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

FILED

PROHT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION COF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT # P97000001229 (8)

MASTER ERECTORS INC.

A 0

Mailing Address

632 HAMLIN STREET
NOKOMIS FL 34275

Principal Place of Businoss

632 HAMUN STREET
NOKOMIS FL 34275

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ot Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
21 ;] éé’ 0'79»'/—?49-— Not Applicable
Suite, Apt. #. btc Suite, Apl. #, elc. it
r——! ! o . P B. Certificate of Status Desired ] 38'75 Additiona)
22 27 Fee Raquired
City & State __ City & State 8. Fleclion Campaign Finanging %$5.00 Mmay Bo
23 Zﬂ Trust Fund Contribution Added to Fees
Zip | Country | 7p Country B. This corparation owes or has paid the current year Intangible
m 2;' 29] E;l Parscnal Property Tax due June 30. Yes [J No
©. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
1
MARTIN, PATRICK G 81} Name
832 HAMLIN STREET B2{ Strael Addraess (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
B84] City

FL ]asJ Zip Code

11. Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Forida Statutes, the a

otfice or registered agent, or both, in the Siale of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its regjistered

SIGNATURE __ o
Bigraturg. ypod o pnntesd name ol regeatorid agent andg tdlg it appdc abli (NDTE FRegistered Agent signature required when rainstating) DATE F:

12. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

THLE P ) CTTeiETE 11T O Change L1 Addition | 2.

NAME MARTIN, PATRICK G 12 NAME 3

steer annrss | 832 HAMUN STREET 13 STREET ADDAESS o

orY-St- g NOKOMIS FL 34275 14 CIFY-57-2IP &

L S [ oeeete 21 TTLE [Jchange [ Addition | €5

RAME MARTIN, MARILYN E 22 HAME

sreeranpress | 832 HAMLIN STREET 23 STREET ADDRESS

CITY-ST.2IP NOKOMIS FL 34275 o 2. 4CITY-ST-7IP

TinLE [T Decete 31TMLE 3 change [ Addition

NAME 32 NAME

STREET ADDAESS 3.3 STAEET ADDRESS

CITY-5T- 7 l 34 CITY-§1-2P

I [J oetere 4170LE [T change L] Additian

HAME 4.7 NAME

STREET ADDRESS 43 STAEET ADDRESS

CITY-57- 2 44CTY-51-2P

TIMLE [T oeLete 51 TILE TJ Change T Addition

NAME 5.2 HAMF

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 Ci1Y-5T- 2P

TiLE TJ DELETE 6.1 TITLE [ Change [ Addition

NAME 6.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 64 G1Y-51- 2P

14. | hereby cerhlg
indicated on thi
afficar or director of the corporalion or the receiver of lrustee empowered 10 execute
Block 12 or Block 13 if changed, or on an attachment with an address.

that the information suppliad with this filing dogs not qualify Tor the exernplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify thal the information
s annual roport or supplumental annual report is true and acceurate and that my signature shatl have the same legal effect as if made under pathy; that | am an

QIGNATURE:- MWL 0 A & Mt  Mrlin & o 1Yl ~lom

this report as required by Chapter 607, Florida Statutes; and thal my name appears in

alvlaz  fou,\ ez ctga <




