e eE———— |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ¥
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # F6216 (9)

1. Corporation Name

A.B. MARTIN LUMBER, INC.

.

FLORIDA DEPARTMENT OF STATE
7 i Sandra B. Mortham
Loy Secratary of Stale
DIVISION OF CORPORATIONS

A
NEoi At T

Principal Place of Businass Mailihé ;'—‘\(ileS.;
3680 NW. 35 STREET 3600 NW. 135 STREET
OPA LOGKA FL 33054 OPA LOCKA FL 33054
3. Darte Incorparated or Qualified 3a, Date of Lasl Report
2. Principal Place of Busingss "' _2; “Mailing Addross T 4. FEl Number Applied For
2 =] 53-2184611 Not Appicatio |
i . 3 S #, O iti
Suite, Apt. 4, atc | Sute, Apl #, e 5. Cerfiicate of Status Desired O $8.75 Additional
?7]A, _ Feae Required
| Ciy & State 6. Election Gampaign Financing 0 $5.00 May Be
QBL o . Trust Fund Contribution Added to Fees
| Counlry | 2 _ Country 8. This carporation has liability for intangible tax under s 199.032,
2;| o 29]___ 30] o Florida Statutes [ ves [INo
9. Name and Address of Current Regisigred Agent Y - 10. Name and Address of New Hegistered Agent ]
B1| Name
MARTIN, AB. 82| Street Address (P.0. Box Number 15 ot Acceptable) .
3680 N.W. 135 STREET
OPA LOCKA FL 33054 83 .
84| City FL {as Zip Code

H. Pursuant to the provisions of Soctions G07.0602 and 65?.1508, Flarida Statutes, the above: named corporalion sabmits this statement for the purpase of changing its registered office
or registered agent, ar bath, in the State of Ficrids, Such change was authorized by the corporalion’s board of drectors. ! hereby accept the appointment as registered agent. | am
familiar with, and accepl the obiigalions of, Secton BOY 0505, Florida Stalutes

SIGNATURE _ . . e e R e e
Slgnanre, byl or pried £k of e erad agentand 1| ana oAtk o INOTL Resistorad Agerl signaluee roquires whisn reinstang: GATE I

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
e PD o CICELETE LTI [ Change  [] Addition g
NAME MARTIN, A. B. 12 HAME 3
STREEY ABDRESS 3680 NW 135TH STREFT 13 STREE | ADDAESS &
0¥ ST- 2P OPALOCKAFL 145TY-51-2p &
TILE S [ ELETE FATILE [ Cnange  [J Mdtion |©
NAME COFIELD, LOUISE 27 NamE
STREET ADDRESS 3680 NW 135“"' ST 2 3STRECT ADDRESS
CITY-SF- 2P OPA LOCKA FL o o e M zacrrosrze
TILE [} DELETE 34 TTLE [] Change [ Addition
NAME 32 NAME
STREEY AUDIRESS 3.3 STREET ADDRESS
CTY-S1- 2P 34CITY-57-20
TILE [ DELETE LA TIE [ Change  [] Addition
NAME 4.2 NAME

| STREET ADDRESS 4.3 $TREE) ADORESS
CIy-$7- 710 L L 44CIY-§1-2P |
TIILE [] DELETE 5 1TLE [ Change [ Addition
NAME 52 N
STREET ADDRESS 53 STREE] ADDRESS
CIY-51-21P i ) 54 CITY- §T-2IP
TITLE [0 DELEIE 6 1TILE [ Change  [) Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51-2p 6.4 LITY-SI- 2

14. 1 do hereby cerlify thal the information supplied with this filing is voluntarily furnished and does not quality for tha exemption stated in Saction 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annua! reporl o supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an atlachrment with an address. .

-
SIGNATURE: - S'ldﬁgﬁpib OR PRINYED NAME OF SIGNING BF

4/24/%

RORDIRECTOR 77" T T e

Fl " Daytimie Prone #




