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

ORI o Ry, Tonmeommena o Apr 21 1998 8:00am
ANNUAL REPORT <5

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

. ¢y
Ly e (5

1998

e

DOCUMENT# P97000067554 (0)

1. Corporation Name

MASTER ENTERPRISES CENTER, INC.

A

Principel Place of Business Mailing Address
1670 E. OSCEOLA PARKWAY 1970 E. OSCEOLA PARKWAY
SUITE 154 SUITE 154
KISSIMMEE FL 34743 KISSIMMEE FL 34743 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 08/04/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Mumber . X Applied For
7 /03 MiChigan AV, [ PO BOX L2301 | 5934/L/ OC7  [Tasmcnn
Suite, Apt. 4, etc. b Suite. Apt_ 4, el ! 7 i
22] - ) —y AT eE 6. Cerlificate of Status Desired a $8.75 aqdionat
22 2-;1 Fea Requlred
City & State |__ Ciy&Siate, 6. Election Campaign Financing $5.00 mayBe
23 Q’Sﬁl Miee F/_‘___ﬂ,,,,,,, ) _gs:] Ia’ SS)mwpe ¢ F/ Trust Fund Conribution O Added to Fess
Zip Country | dip ..t Counlry 8. This corporation awes or has paid the current year Intangible
;‘ 3 ‘/7 ‘/V _2;1 &8s ff»ﬂ{/z\. 2';1 in.? ? MJ 30| s e()/q Porsonal Property Tax due June 30. [ Yes [ No
. 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
MATA, HECTOR 81] Name
131 '5 GREENPO'NT DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)

+ ORLANDO FL 32824

83

B4| Cily FL 85

Zip Code

11. Pursuani 1o the pravisions of Sactions 607 0502 and 607 1508, Florida Stalules, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agont. or both, in the State of Floridda, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appoinlment as regislered
agent. | am famikar with, and aceep! the abligalions of, Secton 607 0505, Flotida Statules.

SIGNATURE

BIgnBlre, typed of prited nanwe of 1egaed agunl and Ll { appieatie (NOTE Rogisterad Agent Sanaife required whon reinstatingd DATE

12 OFEICE RS AND DIRECTORS *13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PO L1 ELeTE 1T [T Change L Addition
NAME MATA, HECTOR 1.2 NAME

seeTaponess | 13115 GREENPOINT DRIVE 1.3 STREFT ADDRESS

CITY-§1-2P ORLANDO FL. 32624 1ACNTY-5T- 1

TLE | 3 21TILE T Changs™ L] Asdition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS
CITY-T.2IP . 2.4 CITY- Y- 7P . -

THLE Y DELETE 31 TILE [J change  [_1 Addition
RAME 32 NAME

STREET ADDRESS 39 STREET ADDRESS

CTY-ST- 2P 34 CHTY-5T- 2P

TIMLE 7 oeeTe 41 TIRLE [ Addition
NAME 4.2 NAME ___04#.21;“,?

STREET ADDRESS 4.3 STREFT ADDRESS **» 1 G':l . DD

CITY-51-2P 44CITY-§T-70 . 7
M [ bEcere 51TIILE [l thgele [ phition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54CITY-5T-TIP

TME [T 0ELETE 81 1LE 7 [ charge tdition
NAME £.2 NAME

STREET ADDRESS 5.3STREET ADDRESS

CITY - §T- 7P J B4 CITY-§1-247 "

CR2E034 (10/97)

ol qualify for the exemption stated in Seclion $19.07(3)(i}, Florida Statules. { further certify that the information
16 and accurate and that my signature shall have the same legal effsct as if made under cath; that ! am an
myered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in

14, | hereby certity thal the information supplied with 1his filing dod
indicated on this annual reporl or supplemantalginnual rogorl i
officer or directar of the cofparalion or Lhe gec
Block 12 or Block 13 if changed, or on an it

.t:mC‘.w léln 04‘.,0 f_q/g

SIAaMATIIDE.



