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

CCRPORATION
ANMNUAL REPORT

PROFIT

1999

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # 43008

1. Corporation Name

MARTIN CONSTRUCTION, INC.

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90006 014 ***150.00

AR BOR WD

Principal Place of Business Mailing Address ]
400 KOKOM(} RD. 400 KOKOMQ RD.
P. 0. BOX 332 P. 0. BOX 332
LAKE HAMILTON FL 33851-7332 LAKE HAMILTON FL 33851-7332 DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
10/26/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21 26] 53-1946729 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . diti
'Ez—l uite, Ajit. 4, etc ’;] uite. Apt. #, elc 5. Cenifcote of Status Desired ] $8F;5R8A‘;$lrt:;nal
City & S ale City & State 6. Election Campaign Financing O $5.00 niay Be
23] 28 Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year latangible
24 25 29 30 Personal Property Tax. Cves [INe
p
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MARTIN, RANDY
P O BOX 332 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE HAMILTON FL 33351 a3
84| city FL ‘esl Zip Code

11. Pursuant to the provisions of Se ctions 837.0502 and 607.1508,
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corpore
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered

tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnature, typed or prnted na ne of ragistered agent and titie if appiicable (NOT . Registered Agent signature required when reinstaling) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TMLE VS {7 DELETE 11TILE [lchange [ Addiiion
NAME MARTIN, RANDY 1.2 NAME
streer aobress| 106 8TH STREET 1.3 STREET ADDRESS
CITY-$T-2P LAKE HAMILTON, FL 00000 14 CITY-ST-ZP
TME PT [J DELETE 21TIMLE [change  [J Addiiion
NAME MARTIN, JACQUELYN 22 NAME
streetaporess| 106 8TH STREET 23 STREET ADDRESS
CITY-ST-ZIP LAKE HAMILTON FL 2.4 CITY-ST-ZIP
THLE [ DELETE 31TMLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-ST-2P
TME [] DELETE 4ATITLE [ Change  []Addition
NAME 4.2 NAME
STREET ADDRE 5§ 43 STREET ADDRESS
CiTY-ST-ZP 44 CITY-§T-ZIP
TITLE {7 DELETE 51 TITLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-ST-7P 54CTY-ST-ZP
TTLE [ DELETE 617MLE [Change  [] Addition
NAME 6.2 NAME
STREETADDRE S8 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heret y certify that the information supplied with this filing does not qualify fir the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ' ertify that the information
indicat 2d on this annual repart or supplemental annual report is true and accurate and that my signat ure shall have tre same legal effect as if made under oath; that | am an
officer or director of the corporz tion or the receier or trustee empowered to execute this report as reuired by Chapler 607, Florida Statules; and thai my name appe ars in

Block 12 or Block 13 if change!, or on an attachment with an address, with 1l other like empowered.

SIGNATURE:

..

CRZE034 (11/98)

IATJRE ANP TYPED PRINTED NAME Ol

IGNING OFFICER OR DIRECTOR

3fi5faa  aql-43-4657




