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

PROFIT :
CORPORATION (28 O atherine Warrie Apr 29,1999 8:00 am
ANNUAL REPORT e

Secretar of State ecretary of State
1999

DIVISION OF CORPORATIONS 04-29-1999 90072 042 ***150,00
DOCUMENT # §26494

1. Corporation Name

MARTIN ENTERPRISES CUSTOM HOMES, CORP.

AR RO

Principal Pla:e of Business Mailing Address
P.O. BOX 1544 P.O. BOX 1544
ORANGE PARK FL 32067 ORANGE PARK FL 32067
DO NOT WRITE IN THI!; SPACE
3. Date Incorporated or Qualifed
01/01/1991
2. Principal i*lace of Business 2a. Mailing Address 4. FEI Number Applixd For
m 26 | 59-30F0845 Not # pplicable
Suite, Apt. #, eic. ite, Apt. #, etc. iti
oA & Sulte. Ap e 5. Certifcate of Status Desired ] $8'75 Ad(!monal
;ﬂ ;ﬂ Fee Required
City & Stite City & State 6. Election Campaign Financing O $5.00 May Be
2_3| E! Trust Fund Contribution Added to I"ees
Zip Countiy Zip Country 8. This corjoration owes tha current year Irtangible
;l E;' E |3T)| Personal Property Tax. MYes  LlNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
81! Name
MARTIN, MARGUERITE E. 82 Street Ad (P.O. Box Humber is Not Acceptable}
ree cress 0. Box [dum
3625 KAPALUA CT ’
GREEN COVE SPRINGS =L 32043 83
841 City Fl 85| ZipCole

11. Pursuan: to the provisions of Sec tions 607.0502 :ind 607.1508, Florida Stalute:s, the above-named corjsoration submits this stalement for the purpose o’ changing its re jistered
office or registered agent, or bott, in the State of Florida. Such change was authorized by the corporat on's board of di ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and accept the obligatio s of, Section 807.0505, Floiida Statutes.

SIGNATURE _ !
Signature, typad or printed nam:: of regisiersd agent a 1d ¥tla i applicabla. (NOTE: Registared Agant signatura requir :d when reinstating) DATE 8 !

12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS A VD DIRECTORS; IN 12 @

TITLE D [J DELETE 11 TITLE [dChange  []Addilion E :

N MARTIN, MARGUERITE E. 12AtE 3

sTREET ADDRESS| 3626 KAPALUA CT 1.3 STREET ADDRESS 8

CITY-ST-ZP GREEN COVE SPGS FL 14 CITY-ST-ZPP &

e P ] DELETE 2.1 TILE [IChange [ Addition |

KAME MARTIN, WILLIAM T 22NANE

STREETADORES S| 3626 KAPALUA CT 2.3 STREET ADDRESS

CITY-ST-ZIP GREEN COVE SPGS FL 2,4 CITY-$T-2P

TITLE [CJ DELETE 34 TITLE Clchange [ Addition

NAME 3.2 NAME

STREET ADDRES' 33 STREET ADDRESS

CITY-$T-2IP 34 CITY-ST-2IP

TITLE [J DELETE 41TITLE [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRES:; 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TIME 1 DELETE $1TILE Tichange [ Addition

NAME 52 NAME

STREET ADDRES:: 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2P

TTLE ] DELETE 61TIMLE {IChange  [] Addition

NAME 6.2 NAME

STREET ADDRES: 63 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. } further certify that the infcrmation
indicated} on this annual report or supplemental annual report is true and accuate and that my signature shall have the same legai effect as if made uncer cath; that 1 an an
officer or director of the corporatinn or the receiver or trustee empowerad to e:tecute this report as req ired by Chapter 607, Florida Statutes; and that 11y name appeals in
Block 1z or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: _ 2V abtron e - Mala  yoat-77  (02) 294-eb?)

E AND TYRED OR PIUINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jayume Phone #




