FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FO6000000967 (7)

1. Corporation Name

MARTA TRACK CONSTRUCTORS, INC.

v FILED

Feb 06 1997 8:00am
Secretary of State

O LI

Principal Flace of Businass Mailing Address
RT 136 & MWITCHELL RD RT 136 & MITCHELL RD
EIGHTY FOUR PA 153%) EIGHTY FOUR PA 15330
A A
3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/26/1996
2. Poncipal Place of Business | 28, Mailing Address 4, FEJ Number Applied For
;l - g‘ 52'1059261 Not Applicable
Suile, Apt. #, etc Suite, Apt. #, etc. |
—-‘ ! ' ¢ ue. A 6. Certificate of Stalus Desired O $8.75 additiona!
22 ;I Fee Required
City & State ‘ City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 23] Trus! Fund Contribution ] Added to Fogs
Zip __ Country 2p Country 8. This corporation has liabitity for intangible tax under 5. 189.032,
;] _ 25] JZ’;] ;I Florida Statutes ves [No
8, Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD B2| Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 88| Zip Gode

agent 1 am famihar with, and accept the obiigations of, Section 6070505, Florida Statutes.

11. Pursuant to the provisions of Sectons 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice of registored agent or both, in the State of Florida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 #f changgd, or on an attachment with an address.

Vb Bl CUHRED

/~Fe-9 7

SIGNATURE
Slgnitare, tyzted o printed name of registerzd agen: asd tile if applizatie {NOTE Registered Agent signature required when reinstating) DATE
t2. OF FICERS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE pée [T DELETE 11TILE I} Change [ Addition
NAME STOUT, THOMAS PHILLIP 1.2 NAME
stacer anoress | RT 136 & MITCHELL RD 1.3 STREET ADDRESS
crv-srze | EIGHTY FOUR PA 15330 14 GiTY-§T-2P
TLE DS [ orLete ZATLE [ change LT Addition
NAME STOUT, JEAN § 22 NAME
M_ﬂ]’ 136 & MITCHELL RD 23 STREET ADDRESS
CITY-8T-2% EIGHTY FOUR PA 15330 2 4CITY-81-2P
TILE v L J DELETE 31TIE [ JChange L] Addition
NANE STOUT, LENORE T 32 NAME
srer aooness | RT 136 & MITCHELL RD 33 STREET ADDRESS
cov-s1-ze | EIGHTY FOUR PA 15330 34,00V §T-2P
THLE T ] oELeTe 41TTLE [JChange  [_] Addition
HAME GOLDING, JOHN W 4.2MAME
staeer anveess | RT 138 & MITCHELL RD 43 STREET ADDRESS
ony-st-z¢ | EIGHTY FOUR PA 15330 44 CITY-57-71P
TLE [J DELETE 53 TITLE LI Change 1 Addition
HAME 52 NAME
SIREET ADORESS 53 STREET ADDRESS
CilY-51-21p 5.4 GITY -ST- 2P
L o T DELETE 6.1 TLE [ Crange LY Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STRZET ADDRESS
CirY-S1-2ip 5.4 $ITY-5T-2P
14, | do hereby certify that the infarmation suppled with this tiing does not gualify for the exemption stated in Section 1192.07({3)i}, Florida Statutes. | further certify that the

informatien inchcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
I am an officer or director of the corporation or 1he receiver of trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name

ANDTYPED It FRINTED MANE DF SIGNING GFFICER OR DIRECTOR
By o = - T e P

Cae Daytime Phoun #

CR2E034 {9/96)



