FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION MR 10% Sanuva B, Mortharm May 14 1997 8:00am
ANNUAL REPORT LA Secratary of Stale
1997 DIVISION OF CORPORATIONS S ecret ary Of St ate
DOCUMENT # XPb00009198S
1. Corpocabor Name
MASTERCRAFTSMAN OF LT CorrorA Tiow
H;ril.r‘.p.nl P of Bosinngs Mailing Address
2340 NE /99 ST
AMiRras L 3 3 / 8 O 3. Dale Incorporated or Qualified | 3a. Date of Last Reporl
o¢cT 3 ‘(79
2. Prncipad Pace of Business 2a. Mailing Address 4. FEI Number Applied For
,21| 3A h& ;El SH NE 65 - 0‘99‘33 __|Not Applicable
Sure: Apt H, el Suile, Apt. #, ote. i
Hie A e o 5. Certilicate of Staws Desired 2 $8.75 Asdiional
22 ;‘r—l Fee Reguired
Gty & Stae Cily & State 6. Elaction Campaign Financing $5.00 mMay Be
E 26] Trust Fund Contripution ] Added 1o Foas
o dw  Counny Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E’”l_ 25 GEI [30] Florida Statutes [dves Do
L 9. Name and Address of Currant Reglstored Agent 10. Name apgl Adgress of New Regletered Agent
81| Name 8 L‘- Aj }_
ichar P A T R | ¢°.£SQ
82| Street Address (P.O. Bpx Number is Hot Ai%plab‘? I
Ho (8@ et £ wit’ f
83
84| City /7 . 85! Zip Code
e ) (Lot FL 23l
f 11, Purcaant 16 the provisions of Secpdng0F.0502 and PO7.103-Prida Stalutes, the above-named corporation submits this statemant for the purpose of changing is registered
ollze o rastesed agent_pediof gfih ‘e of Fifrida by h chknge was authorized by the corporation's board of directors. | hereby accapt the appointment &s regisiered
agont tan kamikar walt 1 focpfn inrlinatiofs oleSe )7.0505, Florida Statutes. /
SIGNATUSL 4 At ) >/¢ 7'9'
Ton e Pl on Brinte Ty CRUSTES ST b o it o (NCTE Rogistarad Agont signalure ﬁu:rad fen cginglptngt OATE
12. yd "OFFICERS AND DIRECTQ, 13, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
| B R T -
i [T DEcETE 1.1 TiILE [Tchange [T Addition | &
HAL U 12 RAME P‘ 70 4800 3(/&’ =
SR AL 13 SIREET ADDAESS 28340 VE ¢ 99 5 %
s | 140ITY-$T-7P rrame L 3380 &
T LT DELETE 2ATLE L] Chenge L. Addition [€3
PR 22 NAME
STREE AL 2.3 STREEY ADDRESS
SELEEUL S 2 4CITY-ST-7P
I [T DELETE 3ITME - [J change [ Addition
e 32 NAME
o RIHEEY ATELY 33 STREET ADDRESS
St f 34.CiTY-S1-29
T LI Decer: STTITLE N {JChange L Acdition
[ RALS 4 2 NAME
HIHIE X 43 STREET ADDRESS
ERATETN S 44CITY-5T-20
e LT OeLETE 51TITLE [JChange T Agdition
Lo 52 NAME b\
STHEED AN 53 SIREET ADDRESS \\
e g | 54 01TV -ST- 2P (0
It CTBELFTE S1TME CJ Change™ L] Addition
B2MME 5000021308395
AURED 0 63 STREET ADDRESS ~05/27/97~-01013-~044
e | £40I1Y-51-2P wkk]B5, 0
4.t cd brehy cerlify that thenformation supphicd with this filing does nol quality for the exemplion slaled in Section 119.07(3)i), Florida Statutes. | further gerlity 1hat the
cikarmatie edic on ths anraal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
Catnar oftoen o 4 ector of the corperatian or the recerver or truslee smpowered to execule this report as raquired by Chapter 807, Florida Statutes; ang that my name
aprpi s Bloee 12 ar Block 1301 chagied, or on an attachment with an add-ess.
Lty £ con Bowxi S/e7
SIGNATURE: = #
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




