FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comronation  SERIR TS Apr 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 43545 (7)

1. Corporation Name

THE MARTINWOOD CORPORATION OF NORTH CAROLINA

(0 L T

Principal Place of Businass Mailing Address
% CARDL §. WAXLER % CAROL S. WAXLER
BOX 1064 BOX 1064
FLT NG 28731 FLT NG 28731 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/19/1990
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 —2_6] 50-2083748 Not Applicable
Suite, 1. # etc. Suite, Apl. #, elc. it
—! e, Ap ere Hie. Ap el B. Certificate of Status Desired O $8.75 addtional
22 Eﬂ Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 o 2_7_[ . Trust Fund Contribution | Added o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2_5] [20] 30] Personal Property Tax due June30. [JYves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WAXLER, CAROL 8. 81| Name
73 sw Fm AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34954
83
84| City FL |as Zip Code

$1. Pursuant 1o the provisions ol Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
ofiice or repistered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE .
Signatwe typed or prnied name of rogestered sgent and tile 1 applicatiie {NOTE: Registerad Agant signalure requirad when reinstating) DATE
2. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC CIRECTORS IN 12
TITLE PD T beLETE 11TITLE [J change L] Addition
NAME RUSSELL, EDWARD M 1.2 NAME
sweerancness | 230 BEAR ROCK RD 1.3 STREET ADDRESS
CHY-ST-21P FLT ROCK NC 1.4 CITY-5T-2P
TILE SOV i 21 THLE 3 Change L] Addition
HAE RUSSELL, DEBORAH 22 NAME
smeeravoess | 230 BEAR ROCK RD 2.3 STREET ADDRESS
CITY-ST-21p FLT ROCK NC 2 4 CITY-5T-2P
TITLE 7 DELETE 31 TTLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-SI-2P 34 CITY-5T-2I
TTLE T okCETe 41TILE [Jcrange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-81- 0 4.4 CITY-$1-21P
TFLE [J DeLeTE S1TLE [Ochange [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CIY-S1-2
TInLE 3 DELETE 61TMLE I Change™ [ Adattion
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
ciy-51-2p 64 CITY-§1-20

14. | hereby cerlifr that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the Information
indicated on this annual report or supplermental annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tha corporation or 1he receiver or trustes empowerad to executs this report as required by Chapter 607, Florida Statutos, and that my name appears in
Block 12 or Block 13 if changed, or an an al!ac% with an address

CICNATLIRE: /(Ouhﬁaﬂ . 4@;11 e V4 /20 (28 nd tGL-3112,

CR2E034 (10/97)



