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

PROCFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # PG8000014946

1. Corporation Name

MASTERCAST, INC.

0512474

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90032 010 ***150.00

TR

Principal Place of Business

825 TILTON ROAD
PORT ST, LUCIE FL 34952

Mailing Address

825 TILTON ROAD
PORT ST. LUCIE FL 34852

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
02/13/1998 :
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 é 73 5'60 Ca ,.'-l-e,. A'M [26] é S o2& Y70 Not Applicable | |
_.Sute, Apt.#etc - .. . _ . . . Suite, Apt. ¥, etc. 3 . . $8.75 additional '
E;' 7 .2.1.] [l A 5.. Certifcate of Status Desired . [ - Fee Reguired— - | -
?;‘?_te . — City & State 6. Election Campaign Financing 0O $5.00 May Be
E“ /4 A [P 4 / é—' —Za Trust Fund Contribution Added to Fees
Zip Country . Zip Country 8. This corporation owes the current year Intangible
m 3}(’?J’ 3 ,?5-, Sfm ;;I Ei Personal Propearty Tax. Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Nam ~
SWIEZY, STAN L S fﬂ"’l L (] \S—W LETY
825 TILTON ROAD 82 sgeziddress PO BoxN/u;n T s Not Accegtame) 7
PORT ST. LUCIE FL 34952 a3 '
PR 84| City 7 - - 85 Zip Code
W (HLve FL ®| %52

g ’in the State of Florida. Such change was authorized
gAcAcpspt the obligzuon_g-. of, Section 607.0505, Florida S|

corparation submits this statarment for the purpose of changing its registered
rporation’s board of directors. | hereby accepd the appointment as registered

Aeri/ 7 ,/77¢

14. | hereby cerlify that the information supplied with
indicated on this annual report or supplemerfiala
f 6] stea empowered to execute this report as require

aft it with an address, with all other like empowered.

RSLeILR

Y iy

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on 4

=
Lo

rﬁ”« Zy

SIGNATURE

ogzflinted name of registered agent and title if applicable. /Régrstared Agent signature required when rainstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D (% DELETE 11 TRLE OChange  CAddition | —
NAVE SWIEZY, STAN L 12NAME 2
swreeTanoress| 8§25 TILTON ROAD 1.3 STREET ADORESS 2
omv-st-ze | PORT ST. LUCIE FL 34952 14 GITY-ST-ZP &
TITLE D - {1 DELETE 21TME [CJChange  []Addition | O
NAVE SWIEZY, AMY § 220
streetaooriss] 825 TILTON ROAD™~  — - ce o e~ - EogsmeETADDRESS | T T T - |-
CITY-ST.ZP PORT ST. LUCIE FL 34952 2.4CTY-ST-2P
TME [ DELETE 31THLE [JcChange [ Addition
NAME 3.2 NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2iP 34.CITY-ST-2IP
TRE [ DELETE 41 TILE [TIchange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADORESS
cITy-§T-219 44CTY-$T-2I9
e ] DELETE 5.1 TTLE [JcChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZP
TME [] DELETE 6.1 TITLE [JcChange  [] Addition
MNAME ' B2 NAME
STREET ADDRESS §.) STREET ADDRESS
CTY-ST-21P ﬁ 6.4 CITY-ST-2P

gfdoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the information
dehart is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an

d by Chapter 607, Florida Statutes; and thal my name appears in

SIGNATURE: g

i

Daytims Phone #

N NI IIITE 1o ) V=]



