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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT a FLORIDA DEPARTMENT OF STATE
CORPORATION p \ Sandra B. Mortham
ANNUAL REPORT ] Secratary of State

1998

Apr 27 1998 8:00am
Secretary of State

DQCUMENT # P@7000001105 (0)

MASTER STEAMER USA, INC.

A AT

Mailing Address

4767 NORTHWEST 103 AVE
SUNRISE FL 33351

Principat Place of Businoss

4747 NORTHWEST 103 AVE
SUMNRISE FL 33351

DO NOT WRITE IN THIS SPACE

. 3. Date Incorporated or Qualified
y 01/06/1997
2. Principal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
2 T e 251 65 0 722 ?8?7 Not Applicable
Suite, Apt. #, etc Suile, Apl. #, elc. i
i [ ' 5. Certificate of Status Desired O $8'75 Addlltlonal
m ] T{J Fea Required
City & Stals | Gy 8 Stale 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution Addad o Fegs
Zip Couniry . w Counlry 8. This corporation owes or has paid the cyrrept year Inlangible
m El e 291 - ﬂ Personal Properly Tax due June 30. Yee [No
§. Name and Address of Currant Reglstersd Agent 10. Name and Address of New Reglstered Agent
GREENE, WILLIAM 81 Name
4608 NW 103 AVE 82( Streel Aadress (P.0O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84] Cily FL 85| Zip Code

agent. | am familiar wilh. and accepl the oblgahons of, Scchon 607.0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Stalutes, the anove-named corporation submits 1his Siatement (o7 the puUrpose of changing its registerad
office or registered agont. or bolh, n (he State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

'"__(del Fogislered Agn"ut‘s‘rﬁ;{:ﬁmre‘ requirod whan rginstating)

Block 12 or Black 13 if changed, or ongwan allachmont with an adtdress.

Galid e

QIANATIIDE

Sionaturo, typod o prnted rane o pon 5-\?:&ul_u-u-n\in Wi TIATE =
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYTORS IN 12 [~}
TITE 1] ) o DELETE 11 M1LE K2 %" Change ] Addition g
NANE HAREL, EVAL 1.2 NAME ey ¥ Wagong ERENSH g
sweeranoness | 4767 NORTHWEST 103 AVE 1351REeT ApoRess | WSRA &
CITY-S1. 2P SUNRISE FL 33351 14GHTY-57- 2P W"’W i. &
TITCE [ peLere 21 THLE ) ¥ 7B change [ Asdition |O
NAME 27 NAME HarBL | Galk
STREET ADORESS 2ssiee anviess (3328 GriFFin RD. ST8 #2Z/4
ory-S1- 2P B 2eonvsar  |FE davdedale FL. 33312-S800
TLE B [T oecete 31 TITLE ] Change ] Addition
NAME 3.2 NaME
SFREET ADDRESS 33 STREET ADDRESS
CiTy-§1-21P o 34 CIY- ST 2P
TILE T of(ETE 11TMLE [Jchange 1 addition
NAME 4. 2NANE
STREET ADORESS 43 STREET ADDRESS
CITY-51-21P L AACITY-S1 2P
TE | BIENET 1 5.1 THLE [Jchange ] Addition
NAME 5.2 NAME
STREEN ADDRESS 53 STREET ADDRESS
CITY-§7-2IF o 54 CATY-51- 2P
TITLE T otrete 61T0LE [ change [ Additien
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-§T. 2 L i ) 64 CITY-SI- 2P
14. | hereby certity that the inlormation supplied with (his filing does nat qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual ruporl e supplemental annual report is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation or the receiver or trustee empowered to execule Lhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

~ BP9



