FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT &ig®
CORPORATION
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # |_661éé (4)

1. Corparaton Name

MARTIN & COMPANY, INC.

A

Principal Place of Businoss Mailing Address
C/0 Kl LIEF MARTIN CJO i LIEF MARTIN
1202 E. MARTIN LUTHER KiNG BLVD 1202 E. MARTIN LUTHER KING BLVD
SEFFNER FL 33504 SEFFNER FL 335845199
3. Date Incorporated or Qualified | 38, Date of Last Report
....... - 04/16/1990 06/19/1996
2. Principal Place: of Business | 28. Mailing Address 4. FEI Number Applied For
21 26 58-2000444 Not Appiicable
Suite, Apt ¥, etc Suite, Apt. #, etc. . ) $8_75 Additional
’EI ;’] 8. Certificate of Status Desired ] Fee Required
City & State City & State 6. Blection Campaign Financing $5.00 mey Be
2_3] ;EI Trust Fund Contribution 0 Added to Fees
Zip Country 2 Country B. This corporation has liability for intangible tax under s. 199.032,
m a ;a ;l Florida Statutes Yes [J Mo
9. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
MARTIN, KI LIEF 81| Name
L]
1202 E. MLK BLVD B2| Street Address (P.Q. Box Number is Not Acceptable)
SEFFNER FL 33584
B3
84| City Zip Code

FL |”

11. Pursuan to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or registared agenl, or baih, in the State of Flonda_Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar With. anfackept the abligations of. Section 607 0505, Florida Statutes.

[-29-97

SIGNATURE

Slguirui TypeglGefrinted Namo of regislered agent and e f apphcatie INOTE- Begislersd Agent Hgnalwe raguired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP [ DELETE 11T Bl Crange  [J Addition
KAME MARTIN, KI LIEF 12 NAME
sireer aponess | 1202 E. MLK BLVD 1.3 STREET ADDRESS
CiTY- 5127 SEFFNER FL 33584 14 CITY-ST- 2P
TLE [ DELETE 21 TITLE : L) Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-§T- 21 2 4 CITY-5T- 2P _
TITLE [T DeLETE 3TTILE ] Change ~ T Andition
HAME 32 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
[ily-ST- 7P 34.LI1Y- ST-2P
Tt U DELETE 41TiLE . L1 change T Addition
Naw: 4.7 haME
STREE] ADDRESS 4.3 STREET ADDRESS
Y- ST- 2P 44 CITY-ST- 2P
TInE [ Toicee 51 TI1LE [T Changs ] Addition
NAME 5.2 NAME
STREE T ADGFESS 5.3 STREET ADORESS
LIy -51- 2P 54 LITY-5T-2IP
Tine [T oeLETE 6.1 TI7LE [ Change ™ [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 29 G4 CIFY-ST-2p

4. | do horeby cerly that the information supplied with this filing does not qualify for the exemmption stated in Section 119.07(3)(i), Floridia Stalutes. 1 further certify that the
infarmalicn indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under oath: that
I .am an officer or director of the corporalion or the reqgiver or trustee empowerad to exacute this repon as required by Chapler 807, Fiorida Statutes; &nd that my name
appears in Block 12 or Block 13 4 changid, or on an Rtachment with an address.

SIGNATURE: T -394~ 97

SIGNATURE AND ivi;;n,bz PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Day-me Frone #

P e e - Feb 07 1997 8:00am

CR2E034 (9/96)



