FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE May 1 9 1 997 8 . OO am
CORPORATICN 'ﬁ = A Sandra B. Mortham )
ANNUAL REPORT ' Socrotary of State S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # (5)
1. Corporation Name
MASTER MERCHANTS, INC.

S A0
33) NORTH INGRAHAM 330 NORTH INGRAHAM

LAKELAND FL 338020030 LAKELAND FL 3380f-2028

3. Date Incorporated or Qualified | 3a. Date of Last Report

I 01/01/1992 04/24/1996

f' Principal Face of Busness 2a. Mailing Address 4. FEI Number Applied For
ET1 26] NOT APPLICABLE [Not Appiicable |
'___ Suile:, Apt. #, ete Suite, Apt. #, etc. " ) sa."s Additional
"22| , E“I 5, Certificate of Status Desired 0 Feo Required

__ City & Stare | City & State 8. Elsction Campaign Financing $5.00 May Be
2l 28] Trust Fung Gontribution ] Added 1o Feos

Zip | Country | dp Country B. This corporation has liability for intangible tax under §. 199.032,
[24] , 28] 20| 30 Florida Stalutes Oyes [ Mo
[ 9. Name snd Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
_BUCK, JOSEPH 8 1] Narme
5324 WOODHAVEN IN 82| Street Address (P.Q. Box Number is Not Acceplable)
LAKELAND FL 33813
83

B4| City FL 85| Zip Code

|31, Pursdant 1o the privisians of Sections G07.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its refgistered
aflice of regislored agoenl, or bath, in the State of Fiorida Such change was authorized by the corporation’s board of direciors. | heraby accept the appoiniment as registered

agent 1am farchar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgratare, typed o6 poritedd DAy gisceres] agunt 87 litle it apphcabike {NOTE: Rugistered Agant signatura requited when reinstalogh DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D [T peLee 11 TTE [ crange [ Addition &
NAM LEWIS, O. HERMAN 12 NAME g
swrel anuiess | 330 N. INGRAHAM AVE. 1.3 STAEET ADDRESS g
Ciry-§1-2 LAKELAND FL 14 GTY-51- 3P &
Rl VD SEEGE Z1THIE [Jchange [ Adeiion 1O
HAME BUCK, JOSEPH S 22 NAME
aineeaoonss | 5324 WOODHAVEN LN 23 STREET ADDRESS
Y- 572 LAKELAND FL 2 4 CITY-S81-21P
me | P LT oeLere 31TALE [T Thange [ Andition
NAME MILLS, WILLIAM D R L 22 NAME
smse ) anoniss | 5019 LAKE N THE WOODS BLVD 3.3 STREET ADDRESS
| crvst o | LAKELAND FL 34 QTY-ST-2p
TIFLE sD ] oeLese 41 TILE [ JChange [ Adodtion
Nawt: ANDREWS, BARBARA L 4.2 NAME
smeeraoesss | 3325 CREWS LAKE DR 43 STREET ADDRFSS
arv-s1-z¢ | LAKELAND FL AJ 440ITY-51-2P
T 110 [T oreTe 5.1 TITLE [T Change L] Addition
NAME MUSALEN, ANGEL § 5.2 NAME
swiorasonrss | 5023 SHADY LAKE LN 5 3 STREET ADDRESS
iv-srze | LAKELAND FL - 54 CITY-81-21P
I T prLETE 61TITLE [Ochange ] Additian
KA 62 NAME
SIREET ATRESS 6.3 STAEET ADDRESS
| ciy-s1 e 64 CITY-S1-2iP

14, | do tereby cerlily thal the information supptied with this tiling does not qualily for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cerlify that the

infarmaton indicatod on this annual rgport or supplemental annual repart is true and aecurate and that my signatuse shall have the same lagal effect as if made under oath; that

i am an ofhcer or cirector of the corppration or the recaiver or trusleo empowered to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name

appears 1 Block 12 or Block 13 if cHargfred, or on an attachment with an address.
S

SIGNATURE: _ ety e edR D 4~2%-97 941,433 4313
D YYPEQ OR PRINTED NAME OF SIOMINQ OFFICER OR DIRECTOR A - -‘\. H v-r‘ Y Data Dﬂ&"'“‘ﬂ PhD-ﬂ_(l.'-__ .

[ ]




