" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
| CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # V06595

MASTER MERCHANTS, INC.

(5)

Principal Place of Business

330 NORTH INGRAHAM
LAKELAND FL 238020330

Mailing Address

330 NORTH INGRAHAM
LAKELAND FL 338020330

Apr 17 1998 8:00am
Secretary of State

A AR TR

DO NOT WRITE IN TH!S SPACE

3. Date ingorporated or Qualified

01/01/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 20] NOT APPLICABLE Not Appiicable
Suite, Apt. #, etc Suite, Apt. ¥, atc. - ) $8.75 Additional
El 27 6. Certificate of Status Desired [} Foe Required
City & State City & State 6. Efection Campalign Financing $5.00 may Bs
—23 E Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 E 30 Personal Property Tax dué June 30. Yes O e
9. Name and Address of Current Registersd Agent 1p. Name and Address of New Reglistered Agent
BUCK, JOSEPH § 1| Name
5324 WOOMVEN LN 82| Streel Addrass (P.O. Box Number is Not Acceptabla}
LAKELAND FL 33813
83
84| Ciyy FLJ“T Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent. of both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ANCEL S MutmL €&

SIGNATURE
Signatre, typed or prnfed nama of registered agant and Irie I apphcable (NOTE. Regitlered Agant signature requirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mE D T DELETE 11TITLE [Tchenge  [1 Addition
HAME LEWIS, 0. HERMAN 1.2 NAME
street anoress | 330 N. INGRAHAM AVE. 1.3 STREET ADDAESS
CITY-S1-21P LAKELAND FL 1.4 CITY - S1- 2P
TE Vb [T DELETE 21TIMLE PRESIDE MT 0 Change ] Addition
NAME BUCK, JOSEPH S 22 NAME
streer anoress | 5324 WOODHAVEN LN 23 STREET ADDRESS
CITY-S1- 2P LAKELAND FL 2.40/TY-5T-2P
TILE DF JPRLDELETE A1 T0LE L change L1 Addition
NAME MILLS, WILLIAM D JR 32 NAME
smeeraporess | 5019 LAKE IN THE WOODS BLVD 3 STREET ADDRESS
CTY-51-2P LAKELAND FL 34, CITY-ST-2P
TILE SD T DELETE 41 TILE [chenge I Addition
NAME ANDREWS, BARBARA L 4 ZNAME
streeT aboress | 3325 CREWS LAKE DR 43 STREET ADDRESS
CITY-5T- 2P LAKELAND FL 44CiTY-5T-2P
TILE 10 (I DeLETE 51TTLE LT change ] Addition
NAME MUSALEN, ANGEL & 5.2 NAME
smeeTaporess | 5023 SHADY LAKE LN 5.3 STREET ADDAESS
CITY-51-2P LAKELAND FL SALITY-§1- TP
TILE I DELETE 6.1THLE [dchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-21P 64 CITY-ST- 2P
14. | hergby certify that the information supphed with this filing doos not qualify for the exemption stated in Section 112.07(3){(}), Florida Statutes. | further certify that the information

indicated on 1his annual repont or supplemantal annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or director of the corporation Or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachmant with an address

SIGNATURE:

CIONATURE anNDRYEPED OR BRINTED NAME 0¥ BIONING OFENER OR DIRECTOR

Davirre Poons #

Nnaticad

CR2E034 (10/97)



