e

‘ﬁ“F.ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

. Al

> PROFIT
CORPORATION
' ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORAYIONS

DOCUMENT # P98000066992

4, Corporation Mame

MASTER'S SHOPPE AMERICA, INC.

BOCA RATON FL

Principal Place of Businass

2645 NW. TIMBERCREEK CR-

Mailing Address

2845 NW, TIMBERCREEK CR.

33431 BOGA RATON FL 33431

FILED

R

Mar 17, 1999 8:00 am

Secretary of State

> 03-17-1999 90075 048 ***150.00

AV

® DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

22)

27}

07/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] Ge60 SouThenw LW, 2] 9960 Spusnean BLKD. LS -0853779 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 Additional
5. Certifcate of Status Desired ad

Fee Required

City & State

23] h/arr Falm

City & State

Aeackh FL

wl .24, FL

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip
2] 334/

s el 324y

Country
[25]

Country

[w (4

8. This corporaticn owes the current year Intangible
Personal Property Tax. es

MN [a]

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81 Name

FILINGS, INC.
3732 N.W. 16TH STREET

Lnsaponty D. MULeo

FT. LAUDERDALE FL 333114132

82| Street Address (P.O. Box Klumber is Not Acceptable}

2TES. M. Timdencresel (.
83
34

RBoca Ragon/

FL || #4535/

11. Pursuant to the p;
office or registerfd pgent, or both, in the

agent. | am fangliay with, and acce%obli

isions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointmant as registered
tions of, Section 607.0505, Florida Statutes.

SIGNATURHX) .
Ignat8] typed or printed nalt- of registered agent and iite if applicable. (NOTE: Regislered Agent signatura required when rnnslatng) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmEe D () DELETE 1.1TME [JChange  []Addition E
NAME 'MURRQ, ANTHONY D 1.ZNAME 3,
sweeTanoress| 2845 N.W. TIMBERCREEK CR.. - - 13 STREET ADDRESS . — o
CTY-ST-2P BOCA RATON FL 33431 ' 14 CITY- T2 2
TMLE D . [ DELETE 24 TIE CJChange  [[]Addition | O

NAME - |"MURRU,TERESR R — = T2 T -

smeetaooress| 2845 N.W. TIMBERCREEK CR. 23 STREET ADORESS

oY1 2P BOCA RATON FL 33431 2 4CTY-ST-2P T

TITLE [ DELETE 31 TME [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-Z(P 34, CITY-5T-ZP

TIMLE O DRLETE 4.1 TME CJChange [ Addition

NAME 4 2NAME

$TREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2IP 44 CITY- ST-2P

TIMLE [ DELETE 51TITLE OChange [ Addition

NAME . 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

oYtz 54 CITY-ST-ZP

me [J DELETE 61TME CIChanga [ Aadition

NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 84 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporatip
Block 12 or Block 13 if changed

SIGNAT

gn an attachment with an

URE

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING

oy the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
address, with all other like empowered.

REART#or7 2. purAV

| 3/0/f/ 5%/ 7541773

OFFICER OR DIRECTOR

Data Daytime Phane #



