PROFIT
CORPORATION

FILED
Feb 04 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT i Secrelary of State S I. t Of State
1998 Y DIVISION OF CORPORATIONS cCretar )‘
1. Corporation Name 235652 (5)
MARTINIQUE CONSTRUCTION INC
10658 SW WARFIELD HIGHWAY : 16630 5.W. WARFIELD HWY
P.0. BOX 458 P.O. BOX 468
INDIANTOWN FL 34956 INDIANTOWN FL 34956 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualitied
04/21/1960
2. Principal Place of Business 2a. Malling Address 4, FEI Number Appliad For
21 ;G_I 59‘09(1)723 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. it
——l ute. Ap ol Hre. AR et 5. Cerlificate of Status Desired ] $B'75 Additional
22 m Fee Required
City & State _ Ciy & Sate 8. Election Campaign Financing $5.00 may Beo
23 28] e Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;;l 2_5] E ;Ei Personal Praperty Tax due June 30. Yos [ Ne
9. Namo and Address of Current Registered Aganl 10, Name and Address of New Registered Agent

SIEFKER, PAUL E
15860 S W FAMEL AVE
INDAINTOWN FL 34956

81| Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

Bd| City

85| Zip Code

FL

11. Pursuant 1o the provisians of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this slatemenl for the purpose of changing ils regislered
office or registerod agent, or bath, in the Slale of Morida_Such change was authorized by the corporation’s board of direclors. | hereby accopl the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e N S
Slgnature, typed ot printed nam of regstoredt agent s tlie 1 app cabhe (NOIE- Rogistored Agant signature required when roinstating) DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CBANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T DECETE 11100 T Change L Addition

NAME SIEFKER,PAUL 1.2 NAMI

streeraooress | 15860 S.W. FAMEL AVE. 13 STHEL ADDRESS

CITY-S1-2IP INDIANTOWN FL 14CY-ST- 2P

e ] T DELETE 2 TE [T Change L] Addttion

NAME SIEFKER,CLAIRE 22 NAME

sneeranoncss | 15880 S.W. FAMEL AVE. 23 STREFT ADURESS

ClTY-ST-21P INDIANTOWN FL 2,41y -51-2IP

TME O T oee AT TITLE Tl Change [ Addition

NAME SIEFKER, STEPHEN, PAUL 22 NAME

stacer anphess | 19900 SW, MORGAN ST 3.3 STREFT ADORLSS

CHTY-ST-2P INDIANTOWN FL ) 34.CITY-ST-2P

TLE [] oFLETE S110LE [J change ] Additicn

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-§T-2P . 445ITY-51- 71

TITLE ] DeteTe S1TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY- T+ 2P 5.4 CITY- ST-2IP

TIME U] OELETE 61 TITLE [ change  T_J Addition

NAME 5.2 NAME

STREET ADERESS 63 STREET ADDRESS

£TY-51-21P 64 CITY-ST- 2P

14. | hereby cortify that the information supphied with this filing

1 an address.

officer or directar of the on or the recciver, i
Block 12 or B1ock?4(c% ujﬁmcm A7 i

L S

| he s nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cerlily that the information
indicated on this annual report or supplemental annual repit is frue and accurate and (hat my signalure shall have the same legal effect as if made under oalh; that | am an
e empowered to execule 1his reporl as required by Chapter 607, Floridla Stalules; and that my name appoars in

7 A - /am L7t et 2 AT




