PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 \E

DOCUMENT # V4975

1. Corporation Name

MART & NAN INC.

(7)

Principal Place of Business

16415 HIGHWAY 44! NORTH
OKEECHOBEE FL 34872

Malling Address

16415 HGHWAY 441 NORTH

OKEECHOBEE FL 34972

FILED
Feb 13 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/09/1992

Al

2. Principal Place of Business

2a. Mailing Address
26]

. FEl Number

Applied For
Nat Applicable

650344747

8]

. Suite, Apt #, etc

Suite, Apt. #, elc.
27]

. Caertificate of Status Desired

$8.75 Additional
Feo Requlred

O

City & State Gily & State 6. Floction Campaign Financing $5.00 May Be
23] EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ E\ ;;l E‘ Parsonal Proparty Tax due Juna 30. [Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
TAJ'. MAHER A B1] Name
18415 HIGHWAY 441 NORTH 82[ Sireel Address (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL 34072
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions B07 0602 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalement for the purpose of changing its regislered
office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes.

officer or director of tho corporation or the roc

indicated on this annual report or supplemental anifpal ¢
QM 3
Biock 12 or Block 13 if changed, or on an atla

spart is true and g

SIGNATURE _ —
Signalwa, typaed of printed nanie ol regstered Agent and Wk 1 appacatile (NOITE - Rogislored Afgent signature recuired when renstating) DATE
12, OFF ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o) [ Decete 1ATILE O change T Acdilion
NAME TAJI, MAHER A. 1.2 NAME
STREET ADDRESS 18416 HGWY, 441 NORTH 1.3 STRFET ADDRESS
CiTY-51-2P OKEECHOBEE FL VA CITY-S1-2IF
e [T DELETE 21TILE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREFT ADDRESS
LITY- ST-2P 2 4CITY-ST-2P
me [T oELETE a1k [ Change [ Addition
NAME 1.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IP A4 GIIY-ST-2IP
TTLE 1 cecere 41TILE [T change [T Additien
NAME 4.2 NAME
1 STREET ATDRESS - 43 STREET ADDRESS
CITY-51-2IP A4 CITY-8T1-2iP
TILE [J oELeTe 5.1 TILE “[T Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
City-51.2iP 54 CITY-5T-2P
TILE [T oecete 611MLE [ change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-S1-2IP
14, [ hereby certify that the informalion supplicd with ths filng does not qualify for thg axemption stated in Section 119.07(3)(i), Flonda Stalutes. | further certily thal the information

at my signature shall have the same legal effect ag if made under oath; that | am an
iz reporl as required by Chapler 607, Flori

Statupis: and thal my name appears in

0 '~ 9/ fr ] (/ /7/,0{,-—'9—9 L

CR2E034 (10/97)



