08201999-90004-015-$550.00-$550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
R oo Aug 20, 1999 8:00 am
ANNUAL REPORT —— Secretary of State
1999 DISION OF CORPORATIONS 08-20-1999 90004 015 ***550.00
DOCUMENT # £96000081434
1. Comporation Name - . EP . 1 |434
MASTER OLF LTD FRANCHISING, INC. «_ .
| | gl
Principal Place of Business Mailing Addrass
1731 PHUP HWY 4128 S 3D ST
# MCKSONILE BEACH FL 32250
JACKSONVILLE FL 32296 DO NOT WRITE IN THIS SPACE
us 3. Oalp Incorporpied or Quaiifed
09/30/1996
2. Principal Place of Business 2a, Malling Addrass 4, FEINUpbfr - Agplied For —
21 26 59-3409621 Not Applicable
_2;\ Suite, Apt. #, etc. ;‘ Suite, ApL #, atc. 5. Corth.qte i Status Desired [ SBF;Z?R::S:‘;M'
City & State ~ = City & State 6. Election Campaign Financing O 55'00 May Ba —_
231_ - 23 3 ) Trust Fund Contribulion Added lo Fees
Zip Country Zlp o Gountry i 8. This Corporation owes the current year ntangiola. —
;ﬂ izsi [;‘ : @ Parsonal Property Tax. ™ Yas One —
9, Nams and Address of Current Registered Agent 10, Narne and Address of New Registered Agent
81] Name
:.?;lﬂ!ﬁss, ;:I"Jug R [82] Streat Audress (P.O. Box Number i Not Accaptable)
JACKSONVILLE BEACH FL 32250 83
84| city 85] Zip Cod
FL ™ %

office or registered agent, or both, in the State of Florida. Such oharggowas authorizad by
anent. § am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

1. Pursuant 1o e provisions of Sections 607.0502 and B07.1508, Flonida Statutes, the above-named corporation submits this stalemant for jne purpose of changing its registered
the corposation’s board of directors, § hereby accept the appointment as registered

SIGNATURE
. Typed or prnted Rame of registared sgent and iTa ¥ applicable. INOTE: d Ageni PGratue requined wheh reralating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 j22]
TmE D [J DELETE 117ME Change [} Additien E
NAME LANZA, PHILLIP R 1.2MAME 3
smesTaooress| 4128 § 3RD ST 13STREET ADORESS a
ciy. 5120 JACKSONVILLE BEACH FL 32250 AACHY. ST.29 &
TME [J DELETE 21TME [JChanga [ Addiion | ©
NAME 22NAME
STREETADDRESS 21 STREET ADDRESS
CITY- ST-ZP 2.4 CITY-ST-ZP
TIE _ I DELETE 3VTME _ ClChange [ Additen
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
L o i e T A = —  ——F 3TV 37 p | = —=- = = e
TmE D DRLETE 41Tne DOicnangs [ Addiion
WAME 4. 2NAME
STREET ADORESS o 4 STREET ADORESS
chY-sT-2P i 44 CITY-ST-2P
TINE s { L) DELETE S1TME [JChange [ Addition
NAME - [l 52NAME
' STREET ADDRESS 5.) STREET ADDRESS
| emv-st-zp 54CTY-ST.29
| TmE [J DELETE BATITLE [JChange  [) Addilion
RN B2NANE
STREE? ADORESS 6.3 STREET ADORESS
Y. st-ap 84 CITY-51-2P
mption stated in Section 118.07(3Xi), Florda Stawtes. | further certify thal the imformation

14, | haraby certify that the information supplied with this filing does not quakfy for the exe
indicated on this annual report or supplemen)
officar or diractor of the corporation of the s
Block 12 or Block 13 if changed, or on ap

MATURE REC JIRED

annual report is true and accurate and that my signature shall have the samae legal effact as if made undsr cath; that | am an
elber or trystee empowered 1o sxecute this repor as required by Chapler 607, Florida Statutes; and that my name appéars in

ghment with an address, with ali other like empowered,

SIGNATURE:

.0 OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

[ @ I CEPETEUES

Phil Lenzs (fresiamT



