FILE NOW: FILING FEE AFTER MAY 18T IS.$550.00

Qa29687

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90053 044 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
BIVISION OF CORPORATIONS

DOCUMENT # 520382

1. Corporation Name

MARTE OF LAKELAND, INC.

Principal Place of Business

547 CAROLE STREET -~
LAKELAND FL 33803,

Mailing Address

547 CAROLE STREET
LAKELAND FL 33803

RRATNIRNRARN

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Suite, Apt. # stc.

27]

. 12/16/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' |26 59-1724015 Not Apglicable
R Sute, Apt. #, etc> " T - : = ~$8.75 agditional

_5'-_- - S, ) -
Certifcate of Status Desired [ Foe Required

22]
City & State City & State 6. Election Campaign Financing o $5.00 may Be
;31 ) El Trust Fund Contribution . Added to Fees
Zip Country Zip Country B. This corporation awes the current year Intangible
;l_ jﬂ EI @ Personal Property Tax. Oves CINg
9. Name and Acress of Current Registered Agent ) 10. Name and Address of New Registered Agent
. 81| Name .
BRZOZOWSKI, 1. T.
547 CAROLE STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL 33803 5 ‘
84l City 85) Zip Code
. FL
11. Pursuant e pryvisions of Sectiong 607.0502 anfi 607.1508, Florida Statyjes, the above-named corporation submits this statement for the purpose of changing its registered
office orfegistered agent, or both, iff fne Statd of Porida, Such change wayg Authorized by the corporation’s board of directors. | hefeby accept the appeintment as registered
agent. |lam famili h. and agcefi'the obli s of, Section 607.0505, Jharida Statutes. :
SIGNATURE , ‘/ -/ 3 -/ W? :
Signature, typed or printad nama of ragistered agent pligibia. {NOTE: Registered Agent signature required when reinstating) ' VDATE 65-
12. - OFFICER‘aﬁD I:)fR CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [o1]
TTLE PD . 1] DELETE 11TLE DiChange  L1Addiion | T
NAME BRZOZOWSKI, T. T. 12NAME 3
streeraporess| 547 CAROLE STREET 13 STREETADDRESS 9
crv.srze | LAKELAND FL LaciTy-srzP &
TME TD ‘ 1) DELETE 21TME OCrange [ Addiion | O
NAME BRZOZOWSKI, MARTHA 22 NAME ' .
sreeranoress| 547 CAROLE STREET 2.3 STREET ADDRESS
emv-stze |, LAKELAND FL 2.4CITY-ST-2ZP
TME - {1 DELETE 31 TME - OCharge [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-5T-ZP
TIME {3 DELETE 4ATTLE [QChange  [T] Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TME {3 DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 573 STREET ADDRESS
oTv-ST-ZP 54 CITY-ST-ZIP
TILE U1 DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2NAME
STREET ADDRESS 61 STREET ADORESS
CITY-ST-2P waf A T S e 6.4 CITY-ST-2P

indicated on this annual
officer, or director of the
Block 12 or Block 1

SIGNATURE:

dsor On an aﬂant

14, | hereby certify that the infdrmation supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
eport or supplemental annual repg
rpration or the receiver or trug

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g empowered lo execute ji§s report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other, -

F/3:0977  TH 48067




