i

FILE NOW: FILING FEE AFTER 'MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARTHA'S ADVENTURE MARKETING, INC.

F94000002964 (4)

Princlpat Place of Busingss

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

NE Mo Q__E-___H_'_"‘:'L".j_
E jov

411777390

4, FEI Number Applied For

Not Applicablo

0 $8.75 Additional
Fes Required

5. Certificate of Status Desired

=L

6. Election Campsign Financing $5.00 may Bo
Trust Fund Contribution Added to Fees

8408 LOPEZ DR 8406 LOPEZ DRIVE
SUE €7 SUITE E-7
TAMPA FL 33615 TAMPA F 33615
us us
P!_nclpaF Piace of Business o “2a. Maiiing Address
211570 RIAL Huww |26]_ & 700
Suite, Apl. #, aic. B Suie, Apt &, elc
22] Se.TE ¥ 107 |zl _Suaire
Clly & State __ Ciy & Stale
=] Thmes , CL Bl TRMpA,
Zip Counlry 2ip
2] 3BLINY  [5] US 28] 383G e g

Country

0] US

B. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30 D Yes D No

9. Name and Addreqspl Currem Heglsiered Agent

8408

10. Name and Address of New Reglstered Agent

FIELDS, MARTHA

UOPEZ DR

TAMPA FL 33815

81| Name

B2| Sireet Address (P.O. Box Number is Not Acceplable)

83

84| City

FL 13&1 Zip Code

agent. | am familar with, and acgept Ut
SIGNATURE LLJ L}

4_(_1:‘

11. Pursuant to the provisions of Seclions 6370507 and 607.1008, Florida Stalutes, the above-named corporation submite this stalemen for the purpase of changing ils registered
office or registered agenl, or bath, in the Slale of Flolida Such change was authorized by the corporation’s board of directors. | hereby accept the appuointmenl as registered
»qutums of, Seetion 6070505, Florida Statules.

Signatuce. Iyptd ar |wl|lﬂd e o rigte g i ',"_‘“‘l'f,,"f"i N (NOTE Registered Agan! signalure requied when re.nstaling) DATE =
12, OFF ICERS AND [)!HE CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE 9] {1 DELETE 11TITLE [ change [T Additon | £
NAME DAVIS, WW. W 12 NAME §
stReet aooress | PO BOX 747 1.3 STREET ADDRESS <
omv-st-zp | ELY MN 55731 _ 14CITY-S1-2P &
THLE v T DeLEte 21 70LE [J change ] Addition |&2
HAME FIELDS, MARTHA 22 NAME
steevaporess | 8406 LOPEZ DR 73 STREET ADDRESS
GTY-51- 2P TAMPAFL 2 8GAY-ST- 7P
TITLE o T vicre 31TITLE [T Erange L1 Addifion
HAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
QITY-S1-2F o o , 34, CITY- ST-2IP
TLE T - " T oeLeTe 41 TME [ Change™ ] Addition
HAME 4 ZNAME
SYREET ADDRESS 4.3 STREET ADDRESS
LiTY-5T1-2P 4400TY-51- 2P
TITLE T T B DJEETETE 5.1 TTLE |l Change ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
QITY-51-2P S 5.4 CITY-§1- 2P
TITLE T oiLETe 5.1 TITLE T Change L] Adsition
NAME £.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-§1-2IF 6.4 CITY-51-2IP

Block 12 ar

3
i

Block 13 if changed, or on an atlachment with an address,

Y Y A 2 e N

14, | hereby cartify that the infarmalion supplicd with this filng does not qualify for ihe exemplion stated in Soclion 119.07(3)(i), Flonda Statates, | furlher certify that the information
indicated cn this annuat report or supplomonlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under gath; that | am an
oHicer or diregtor of the carporation or the receiver or rustoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

u/. r_—//n(:'— 5 ;m (R [y, =



