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

1999.
DOCUMENT # P97000099382

1, Corporation Name

MASTEHBLASTERS INC.

"PROFIT FLORIDA DEPARTMENT OF STATE . ?

CORPORATION A DEPARTVENT O Jan 28, 1999 8:00am
ANNUAL REPORT Socretary of State | Secretary of State |
DIVISION OF CORPOI_RATIONS

01-28-1999 90047 048 ***158.75

A A

Principal Place of Business ! . Mailing Address"

2708 FAIRWAY DRIVE SOUTH ‘ : 2708 FAIRWAY DRIVE $OUTH

PLANT CITY FL 33567 : PLANT CITY FL 33567

- . . DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed ‘ '
‘ 11/21/1997

2. Principal Ptace of Busmess 2a. Mailing Address ) . 4, FEI Number . Applied For °

21 - 26! 58-3479645 Not Applicable
. Suite, Apt. #, etc. - Suite, Apt. #, etc. - . ) ‘ ) . $8 75 Additional
E‘ ] o . -E-I . 5. Cenlfctate of Status Desired N/ Fee Required
City & State City & State o 6. Election Campaign Financing $5.00 May Be
EI 2_3! Trust Fund Contribution Added to Fees -
) - Country Zip Country 8. This corporation owes the current year Intangible
_] 'E‘ ) E‘ I';IE] Personal Property Tax, - O Yes Mo
9. Name a.nd Address ot' Current Reglstered Agent 10. Name and Address of New Registered Agent
- R 81| Name . ' '
KESSLEH mc D B2| S dd P.0. Box Number is Not A tabl
iy 2708 FNHWAY DRIVE SO treetA ress (P.O. Box .um er is Not Acceptable)
PLANT CITY FL 33567 e e
84| City T e FI“_- 85| Zip Code

rsuant to the.prowsmns of Sections 607,0502 and 607 1508 Florida Statutes the above-named curporatlon submits this stalement for the purpose of changing its registerad
* office ar registéred agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE 7 -
;i i msatng) 1, | o ¢ ) "DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reg Agent sk requirad when iy 8 I
12, . . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME 1 DELETE 14 TME Tt © [gChange  [)Addion E :
NAME KESSLEFt RICHARD N RPIT g -
sweeTaporess| 2708 FAIRWAY DRIVE SOUTH : 13 STREET ADDRESS o
CITY-ST-2IP PLANT CITY FL 33567 14 CITY-5T-2IP &
TMLE D e [ DELETE 21TME ‘ [Change  []Addition | © -
NAME KESSLER, RHODA <, 22NAME ' :
sweeTaooress| 2708 FAIRWAY. DRIVE SOUTH ‘ 23 STREET ADDRESS
CITY-5T-2IP PLANT CITY FL-33567. - =ouv viver oo v ‘ 2. 4CITY-ST-2P e o : . .-
: T T e T LI DELETE 34 TME : - R © '+ [OChange [ Addition
o N R C i’
’ 3.3 STREET ADDRESS
34, CITY-ST-2P L )
[ DELETE 41 TLE fR i
. L RaznaE 1
§Tl SR . 3 ' 4.3 sTREET ADDRESS I - . i
CITY-§T-ZP° - ' . Qascry-stze . T ] {
TME ) I [J DELETE 5.4TIMLE . ) S o i [JChange  []Addition
NAME _ ' 52 NAME ' S : : - ) v
STREET ADDRESS 5.3 STREET ADDRESS i : . ) M 1
CTY-ST.2IP o - 54 CY-ST-2P et . . ‘ . N
me e L ~ [oeletE . [[erTmE _ o B : [lchange  iAddbon| ~ {t-
HAME SR : : 8.2 NAME : : .
STREETADDRESS| . . 6.3 STREET ADDRESS )
CITY-ST-2P B o 84CITY-ST-ZP _ 7 . |
14. | hereby certlfy that the infongation suppiied with this fiing-does not qualify for the exemption stated in Section 119. 07(3)(}), Florida Statutes. | further certify that the information R I
indicated on this+annual feparhor. - sugplementel nnual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ]
Aiop' the rech er or trustea empeowered to execute this report as required by Chapter 607,: Flonda Statutes and that my namea appears in
) i e an address, with all other like empowered. . .. . Lo % l-s
NE REQUIRED o= 10 q°f =
{AME OF SIGNING OFFICER OR DIRECTOR ] ¥ Dats T




