FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNLUJ

PROFIT
CORPORATION

1997

Al. REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corpayal:sn

DOCUMENT # L55185
MARTIN SERVICE COMPANY, INC.

(7)

Principal Place

C/O BRADFORD

of Busingess

MARTIN

41 HARPER ROAD
PIERSON FL 32160

Mailirg Address

C/0O BRADFORD MARTIN
411 HARPER ROAD
PIERSON FL 32180-2457

FILED

Jan 30 1997 8:00am

Secretary of State

A A

3. Date Incorporated or Qualified 3a. Date of Last Reporl

2. Principal Flace ol Business 2a. Mailing Address 4. FEE Number Applied For
21 26] _§9-3008860 Not Applicable
Sulle, Apt #, ol Suire, Apt. #, etc. N } $8.75 Additional
,—2-21‘ ;\ §. Certiticate of Status Desired O Fea Required
Gy S | Ciy 8 stae 6. Elaction Campaign Financing $5.00 may Be
227 o 28] Trust Fund Confribution ] Added 1o Feos
aip Corlry ] _ Zip Country 8. This corporation has liabiiity for intangible tax under s. 189.032,
24 25) 29| 30 Florida Statutes es  []No

9. Name and Address of Current Registered Agent

40. Name and Address of New Registered Agent

MARTIN, BRADFORD
411 HARPER ROAD
PIERSON FL 32180

81| Name

82] Strest Address {P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL

'd agent, o both, in ine State of

amibiar wth, and aceept the obhgatio

| Sections G07 05072 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

ns ol Section 6070505, Flarida Statutes.

CR2E034 (9/96)‘

SIGNATURE I R
et gl prnce frn e e peepstenee gz ol ot kgt aopieale (NOTE: Fegstared Agen: siqnature reuited when reinslating) DATE
12. B T OFHICERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D UJ beeers 11TILE [T thange [ Acdition
b MARTIN, BRADFORD H. 120w
ataeT aobiss | 499 HARPER ROAD 1.3 STREE ! AIDRESS
G570 PIERSONFL 14 CITY-ST- 2P
TITLE [T oecete 21TITLE [T change ] Addition
NEME 2.2 NAME
SHkzHI ALORESS 2.3 STREET ADDRESS
SHY - S1-Ar 2.4 CITY-57-2P
e [J cruere 31 THLE [J change  T_T Addition
NAKE 37 NAME
SIHEET ADDHESS 33 STREET ADDRESS
vl | L 34, CITY-§T-21P
Ttk [T DELETE 44 TITLE [ change LI addition
NANE 4 2 NAME
STREET SO0, 4.3 STREET ADORESS
CTr 8171 48 CHTY-ST-2P
i J DELETE 51 TITLE J Change  [J Addition
MAsAL 5.2 NAME
SIRCTT ALDHESS 53 STREET AUDRESS
Cole-SE e 5.4 GITY-S1-2IP
it [T DeLETE B TINE Tl Change [ Additicn
M £.2 NAME
STHEE T RETIFEYS 6.3 STHEET ADDRESS
| 64 LT -ST-21P
14, 1 do heroty corbry thae tha mformation s.pplied with s filng doas nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmancn inocataed oncthis ar
| a@rrs ars ofcer or director oF B ¢o
appears in Block 12 oo Black 13 changed, or onan atlachment with an address.

SIGNATURE: Mf Ve e
SIGNATURE AND T Oft FAINTED HmeOF dGnind oFFicern S TIRECTOR

sal repan or supplemental annda’ report s rue and accurate and that my signature shall have the same legal effect as if made under cath. thal
poralici of the recerver or rustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name

252 97 90¢ pHI905]

Date Daybime Frrre 4



