SEGOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE OR OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Secrelary of Slate
DIVISION OF CORPORAU‘ONS .

DOCUMENT #

1. Carporation Name

MARTIN DISTRIBUTION, INC.

P92000010149 (2)

Principal Place of Business

5400 W 12TH ST
JACKSONVILLE FL 32254

Mailing Address

5400 W 12TH ST
JACKSONVILLE FL 32254

IO

3. Date Incorporated or Q)

12/08/1992

ualfied 3a. Dale of Last Report

11/15/1995

2. Principal Place of Busingss

4. FEI Number

59-3152384

2a. Mailing Address
26]

| No! Applicanie

Suite, Apt. #, elc

Suite, Apt # ele

5. Certficale of Status Desired

$8.75 Additional

27

[

Fee Required

City & Stale [ City 8 Staw 6. Eleclion Campaign Financing 0] $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip __ Country Zp | Country 8. This corparation has Labiity for intangble tax under s 139.032,
25 29 30 Florida Statutes [:] Yes D Na
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
B1| Name
MARTIN, MARTY
2185 ELUISE RD. 82| Sireet Address (P.O. Box Number is Nat Acceptable)
4
YULEE FL 32097 3
\ : 84| Ty FL asl Zip Cade

e of Floy

office of registered agenf. or both, inIhe St
. ; Fol, Seclon 607.0505, F\’%L

agent. | ar tanlar g € ¥
SIGNATURE _%“ r 7
Sigifrure bled o pr gl s of skpateren ayg

g catle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-namead corporation submils this statement
a_Such change was authorized by tne carporation's board of directars | hereby accent Ing appointment as ragistare

Statutgs \ .
(HOJE Hetpedemd Agent sigra’ i reg e wl

for the purpose of changing its reg-steracl

b raunstal negy CATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
LE op [ otcere 11 TITLE Y esrdes 7 [T Crange [ T Adnon
NAME MARTIN, MARTY 12 NAME ﬂ"'é 777

sreetanceess | 295 ELISE RD. SOUTH TSSTHE ADORESS |9 if ¢ Eme .

CITY-ST. 7P YULEE FL 32097 14 CITY-ST. 2P Yrter. 2 SMD

THILE VST [ ] oecere 21TILE 4 [T crange T T acation
NAME MARTIN, MARTY 22 NAME

sweeraooress | 295 ELISE RD. SOUTH 23 STREET ADDRESS

CTY-sT-2P YULEE Fi 32097 7 4CTY-ST-2P

TILE L1 oecere 31URE - L] ctengs [T addition
MAME 3ZNAME

STREEY ADDRESS 33 $TREET ADDRESS

CAY-ST-2P 34 CIV-ST. 2P

WLE T [ oecere A1UNE [T "Change [ | Addilion
Namg 4 2NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-57-21IP 44CITY-5T-21P ]
TIE [ ] oecere S1TILE 10000130049 3= 3w [ Agdiion
NAME 52NAwE ~0?/25/96--01100--1)38

STREEY ADDRESS £ 3STREET ADORESS %225 100

DITY-ST-26 S4LITY-5T. 2P

TNE L1 omeie €1TIILE L[] Cragme (B‘ [Aditan
NAME 6.2 NAME /] 9 N
STREET ADBRESS 6.3 STREET ADDRESS %

oITy-5T- 70 B4CITYST-7P

further certfy that the in‘formiaton indiwsated on this annual reporl or supplemental annual report
mage under oath, that | am ar offcer or director of the cogdration or the receiver or trust
thal my name appears in Block 12 or Biock 13 #8nhange Qr on an attachm

SIGNATURE: _ .

14, | do hereby cerlty that the informatign supplicd with this flng is votuntarily furmshed and does not gualify for the exemption stated in Sechon 110 0713k,
is true and accurale and that my signature shall have the
empawerad 1O execute this report as fequired by Chapler 617, Flosida Statutes: and

A TBEL wpaye

anda Statutes |
e tegal effect as if

CR2E0324 (3/96)



