FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Ty FLORIDA DEPARTMENT OF STATE
CORPORATION Y b

ANNUAL REPORT ¥
1996 NG
DOCUMENT # 520382 (3)

1. Corporation Name

Sandra B. Mortham

Sccretary of State
DIVISION OF CORPORATIONS

MARTE OF LAKELAND, INC.

Principal Place of Business -_Maiimg Acldres; ‘
547 CAROLE STREET 547 CAROLE STREET
LAKELAND FL 33803 LAKELAND FL 33803

3. Date incorporated or Qualiied | 3a. Date of Last Report

12/16/1976 04/14/1995

2. Principal Place of Business B ”ga_._-li_ﬁ-éwll-r‘i‘giuk\ddress: o 4. FEI Number Applied Far
21} R . 591724015 Not Applicable
Suite. Apt. #, etc. ., Sulle, ADL Y, ete 5. Certifcate of Status Desied [ $8.75 Additional
[22] 27| Fee Required
City 8 State | Cily & State &. Election Campaign Financing 0 $5.00 May Be
23] —E] - Trust Fund Contribution Added o Fees
Zip - Country o dp | Sountry 8. This corporation has liability for intangible tax under s 199.032,
;I-l 25] 29[ ) 30] Florida Statutes 1 Yes [INo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent o
81| Name
BRZOZOWSK'. TT 82| Street Address (P.O. Box Numbar s Not Accentabie)
547 CAROLE STREET
LAKELAND FL 33803 83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sectians 6070502 and 6071508, Fiorida Statites, Ue above named corporation submis this stalement for he purposs of changng s registered ofee
or registered agent, or both, in te State of Florida, S.ch change was authorized by the corparation's board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obl gations of, Section &37.0505, Florida Statutes,

SIGNATURE . .. e o e e I
Stgnature, typelor pricded name of regi f-:’od a0l g e L?[»p‘ b (NOTE R _;t. el Agont sigranare roguirea when reinstatiog) DATE ’u‘.’-

12. OFFICE RS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TilLE PO CICRET TATILE L) Crange [T Additon

NAME BRZOZOWSKI, T. T. 12 NN 3

sincer aoomess | 947 CAROLE STREET 13 STREFT ADDRESS o

CITY-ST-2P LAKELAND FL e o R dcny-si-np _ %

TLE 1D [} DELETE 2 i TILE Ol Change  [] Additin | <

NAME BRZOZOWSKI, MARTHA 22NN

staeer aoomess | 947 CAROLE STREET 23 STRELT ADDRESS

CiTy-§1-7p LAKELAND FL e 240NMY-§1-2IF

e [0 DELETE 3 11ILE - [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33. SIREET ADDRESS

CiTy-S1- 2P e L 34CITY-51-7 )

TITLE [] DELETE 4 1 HLE [] Change [ Addition

NAME 47 NAME

SIREET ADDRESS 4.3 STREE| ADDRESS

CITY-§T-2IP e 44 CITY-S) -2 )

TITLE [T DELETE 5 11IILE [[] Changs  [7] Addilion

NAME 52 HEME

STREET £DORESS 53 81461 AUDRESS

Giry-ST-21P et e e e e e SACHY-ST-2p s

TITE {1 DELETE & 1TIILE [ Change  [T] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREE | ADDRESS

CINY-S1-2F - BACITY-ST-7F

14, | do hereby cerlily thal the infarmation lé[i;iblqkdd with tis fling is Qé\unlafi?y furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Fiorida Statutes. { further
cerlify that the information indicated on this annual rop/(?«(nr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
L

oathy; that | am an officer igtor of the corporalion g thef receiver or trustoe enipagvpred 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 orflock 1 ttaghment with an address.
o= Iu1-656 a6 72
Tate

Da,ivr»c Prone #

SIGNATURE: _.

ICRA OR DIRECTOR”




