SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 0/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Sep 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stete Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000043833 (0)

1. Corporation Name

MARTIN EQUIPMENT, INC

MDA

Princlpal Place of Business Mailing Address
854 QALL BLVD P.0. BOX 668
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33539
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
06/13/1994 03/14/1
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
1] 26 £9-3245282 Not Appl cable
i 4, slc. Suile, ApL. #, efc. { I
Sulle. Ap!. 4. elc e AP ae 6. Certificate of Status Desired O $8.75 additonal
22 ;] . Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution [l Added to Fass
Zip Country Zip Country 8. This corparalion owes or has paid the current yaar Intangiblo
m };—l ;;‘ a Parsonal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
'“R‘" 81{ Name s
£20 § PARSONS AVENUE Firnes _ws T L
82| Street A(%pss (&Q.E?N mber i)zﬁl Acgeptable)
APT. 1016 GO T e gt D,
BRANDON FL 33510 8 7
84| City i / 85] Zip Code
A G o0 FL || 27572

11. Pursuani to the provisions of Seclions 6070502 and 607.1508, Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglstered agoent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, | am famili h, and accopl the obligations of, Soclipn 607060 lorida Statutes.

SIGNATURE __ o 7 L . .
e, typod of printod nanse of regicloed®Bigoent and D 1 apphcat) (NOTE . Begistored Agunt signaure reguirpd whon reinstat-ng) DATE

12, 7 Of HCERS AND DIRLGTORS 13, ADDITIONS/ICHANGES TO GEFICERS AND DIRECTORS iN 12! ~

me . | DP [J DELETE 11TME /?ég,%,,._/f [ Change T Adaition g

NAME MARTIN, JAMES Il 12 NAME FAveS 4l /’:7/7# A g

steecranoness | 529 S PARSONS AVENUE APT. 1016 1aSTReET A00RESS | F 2 1 y/ S . G

CITY-ST- 2P BRANDON FL 14017Y-51-20 5]&49" PR ZZSTE S

TME T petese 2170TLE ’ CJ change [ Addilion |

NAME 2.2 NAME

STREET ADDRESS 2.3 SREET ADDRESS

CITY-5T-2p 2.4 CITY-51-21p

TLE [T DELETE 31 TMLE ] T change [T Acdition

NAME 3.2 NAME

STREET ADDRESS 33 STRECT ADDRESS

CIFY-ST-21P 34, CITY-ST- 2P

TITLE [T DELETE 41 THLE [J Change ] Addition

NAME 4.2 NAME

STREET ADDRESS i 4.3 STREET ADDRESS

CiTY-ST-2P 44 CITY-ST- 2P

TITLE [J oeere 5.1 TITLE CTchange [T Acdition

NAME . 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GITY-$1-2P 54 GNY-ST-7P

TE 7 DELETE 61TITLE [ change [ addition

NAME 6 NAME

STREET ADDRESS 6.3 STHEET ADDRESS

CITY-ST-2P 6.4 CITY-51- 2P

14. | do hereby certify thal the information supplicd wilh this filing does not qualily for the exemption slated in Section 119,07(3)(i), Florida Statules. | further certily that the
information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or diroctor of the corporslion ar the recoiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachment with an gglcress,

o ) 1 e s s R e 7 Yy L " * N S ol Ay




