FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT %Y FLORIDA DEPARTMENT OF STATE
CORPORATION f Sandra B Mortham

ANNUAL REPORT

1996
DOCUMENT # V06595 (5)

1. Corporation Name

MASTER MERCHANTS, INC.

Secretary of State
DIVISION OF CORPORATIONS

]

[IRENMI

IR

Principal Place of Business Ma-\i-whg Address
330 NORTH INGRAHAM 330 NORTH INGRAHAM
LAKELAND FL 338020330 LAKELAND FL 3380240330
3. Dale incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business ‘3&_ Mailing Address 4, FLINumber Applied For
FI 261 NOT APPL'CABLE Not Applicable
Suite, Apl. #, etc | Suite, Apt #. elc 5. Corlficale: of Status Desired O $8.75 additional
22 27| Fee Required
City & State | .. Cily & State 6. Eiection Campaign Financing 0 $5.00 May Be
3 o 28l . B o Trust Fund Gontribution Added to Fees
Zip L Country l 2p - Country 8. This corporation has liabilty for intangible tax under s 199.032,
(24] 25) 29] 30} Fiorila Stalutes [ ves [(Ono
9. Name and Address of Current Regis!e[ed'Agent . 10, Name and Address of New Regislered Agent
Bi| MName
BUCK. JOSEPH 8 82| Street Address (P.O. Bux Numnber is Not Acceptabie)
5324 WOODHAVEN N
LAKELAND FL 33813 83
. 84| Ciy FL ssl Zip Codo

11. Pursuant to the provisions of Sections 637.050¢ and €07.1508, Flonda Statutos, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accegt the appointment as registered agent. | am
familas with, and accept the ohiligations of, Sechon 6J7 0503, Forida Statutes

-

SIGNATURE e il s R . S S P . —

- Siegrarern, types e et fare f g 3t d agornd ancl e L agal cabi (NATE Fg stire A it & T Y N R R N DA™E &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OF FICEFRS AND DIRECTORS IN 12 @
TITLE D ’ ) [] DELETE T NIE B [ Changs ] Addition g
NAME LEWIS, 0. HERMAN 12 ML 3
sraceraonress | 330 N. INGRAHAM AVE. 1.3 STRELT AJDRESE &
OTv-§1-7IP LAKELAND FL . 14000Y-8T-21 E
TILE VD [] DELETE 2 1TE [J e L[] Adston | ©
MAME BUCK, JOSEPH S 2INE
streer aooress | 5324 WOODHAVEN LN 23 STREET ADDRESS
Ty -§1- 26 LAKELAND FL _ PGy ST-28
TITLE DP [] DELETE 3 1TI0LE [ Change  [] Additon
NAME MILLS, WILLIAM D JR 120AME
sraeeraooaess | 5019 LAKE IN THE WOODS BLVD 23 STREEN ADTHESS
cTy - S1-2P LAKELAND FL i AL 51 P )

TLE ) SD [} DELETE & 1TLE [ Change [ Acdition

NAME ANDREWS, BARBARA L 42 NAME

sirer aconess | 3325 CREWS LAKE DR 43 STREE) ADDRESS

CITY-ST-77 LAKELAND FL 440y ST 2P

TITLE 1D ] DELETE 51 TTLE [ Cnange ] Addition

NAME MUSALEN, ANGEL S 52 NAME

sreeer anchess | 5023 SHADY LAKE LN 5.3 SIREET ADDRE S

CTv-57- 20 LAKELAND FL 54 CIY-51-20F

TITLE [] DELETE 6 1TILE [ Change [ Additior.

NAME £2 NAME

SIREFT ADDRESS £ SYHEET ADDRLSS

CY-ST-ZiF BACTY-SI-2F

14, | do hereby certify that the information supplicd wath this filing is voluntanily furnished and does not gualify for the exemphian stated in Section 119 Q7{3){k). Florida Statules. | further
certify that the information indicated on this anaual report or supplernental annual report s true and accurate and that My sgnature shall have the same legal effect as if made under
oath: that | am an officer or directoges! the corporation or e receiver or trustee empowered 10 exacule his repan as regquired by Chapter 607, Flonda Statutes; and that my nanme
appears in Block 12 ar Block 13 ifchangad. ¢ onan attachment with an azddress,

SIGNATURE: | h s — ~ 4.7-50 S4/-0683°%373

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Tt e Pl
A ool £ & \



