02181%99-90139.017-8150.00-8150.00

FILE NOW: FILING FEE AFTER MAY 15T IS $560.00 -

FILED

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of Stata

DIVISION OF CORPORATIONS

Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90139 017 ***150.00

DOCUMENT #

1. Corporation Name

PO8000031416

KEITH JONES MASTER CRAFTSMAN, INC.

Principal Place of Business

01 N.E. 139TH STREET
NORTH MIAMI FL 33151

Malling Address

701 NE. 139TH STREET
NORTH MIAMI FL 33161

AR

DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifed

104/06/1898

2. Principal Place of Buginess 2a. Mailing Addrass 4. FE! Number Appliad For ‘
1] [26] 55 9 ? 86?‘?,_ | Not Applicabla | _:
Suite. Apt. ¥, elc. Suile, Apt. #, ete. ] , 38,1 8§ Additiona! :
EI m 8. Cortifcate of Status Desired 3 Foo Required
City & Stata Clty & Stete e e | 6;- Glaction Car .Fér.znc'&"s%-tl— . eEANe.
—] 28] Trust Fund Contribution Added to Fees 5
Country Zip Country 8. This corparation owes the cument year Intangibia ;
—2:1 [2s] ;;1 [ﬂ Personal Property Tex. Oves o :
9. Neme and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81] Name :
JONES, KHTH L :
701 N.E. 139TH STREET 82| Street Address (P.O. Box Number is Not Accapiabie)
NORTH MIAMI FL 33181 ]
84 Chy FL ,ssl Zip Code

. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutas, e abova-named

ratlon sﬂ:mﬂs this siatermani for the purpese of changing its registered

office or registerad aganl, or both, in the Stale of Florida. Such chan, &Om authorized by the wrporuhm 3 boam of direciors. | hereby accept the appointment as registered
agent. | am famijiar and 8 abigmlons of, Saction 8070505, Florida Statutes.
SIGNATURE é;% /= '31 —Z9
Slpnature apmmww-m-gnl-mhnwum (NGTE: Ragislared Apent signatues required when minastatng) S ‘
OFFIGERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME ] DELETE 1L1TME DOChenge  [Additon | = 5
KAME JONES. KETH L 12N 3.
sreetanoress| 701 N.E. 139TH STREET 1.3 STREET ADORESS o
arv.srze | NORTH MIAMI FL 33161 racy.sT.28 &
TmE ] DELETE 21 TME DiChenge  [JAddibon | ©
NAVE 22NAME - :
STREET ADDRESS 23STREETADDRESS | = =" = oo . e o, T
CITY-ST. 2P 2 4 CITY.ST. 29 :
me O DELETE 31 TILE ClChange [ Addibon :
AN 1INME , :
STREET ADDRESS| “§ 13 STREET ADDRESS ‘ o B —
CITY-ST-2P 34 CITY-ST-2P ,
TME O oaETE 41TME OJChangs () Addition :
NANE 4. 2NAME ' :
STRECTADDRESS 43 STREET ADORESS :
CITY.ST-2I9 A4 CITY-ST-29 ' :
TME [ DELETE S1TME Dichange [ Additon :
NAME 52 NANE . .
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-2P B4 LITY-5T-2P :
e [J DELETE S1TME, B _ OChange  (JAddiin
NANE 67 NAE Ce o :
STREETADORESS 83 STREETAGORESS | T e -
CITY.ST. 2P : GACTIY-ST-2IP | .
14. | haweby ca that the lrllommilon supplied with ihis filing does nol qualify for the examption stated in Section 119.07(3)(i}, Florda Stalutes. | further cedify thal the infarmation
indicated on this annual report or supplemenial annual repor is lrus and accurats and.that my signature shall have the same | affect as if made under oath; that | am an

officer ar director of the corparation or the receiver or trustes ampowered to exacut this report as mquirad by Chapter 607, Florda Stalutes; and that my name appears in :

Block 12 or Block 13 if changed. or on an atiachmant wilh an addrass, with all ather like e

SIGNATURE:

RP- L ('aos) 891 3476

Daytare Phone ¥



