. ~FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 PR R

FLORIDA DEPARTMENT OF STATE R R

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1899 - DIVISION OF CORPORATIONS

DOCUMENT # Proaooop18396

1. Corporation Name
DAVID L. MASON ENTERPRISES, INC.

Principal Place of Business Mailing Address - . -
3055 TURTLE BROOKE 3055 TURTLE BROODKE
CLEARWATER, FL 33761 CLEARWATER, FL 33761 DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
D2/26/1898

2. Principal Place of Business A 2a. Mailng Address 4. FEt Numbar Appled For
Eﬂ @ GQ' 350 '\S i lig)l__-‘\ppulucal:)le_1
ite, ¥, gic. Suite. Apt. #, elc. :
Sulle. Api. ¥. eic we Ap s 5. Certificale of Status Desired O 58.75 Add_monm
22 . a Fee Required
City & Slaie City & State 6. Etection Campaign Financing $5.00 May Be
'2—3-‘ T;B] Trus| Fund Contribution Addad to Fees
: ap Counlry Zip Country 8. Tnis corparalion owes or has paid Ihe current year katangible
i . 5 a
»;] ;ﬂ ;Q [3—0] Personal Properly Tax due June 30 E‘fes O No
f. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent o
81| Name
R« ALAN HIGBEE, ESQ. 3t R T F Tt (TR i —————
rect 1 0 cceptat
{ FOWLER, WHITE, GILLEN, BDGGS, ET. AL. et ATaress ox Flumbar s ol Acceptasic ]
501 E. KENNEDY BLWD., SUITE 1700 ) —— T T T T
TAMPA, FL 33802 US -
84| City FL EI Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and €07.1508, Florida Stalutes, the above-named corporalion submits this staiement for the purpase of charging s registesecd
off:ce or registered agenl. or both. in the State of Florida_ Such ¢change was authiorized by the corporatans hoarid of directors 1 herehy accepi he appanimant as registered
agenl. | ami famihar with, and accept the opiigatans of, Sechan 607.0505, Florida Statutes

14. ! hereby cerldy Ihat the infermalon supplied wilb 1his ling does not qualfy for the exemplion staled in Section 119 07(3)(1). Florida Statutes | further cerufy thal the mlormaton
indicated on this annual reporl or supplemental annual report i true and accurale and that My signature shall have he same legal gflect as it made unoed calty, that t am an
olticer o director of the corporation or Ihe recever ar uster empowered 10 execute this repor! as required by Chapter 607, Flonda Stalutes; and that my name appears in
Block 12 or Block 13 il changed, or an an attachment with an acdress

SIGNATURE: el L. nuan’  omvio L. mason  Gfadfivea_ (727) 781-3501

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Pl o

SeGNATURE . . S . e
Senature a0 par ol name of registeres agen ard e i app'catit INOTE Rugisterad Agant §)0a!Led rodeared whan ringtalingt DATE et

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TIE_ [T oecere 11 TMLE P/S/T/D Cnange Addition

HAbE 12 nang MASON, DAVID L.

SHREET ATIDARESS 1ISTREETALCAESS | 3055 TURTLE BROOKE

Sty 517 o $40ITY-S1- 7P CLEARMATER, FI! 1376

TIE T beLete 7iTLE Crange L3 Addwion

HAME 2 NAME

STAZET ADOUESS 2 3STREET ADDAESS

CeeS1 2P 2A0TY-SI- e

ThE T DeceTe FINLE T3 Crange ~ TJ Addition

32 KAME o

STALET ADDRESS 33 STAEET ADDRESS

Oy -Si 33 CIfY-§1-2P

TiILE [ oeere 41TnE T[T Charge  LF Addition

NAME 1 2NAME

STRLET ADDRESS 43 SIREET ADDRESS el WO AR

Ciry -SL-7ie 4400TY-S1- 20

e 7 Decere 51 TILE O Cha gz LT Adoition

NAYE 52 NANE

STREET ADDRESS 53 STRELT ADDALSS

Gily-51-21P _fseoryseae _

THILE T oerers 61 TILF Cangs L3 Additon |

NAME 62 NS

SIKEET ADORESS ’ 63 5IREFT ADDRESS

Cilv-$1. 2P 64CHY-51-2

CR2E034 (10/97) -



TNE UNITER STATES
Q CORPORATION

cCoOMPFANY

ACCOUNT NO.

: 072100000032
REFERENCE : 289151 4326591
AUTHORIZATION /'Fdﬁ -
COST LIMIT : § 550.00 jﬁuj
ORDER DATE June 28, 1999
ORDER TIME 1:58 PM

ORDER NO. 289151-005

CUSTOMER NO:

4326591
CUSTOMER: Amy Eckard, Legal Assistant
Fowler White Gillen Boggs
Suite 1700
501 East Kennedy Boulevard
Tampa, FL 33602
ANNUAL REPORT FILING
NAME : DAVID L. MASCON ENTERPRISES,
INC. « i
‘_D ol
o Y \l
SR
XX ANNUAL REPORT St
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING 2
L2
CERTIFIED COPY n
XX PLAIN STAMPED COPY o
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: James Guy

EXAMINER’S INITIALS:



