FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

MARTINIQUE CONSTRUCTION INC

Secretary of State
DIVISION OF CORPORATIONS

(6)
..... T r

Principa’ Place of Business Mailing Address
15630 S.W. WARFIELD HWY 16630 SW. WARFIELD HWY
P.O. BOX 488 P.O. BOX 488
INDIANTOMWN FL 34956 INDIANTOWN FL 34956 I i
3. Date ncorporated or Quedified 3a. Date of Lasl Report
04121/1960 03/07/1995
2. Principal Place of Business 2a. Maiting Address ) 4. FEiNumbor T [Applied For
21 6] L o, 590900728 [ [Netpicabe |
Suite, Apt. #, eto. H Suite, Apt. #, elo. 5. Gortfioate of Statas Desired 0 $8.75 Additional
22J éﬂ ) o o Fee Required
Gity & State City & State 6. Fiection Campaign F nancing $5.00 May Be
E] El Trust Fund Contributian | Added to Fees
- Zip | Country | Zip Courilry B. This corparation has liability for intangtle tax under s 199 032,
24 25| _[=9] 30 Florida Statutes X ves Ono
9. Name and Address of Current Registered Agent | 10.Nameend Address of New Registered Agent |
Bl Nane
SIEFKER, PAUL E 82| "Streot Addross (7.0 Fox Nomibe: s Not Acoepiabicl -
15860 S W FAMEL AVE N
INDAINTOWN FL 34956 83
84| City T FL 85 Zp Code

13, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Flonda Statutes, the above-named Goniorabon sabmia this slatement for the purpose of changing 18 regiiered ofice
or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's hoard of drectars. | hereby accept the appointiient as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ [ . e N . o e
_ Signarure, lypen o peintod fie of regSTHIE agert ond thi i ofLizaie INCTE: flegidiresd At sgpaahure v il orwes reestatey” — o &
12, OFFICERS AND DIREGTORS 13, ADDITIONSACFIANGELS T0 OF FICEHS AND DIRE GTORS 1N 17 o
e FD L) DELETE 17 TiLE T [0 Changs L] Addition ;R—‘,
NAME SIEFKER,PAUL 15 HAME 3,
STREET ADDFFSS 15860 S.W. FAMEL AVE. 13 STHEET ADDRESS b
CHTY-$1-20P INDIANTOWN FL 140TY-51 7 i N &
THILE 3 [J CELETE 2100 [ Change [ Adeion | QO
NAME SIEFKER,CLAIRE 2.0 NANE
STREE! ADDRESS 158680 S.W. FAMEL AVE. 23 STREET ADIRESS
CiTY-ST-2p INDIANTOWN FL I I - ]
TIMeE VD [J DELETE 3 11ITLE {1 Change [T Addition
HAME SIEFKER, STEPHEN, PAUL 32 NAME
STREET ADDRESS 15900 S.W. MORGAN ST 33 SIREET ALDAESS
_ov-sr-ae INDIANTOWN FL saorv-stze | o B
TiE [ DELETE 41 TIILE [ Changz [ Addition
NAME 12 HAME
SIREET ADDRESS 4 3STREE] ADDRESS
oTY-g1-20 45 CIY-5T-2P o B
TITLE [J DELETE 5 1TILE [[] Cnange [ Addtien
HAME 5.2 HAME
STHEET ABDRESS § 3 SIREET ADDRESS
CTY-S1-2F saOm-sTa | _
THLE [ DELETE 6 1TITLE [ Change [ Additon
RANE B2 NeME
STREET ADDRESS 63 STREE T AUDRESS
CITY-5)-2F A g40my-Stepe

14, | do hereby certify that the information supplied with this fiing is voluntarffurnished and does nol qualify for the exeniption siated in Section 110.07(31{k), Flonida Statules. 1 furlher
certify that the information indig lemenfal annual report is true and accurate and that my signature shall have the same legal effect as if made under

oathy; that | am an officer petirector offthe corporation or the fagtiyhr br trustee empowered to execute this report &8s required by Cnapter 607, Flarida Statutes: and 1hal miy Ramie

appears in Block 12 opBiock 13 if granged, or g an attac ph an address, .
SIGNATURE: a//ﬂ % | 3/1&/96 759223477

" #GENATURE AND TYPED OR BHINTED NA RECTOR ’ ’ L i Fows ¢ F

bl




