SECOND NOTICE: £ORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699,
AMOUNT DUE BEFORE 0915/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 5750)
YROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

ecretary of State r I L. E D
Dlwsu;N OF COR:ORATIONS /39 AUG 13 PM 2:53
DOCUMENT # ) *

1. Corporstion Name / G GRE LG G STATE
MARTIN SERVICE COMPANY, INC. TALLAHASSEE, FLORIDA

N A

i

Principal Place of Business Mailing Address
€/O BRADFORD MARTIN C/O BRADFOR(D MARTIN
411 HARPER ROAD 411 HARPER ROAD
PIERSON FL 32180 PIERSON FL 32180 DO NOT WRITE IN THIS SPACE
3. Dats Incorporaled or Qualified
03/02/1990 N
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 2 | 593008888 @ | [Not applicatie
1. ) Buit . iti
Sule. Apl. ¥, elc uite, Apt #, ote 8. Cortificate of Status Desired E] $8.75 Add_monal
E ;I o ) Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
23 2;' _ ___Trust Fund Centribution _ Ll Added o Fees
2ip Country Zip Country 8. This corporation owes the current year
m 25 ;9—‘ 0 Inlangible Personal Property. |:| Yes D No
9. Name and Address of Current Registered Agent _10. Name and Address of New Ragistered Agent
81| Name
N, BRADFORD (82| Street Address (P.O. Box Number is Not Acceplable)
4‘1 HMR ROAD ree rass {(P.O. Box Number is No ceplable
PIERSON FL 32180 83 -
84] Cily FLTnsl Zip Code

11.  Pursuant lo the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporalion submils this statament for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am tamihar with, and acoepl the abligations of, section £07.0505, Florida Statutes.

14. | hereby cerlify that the information sup?hed with this filing dogs not qualify for the examplion stated in section 118.07(3)i), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this reporn as required by Chapter 607, Florida Stalutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address
SIGNATURE: 5 AL PV 4%,%:—/

SIGNATURE Signature. typed o¢ printed name of ragisterad agenl and lita ¥ spphcabla " NOTE- Registered Agent mgnature raquined when reinslating) - DATE

12. OFFICERS AND DIRECTORS 13. o " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ Joetese 11TInE [ crange [ Addition
NAME MARTIN, BRADFORD H. 1.2 NAME

streetapoiess | 419 HARPER ROAD 13 STREET ADDRESS

CITYST.ZP PIERSON FL 14 CITY.5TZP

T 3 TITI it
. loaere forme S00002 96 SEES-2
STREET ADDRESS 2 3STREET ADORESS —EE;:E? gggalj-o ]2;5‘1; i- ggﬂﬂﬂ
CITY-ST2IP 24CrY.ST2P o - o ’

TmE L—_r DELETE I1TITLE D Change D Addition
NAME 32 NAME

STREET ADDRESS 33 STREETADCRESS

CITY-5T-2iP 3dCiTvgTae

TME ' [ oetere 41 TITLE [ change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 435TREET ADDRESS

OTY.5T.2P L4CTYSTIP L

TIE [ oeLere 54TINLE [ crange { ] Aaditon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

crTy.sT 2P 5 4CTYSTZIP

TMLE [Joerere BATALE ] ChanSE Additan
NAME 5 2NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-20 &4 CITY.ST-ZIP

2 30.99  spy-7/7-97€3

O111188

CR2E034 (5/99)
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