FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT CERT e FLORIDA DEPAHTMENT OF STATE
CORPORATION 7 Pyt Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # L43545 (7)

1. Corporanion Name

THE MARTINWOOD CORPORATION OF NORTH CAROLINA

o IO

Frincipal Place of Basngss Mailing Adcress

% CAROL S. WAXLER % CAROL S. WAXLER
BOX 1064 BOX 1064
FLT NC 28731 FLY NC 28731 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
e 0171911990 02/14/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2 ol 59-2083748 Not Applicable
o Suite, Apt#, ete | Suite, Apt. #, alc. 5. Cotficate of Stalus Dosired O $8.75 Additional
122 S - ﬂ Fea Required
Gy & Slale City & State 6. Eloction Campaign Financing $5.00 may Be
23] o |l Teust Fund Gontribution O Added 10 Fees
o ~ Country | i | Country 8. This corporation has liability for intanginle tax under s 199.032,
24[ - 35] o E],,,,_H,,,i, ﬁl Florida Statutes [ ves WINo
| o 8. Name and Address :_m_l__Qﬂgqlwﬁegls!ered_.kgenl 10. Name and Address ol New Registerad Agent
Bi| Name
WAXLER, CAROL S. 82| "Streat Address (P.0. Box Number is Not Accepiabic)
73 SW FLAGLER AVENUE
STUART FL 34994 83
B41 City FL 85| Zip Code

13, Pursiant t the provisons of Sections 607.0602 a1d 607.1508, Flanda Slalutes. tie above ramad corporation submils this statement for the purpose of changing its registered ofice
o regstered agent, or both, in the State of Fiorida. Such change was authorized by the cerporation's board of directors. | hereby accept the appointment as registered agent. | am
fannilia- with, and accept the obligations of, Section 637.0508, T lorida Stalutas.

SGNATURL

| ) Sl bl e '::i:reJ--l .ui a0 U I apgeatie, (HOTE e sternct Agnnt SUNav.re revurad whee) remstalng] T . TDATE. T o
[12. - ___ OFtiGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 4
it PD [ DELFTE 1 1TIME [ Change Q Addibon | =
N RUSSELL, EDWARD M 12 HeMt 3
swervankess | 230 BEAR ROCK RD 13 STREEL ADDRESS &
Y-S g FLTROCKNC J2873I1 14 LITY-S1- 2P 3873[ &
Tt - SDV T o B [JDELEM Z1TNE [J Change [ Addition o
Nkl RUSSELL, DEBORAH 22 NAME
st aowss | 230 BEAR ROCK RD 23 STREE] ADDRESS
crvsze | FLTROCKNG 287381 240y-57.70 2813
Tk [ DELETE 3IME * [0 Change  [7] Addition
LEITE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
st | ) o ] A4 CIY-5T-2IP
1F [7) DELETE 41TILE (3 Change  [J Additian
HALY 42 NAME
SIREET ADDALSS 4 3STHEET ADDRESS
| oTe-sloar e 44CITY-ST-7P
HHE [} DELETE 5 1 1ILE {0 Change [ Addition
HbE 5 2 NAME
STRELT ALIRESS 53 STREE ADDRESS
O ST-7e e Msenivemioe
i [ peLere § 1TIME [ Change [} Additon
Hett: €2 NAME
St e | ADLIE 53 64 STREET ADDRESS
o s A o G40HY-87-2F

14. 1 do horpby certify that the infamnation supphed with this filig is vaiunitarily furnished and doss nol qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annaal repart or supplementat annual repart is true and accurate and that my signature shall have the samg fegal effect as it made under
oalte that { am an officer or drectlar o tho corporalion or the receiver or trustee empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and that my name
appesirs in Binck 12 or Bock 13 if changed, o on an altachment vy address.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR




