SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/5/89: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

& DIVISION OF CORPORATIONS

>

1999

Se
Sgcretary of S

DOCUMENT #

1. Corporation Name

P98000065919

4

22,1999 8:00 am

tate

09-22-1999 90012 042 ***550.00

MASTER INSTALLATION, INC.
v
5550 SW 55 AVENUE 5550 SW 55 AVENUE '
DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/24/1938
2. Prgcipal Rlace usingss - 2a. Mailing Addres 4. FEI Number Applied For
} pe -
2 571’5?5 ﬁ_u adium P! Gl QIKfé Pallad,uan P (2S-OB8EAELYE [Therosicane
Suite, Apt. #, etc. B Sulte; Apt. #, ets:” "~ - 5 _Cenfﬁcéte of Status des?;ed D “$8.75 Aqditional
2 27 ' Fes Required
City & St City & State 6. Election Campaign Financing $5.00 may Be
m z)@/% @ WO[” ‘)L/,) 2 P L ;?] Za#)é/ WDf #7 P ﬁL/ Trust Fund Contribution D Added to Fees

Zip

w2290 LSA . 3R]

Country

[30]

Country ’

L7

8. This corporation owes the current year

Intangible Personal Froperty. Yes

ol

8. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

QI Ao

e lals MMl N)

A [{ 5P

81
BARBERA, ALAIN
5550 SW 55 AVENUE 82
83

DAVIE FL 33314

. 84

e e 3 City;lji:

85

FL

Zip Code

0]

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11, Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, fypad or printed name of registered agent and lile if appiicable.

(NOTE: Registered Agent signature required when reinatating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TME D [ petere 1TILE D . (] crange ! Additio
NAME BARBERA, ALAIN 1.2 NAME Barw%‘ Qlo.lﬂ (ES%
smeevaonaess | 5550 SW 55 AVENUE rasreerapress | 179 l\adiym Pl

CITY.ST-ZP DAVIE FL 33314 14 CITY.STZP Lale  worth, A 3347 . —

TILE D L] oetere 21TME 5] [ change L] additon
nave BARBERA, KATHRYN 22nave earbern, Kathyn ess
streeTaporess T 5550 SW 55 AVENUE - 23 STREETADDRESS | 1 7€} Paliadipn P ——. -
CITY.ST.ZIP DAVIE FL 33314 24 CITY-ST-2IP Lalde  torkh . D3Hg?

TLE [ peLere 31TImE i (] change [ Adition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-21P

e [ loriETe 41 TIMLE [ 1 change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 4.4 CITY-ST-ZIP

TME [l oetee 51 TITeE [] change [ 1 Addition
NAME 5.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-ZIP

TmE [beieme BATITLE (] change (] Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-§1-ZIP 6.4 CITY.ST.2IP

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: OANIY

14, { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 119.07(3)(), Florida Statutes. ! further certify that the information
~indicated on this annual report or supplemental annual report is true and accurale and that my sighature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Ui 423088

eIGNATURE AND N OR PRINTED NME OF SIGNI

Davtime Phone &

§

CR2E034 (5/99)



