SECOND NOTICE: -CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 08/30/98: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

MASTER SECURITY, INC.

P97000078938 (2)

Principal Place of Buslnéss

6155 § FLORIDA AVE, STE &
LAKELAND FL 33813

Mailing Address

155 § FLORIDA AVE. STE 6

LAKELAND FL 33813

FILED
Oct 01 1998 8:00am
Secretary of State

ARG

DO NOT WRITE IN THIS §PACE

3. Date Incorporaled or Cualified

09/10/1997

6

Suite, Apl. #, ets,

2. Principal Place of Business

eenc P4, Do, lul 463

“Za. Mailing Address

Suile, Apt. #, etc.

4, FE{ Number

Applied For

Nol Applicable

A epl wed  For.

&, Certificate of Status Desired D

$8.75 Additional

22 _2;] Fee Required
City & State . City & State 6. Elsction Campaign Financing $5.00 May Be
23 Lﬁ\‘-t\ Ma . FL ~ ﬁm quq.\q,v\& F'L_ Trust Fund Contribution [] Added to Faes
Zip Country | Zip Country 8, This corporation owes or has pald the curtgn year Intangible
2] BRRIZ 25] Powe /USA, (23] 33813 0] Poue. /uSﬂ Personal Property Tax due June 30. Yos o
____9. Name and Address’of Current Reglstered Agent 7 10. Name and Address of New Reglstered Agent
TURBEVILLE, STEVEN | 81 Name
4633 QUBENS POINT DR 82| Sirest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813

83

84| City

FL

ssl Zip Code

11, Pursuant 1o the pro@isions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registéred agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appalniment as registered
agent. | m famlligr with, and accept the obligations of, section 607.0505, Florida Statutes.

9f2z/5

SIGNATURE LW,

Signature, typed of printed neme §f reglistared agenl and titie if applicable (NOTE: Reglsierad Agenl gignatura raquired when relnstaling) o 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [+
TME D [ Joetete LITILE . M change [ adaion | 2
NAME TURBEVILLE, STEVEN | 1.2 NAME Turbewrite ) Skaven 1. O 5 3
streetaooress | 6158 S FLORIDA AVE, STE 6 vasreeTaonress | HOBB  Quatad P4, DR &
CTYSTZP LAKELAND FL 33813 14 CITY-5T2p Lakeland, B 338iI3 g
Tme [ oeLere 217IME Change || Addition
NAME 2.2 NAME
STREET ADDRESS 2.38TREET ADDRESS
CITY-ST-21P o 2.4 CITY-5T-2IP
TMLE (Joetere 3ATILE D Change (] agition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY.ST.21P _ 34 GITYST.ZIP '
TTE [ petere 41TTLE U] change L] aduiton
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZP L4 CITY.STZP
TME [ ociere 51TTLE (L] change [ ] Adgtion
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.STZP 54 CITY-ST2IP
e [ pEcere 61 TLE L] change [} Addiion
NAME £.2 NAME
STAEET ADORESS 3 STREET ADDRESS
CITY-ST-ZP §.4 GITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not guali

for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that [ am
an officar or diréctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on an allachment with an address.

A AN QLO U 1

QIRNATIIRE:

/1 fas

Dl LNE-230C




