mllmllmllm "III |m| "'II "I” Im ml
3160 61ST WAY N 3160 618T WAY N
ST PETERSBURG FL 3310 ST PETERSBURG FL 331041781
3. Date Incorporated or Cualified 3a. Date of Last Repart
— 07/01/1996
2. Principal Flace of Business 2a, Mailing Addrass 4. FEN Nurmber Applied For
1] Be21 PARY T ND. 5y PSR | a20-25~0307 Not Applicatio
El %,ilifi #jﬁ - —2-_;] Suite, Apt. 4. etc. B. Certificate of Status Desired O sli';sne‘\;jﬁ%m'
City 8 Sute Cily & Stata 8. Eloction Campaign Flnancing $5.00 May Bo
.2_]- %\ Q_E‘- TELSRLD (>, Y\ ﬁ‘(‘ DETE! . E v Trust Fund Contribution .l Added to Fees
Zp __ kountry Zip Country © 8. This corporation has liability for intangible tax under s. 183.032,
2{[?;%7 o5 AANE ! 2 DRTOA [3plPwae Florida Statutes Oves [Ino
77 9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglistered Agent
81 N
HAG, SHERE ™ PATRICIA _ DINDA
5418 17TH AVE s B2} StreetA dfeg %ﬁﬁox Nuger is NQL\Apceplable)
GULFPORT FL 33707 i Noe1r]
8
B4| City 85
St Dede FL |”|$3%10

T 1. Pursuant 1o e pru\rlk.l()rl‘?- of Sechons 6070502 and 607, 1608, Flor«da Slamtes 1he above-named cmpcrahon submits this statement for the purposa of changing its repistered
afhice or regislered agenl. or both, in the State of Florida Such cha uthorized by the corpo n's boe_« directors. | heraby eccepl the appointment as registered
agent. Lam familiar with, and accapl the obligations of, Section 607, 50 righ Statutes.

' an\ad

SIGNATURE PNTQ. _b}}.}b’ﬁ
Cury gl .;.. [nm[. 1n‘r~»\ of rei Stered anenl and Mie annlcuble

» WOTE: Rag stored Agert signaturé tequired when reingtating) DATE

T2 T T U GIICERS AND DIREGTORS 3. ADDITIONSICHANGES T0 OFFICERS AND DIREGTORS IN 12
i w PSD 1 DELETE 11TNLE "LV Change LI Addition
HAME MAS!, LINDA A 1.2 NAME
swwct 1 pooniss | 3960 61ST WAY N 13 STREET ADORESS

| v siooe | ST PETERSBURG FL 33710 pd 14 LITY-ST- 2
RO VO WA DeceTe 24TILE L Crange  [C] Addiman
HAME MASI, LOUIS J 22NAME
sert arkess | 3180 81ST WAY N 23 STREET ADORESS

st av | ST PETERSBURG FL 33710 Z 4CITY-51-2P

R T DELETE 31TRLE | o) Tainange [ ] Addition
" HAIG, SHERIE 32NAME 54 AV ‘-;-, nweb &
siese aooniss | 3160 18T WAY N 33 STREET ADORESS LD" < WAL RO T A

| omvsr e | ST PETERSBURG FL 33710 34 Y- SI.21 ﬁ‘r §> ETERS Q06 b, 2] 0
I _55@;,, VP D LI DECETE 41THLE “ ] Crange  [_] Addition
AN 4. 2NAME
STRETEADCITSS 4.3 STREET ADDRESS
LTS AP ] ! 44 GiTy-5T-21p

K L] DELETE 51 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADIKESS 5.3 STREET ADDRESS

Lomwst 54 LY -ST-7P
1L [T oeLete 61TLE T change T[] Aaaition
HAME 6.2 NAME
STREET ADURTSS B.3 STREET ADDRESS
| otz 6.4 CIY-S1-21P
|14, T do hereby certify hat the informabon supplied walh this fiing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information wdicaled on this ennual reporl or supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arm an officer or duector of the corporation ar the recaiver or trustes empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears n Block 12 or Block 13 if changed. or on an attachment W|th an address.

SIGNATURE: LA} ALk A%\za%mmm Ay R-SA-WD

0aTIR 2

CR2E034 (9/96)



