FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & 88 s \ FLORIDA DEPARTMENT OF STATE Jan 1 5 1998 8 : O()am

CORPORAT’ON Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 548540 (4)

_____ L

MARTEX DISTRIBUTORS, INC.

Principal Piace of Business Marihng Addrcss
1820 TIGERTAIL BLYD 1920 THRERTAIL BLVD
DANIA FL 33004 DANIA FL 33004 )
us us DO NGT WRITE IN THIS SPACH
3. Dale incorporated or Qualificd o o
2. Principal Place of Business T o T2a Maling Address 77774, FLI Numiber I }'\[)l)\]t-g(.!;z;[.
1] . sl | B9-1780566 NotApplicat i
Suite, Apt. #, etc. Sute, Apl. #, elc. o T eq 7 aral
D " a7 l 5. Cerlificate of Status Desrod L] $8.75 Adq‘llonal
22 27] Feo Required
. City & State | Giy & State 6. Claction Campaign Fnancing $5.00 may Be
@ L El______._.._.._._.,.._...‘ o T!usl Fund Contribution I—_-l_L ) Added to Fees
. Zip Counlry | s Country B. This corporation owes o has paid the current year Infangiblo
24 —2—;| e gﬂ o o 0 rsonal Property Tax duc Jung 30. Yes []7Nr- )
§. Name and Address of Curren| Reglstored Agent e me and Address of New Registered Agent o o
DAVIS, MICHAEL S. 8#/ Name
2311 N. ANDREWS AVE. 82| Stresl Address (0. Box Number is Nol Acceptabley
WILTON MANORS FL 33311 I
a3

84| City FL 85

11. Pursuant to the provisions of Sections 607 0507 and GO7 1508, T lorida Stalules, the above named corporation submiits Lhis slatement for the purpose of changing s re e |
office or registered agent, or both, in he State of Flonda. Such change was autharized by the corperalion's board of directors. | heroby accepl the appointmenl as registored
agenl. | am familiar with, and accept the abhgations of Section BO7 0505, Flonda Stalutes

SIGNATURE

Zip Codo -

Signaluta nstatey [ Y 1

13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

12.

1TLE [317] BT - T T D changs T Additen

HAME DAVIS, STEVEN 12 NAME

smeeraooress | 10931 NW 10 ST. 1 ISTRIE| ADDRESS

oY - §T-21P PLANTATIONFRL. 1.4 CIY-51- A -

THTLE TJutiee ™~ Pz T T T T O Cheege . [ Addtion
NAME 2.0 NAME

STREET ADDRESS ?ASTRER] ADDRESS

CITY-§1-21P S ’ 7 ACIY-5T-210 B o

TMLE Oowete ~ Famere | T T T T T T T e T addinon |
NAME %7 NAME

STREET ADDRESS 33 SIREE] ADDRESS

CITY-5T-2IP 34 CNY-51 20

TITLE I A amme | T T T T oange [ Aadition
HAME 47 KAME

STREET ADDRESS A3 5TREEE ADUHESS

CITY-§T-ZIP ) 44CHY-§1 2P

TILE - T e s TTtiasge  [J Addban
NAME 53 NAME

STREET ADDRESS 0 STRFET ADDRESS

CITY-ST-21P S4CIY-§T- 21

TLE N B T Sharge T T Addinon
NAME €2 hAMS

STREET ADDRESS 63 5TREE] ADDRESS

CITY-$1-21P o 6.4CNY-5)- 21

14, | hereby certify that the infarmalion suppliced wilh this fiing ducs not qualify for the exemplion stated in Seclion 119.07(3)(0). F londa Slatutes. | furhor certiy that the information
indicated on this annual report or supplemental amual repoct is ue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

? officer or director of the corporalion ar the receiver or tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal My Narne appears in

; Block 12 or Bleck 13 if changed, or on an atlachment with an address

P N I e — /"‘. N o oa : P — o e a3 o

CR2E034 (10/97)



