FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT S B
CORPORATION P
ANNUAL REPORT

1996 &

Sanora B. Mo

FLORIDA DEPARTMENT OF STATE

rtham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S$1913

1. Carparation Name:

MASTER ASSEMBLY CORPORATION

0)

Principal Place of Business

14843 QAK VINE DRIVE

Mailing Address
14843 OAK VINE DRIVE

OB G VR

LUTZ FL 33549 LUTZ FL 33549
3. Date Incorporated or Qualified 3a. Date of Last Report
12/14/1990 04/14/1995
_g. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 £9-3039819 Not Appiicablo
Suite, Apl. #, etc. Suite, Apl. #, etc. 5. Ceriificate of Stalus Desirad 0 $8.75 Addlitional
;2—| ;] Fee Raquired
| __ Gily & State City & State 6. Election Campaign Financing $5_00 May Be
23] E;] Trust Fund Contribution Added to Fees
Zip Country - Zip Country 8. This corporation has kability for intangible 1ax under s 199.032,
24] |25] 29) [30] Florida Statutes [1ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WA.LTON. WAYNE KEITH 82| Street Address (P.O. Box Number is Not Acoeptable)
14843 DAK VINE DRIVE
LUTZ 33549 83
84| City FL 85| Zip Cods

famibar with, ang accept the obligations of, Section 607.0505,

SIGNATURE

=]

or registered agent, or bioth, in the State of Flarida. Such chan%
lovida Statutes.

11. Purstant 1o the provisions of Sections B07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | am

Signatune. Lyped or printes Rame o registered gent and the f apgicabis (NOTE: Regislered Agent s.gnature req.ired when renstaling) [ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE TATILE : O Change (] Addition
NAME WALTON, WAYNE KEITH 12 NAME
sireeranoness | 14843 OAK VINE DRIVE 1.3 STREET ADCRESS
eIy -S1. 2 TAMPA FL 14 CITY-5T- 2P
TITLE T [] DELETE 2 1TME O Change [ Addition
KAME COSIO, EDWIN 22 NAME
staeer aooress | 2268 CEDAR TRACE CIRCLE 23 STREET ADDRESS
CTY-51- TP TAMPA FL 24 CITY-ST- 2P
TILE S [] DELETE 31 TITLE [ Change [ Addition
NAME JAQUAYS, CHAD 3.2 NAME
st 1aoress | 15501 BRUCE B. DOWNS BLVD #2804 33 STREET ADDRESS
CITY-5T-2P TAMPA FL 34CITY-5T- 7P
TITLE [ DELETE 4 1TITLE [ Change [ Agdition
NAME 42 NAME
STREET ALDRESS 43 STREE! ADDRESS
CIFY - ST-2IP 44 CITY-ST- 2P
TULE [3 OELETE 5 1TITLE [ Change ) Addition
NANE 52 NAME
STREFT ADCRESS 53 STREET ADDRESS
CITY-ST-2P 54CITY-S1- 2P
QIR [ DELETE 6 1TIME [ Change [ Addttion
NAMS 6.2 NAME
SIREET ADDRESS §.3 STREET ADORESS
CilY-S1- 2P §.4 CITY- ST-2IP

34, 1 do hereby cerlify that the information supplied with this filing is volunlarity furnished and doss not qualify for the exemption stated in Section 119,07(3)(k), Fiorida Statutes. | further
certity that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that [ am an officer or director of the corporation or the receiver or trusiee empoweres 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

&

SIGNATURE: %PEMREMDH

Wian= K Woron/ 4/
4 Dae /N

agtre Phons 4
o

CRZE034 (12/95)




