FILIZ: NOW: FILING FEE AFTER MAY 1

ST IS $550.00

1.

PROFIT
CORPORATION
ANN JAL REPORT

1999

FLORID

DIVIS

o
0 wi 135

A DEPARTMENT OF STATE
Katherinie Harris
Secretar/ of Siate

ION OF C ORPORATIONS

| DOCUMENT # P98000066638

Corporatinn Name

MASTERMIND ENTERTAINMENT INC.

Principal Pla e of Business

2231 CHURCH STREET
SANFORD FL 3271

Mailing Address

2231 CHURCH STREET
SANFORD FL 32711

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90092 016 ***150.00

A IR

DO NOT WRITE IN THI 3 SPACE

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuriber Appi ed For
[2_1| |26/ - 25 7 49 23 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
F P 5. Certifcate of Status Desired [ $8.75 Aditional
22 m Fee Reqired
City & State City & State 6. Electior Campaign Financing $5.00 vayBe
23 m Trugt Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation owes the current year i tangible L
24 E;I 29 EEI Person.l Property Tax. Clves 8N K
9. Name and Addiess of Current Registered Agent 10. Name ..1nd Address of New Registere 1 Agent :
81] Name o
HILLERY, NATHANIEL 82| Street Address (P.O. Box Number is Not Acceplabl :
et Q. ot Acce e N
221 CHURCH STREET re: ress ( ox Number is cceptable) :
[
$ANFORD FL 32771 83
ad] City FL as| Zip Cde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submits this statement for the purpese >f changing its ragistered
office <r registered agent, or bo h, in the State cf Florida, Such change was authorized by the corpore tion's board of irectors. | hereby accept the apt ointment as reg stered
agent. | am familiar with, and at cept the obligatians of, Section 607.0505, Fhorida Statutes.

SIGNATURE

Signature, typed or pnnted na ne of registered agent and title if applicable. (NCT 2. Registered Agent signalure recy red when reinstatng) DATE 8
12. OFFICERS AND) DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTO#S IN 12 o]
TmE D [ bELETE 1A TITRE [Change [ JAddiion | =
NAME HILLERY, NATHANIEL 12NAWE 3
streer aporess| 2231 CHURCH STREET 13 STREET ADDRESS g
GITY-ST-2P SANFORD FL 32771 VA CITY-5T 2P &
TILE D 1 DELETE 21 TITLE T)Change [ Additon | ©
NEME HILLERY, TIMOTHY 22 NAME
sTReeTanoR s3] 2231 CHURCH STREET 23 §TREET ADDRESS
CITY-ST-ZP SANFORD FL 32771 2 4CITY-ST-7IP
TME [ DELETE 31TIME [Clchange [ Addiion
NAME 32 NAME
STREET ADDR 35 3.3 STREET ADDRESS
CITY-§T-21P 34.0TY-5T-2P |
TME ] DELETE 41TIME [JChange [ Addiion
NAME 4 2NAME
STREET ADDR 758 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-2ZIP
TIME O peLETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDR S88 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-5T-2IP
TILE ] DELETE BATITLE T [change L] Addition
NAME 52 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-ZIP

14. | hereby cartify that the inform.ation supplied with this filing does not gualify for the exemption stated in Section 119. 7(3)(i), Florida Statutes . | further certify that the irformation
indicz ted on this annual report ar supplementat annual report is true and accurate and that my signe ture shall have 1he same legal effect as if made under oath; that | am an
office - or director of the corporation or the rece iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app sars in
Block 12 or Block 13 if change d, or on an atta:hment with an gddress, with all other like empowerec.

SIGNATURE: ylzz qu (Uo1)322-3239
IGN2 TURE AND TYPED O t PRINTED NAME OF SIG QFFIK ER OR DIRECTOR Date Dayime Phone #



