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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 , Secrstary of Stata
T Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000001459 (1)

1. Corporation Name

MASTERS RIDGE, INC.

00

Principal Place of Business Mailing Address
12514 MASTERS RIDGE DRIVE 12514 MASTERS RIDGE DRIVE
JAGKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Gualified
01/07/1987
.| 2. Pringipal Placa of Business 28, Mailing Address 4. FEI Number Applied For
21 28] 59-3419634 Not Applicable
Sulte, Apt. #, etc, Suite, Apt #, elc.
P u P §. Certificate of Status Desired ] $8.75 Aditional
22 '{7'| Fee Required
City & State Cily & Stalo 6. Election Campaign Financing $5.00 Moy Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or hias paid the culregt year Intangible
;4-] _2;] ?ﬂ 3¢ Perscnal Property Tax due June 30. KYGS (RS
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agént
MULLINS, ROY L R 81] Namo
12514 MASTERS RIOGE DRIVE 82 Street Address (P.O. Box Number is Not Acceptabila)
JACKSONVILLE FL 32225
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 667 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or replstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatare, typed of grinled name of regstered agont and tio i Bppicabie NGITE: Rogstored Agant signature required when reinstafing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD 17 DELETE 11TLE T3 Change T Addition
RAME MULLINS, ROY L JR 1.2 NAME
smweeraporess | 12614 MASTERS RIDGE DRIVE 1.3 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32225 14 CITY-§T- 2P
TITLE L BELETE 21 TITLE [ Jcrange [ Addition
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- 51- 7 2 40Y-51- 1P
THLE (] OFLETE 31TIMLE [T change  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Oy -§1- 2P 24 CITY-S1-21P
TITeE L] DELETE 411ITLE O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 7P
TLE L] oreve 51TITLE “[Tchange ] addition
RAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2P 54 GITY-81- 2P
TILE L] DELETE 6.1 TITLE “[Jchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P B4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. I further certify that 1he information
Indicated on this annua! report or supplomental annual reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officer or director of the ¢orporation or | Ccoivor or lrusteo empowered lo execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. o ttachment with an a
/s 2. PE  God 7439770

QICNATIIRE-

CR2E034 (10/97)



