FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT )

CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

. WE ‘/

DOCUMENT # P93000078155 (7)

1. Corporation Name

CASA MARTA, INC.

L

631 SQUTH OCEAN DRIVE 601 SOUTH OCEAN DRIVE

FORT PIERCE FL 34949 FORT PIERCE FL 34349

3. Dale Incorporated or Qualfied | 3a. Date of Last Report
11/08/1993 05/01/1995
2. Principa’ Place of Business | 28. Maling Adcress 4, FEI Number Applied For
26] 650448933 Not Applicable

21
Suite, Apt. ¥, etc. | Suite, Apt. ¥, etc. 5. Certilicate of Stalus Desired 0 $B.75 Adc!itiona1
?2_] 2;| Fee Required
Cily & State | GCity & State 6. Election Campaign Financing $5.00 mayBe
;ﬂ 28 Trust Fund Conlribution ] Added to Fees
Zi Country | Zip Courtry 8. Tnis corporation has kabilty for intangible tax under s 199.032,
EII a 25] EI Florida Statutes [ Yes [INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi{ Nare
SUMMENJN, LARRY 821 Strest Acidrass (P.O. Box Number is Nol Acceptable)
601 SOUTH OCEAN DRIVE
FORT PIERCE FL 34949 83
84| City 85| Zp Code
FL

11. Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as registerad agent. | am
familiar with, and accept the: obligations of, Section 6070505, Florida Statutes

CR2E034 (12/95)

SIGNATURE . . e F R e _
Signat.e, typad or prired narme of registered agent and litle it apphizatle NOTE - Registerad Agent signar re e iited whin réicstaling! DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL P [] DELETE 1.1 TITLE [ Change [ Addition

HAME SUMMERLIN, LARRY 1.2 NAVE

sereaooress | 395 CHAMBERLAIN BLVD. 1.3 STREET ADDRESS

oY - §1- 2P FORT PIERCE FL 34946 1A CTY-5T- 2P

TINE ST (] DELETE 2. 1TITLE [ Change [ Addition

NALE MCALLISTER, PHYLLIS 22 NAME

swertaooress | 509 IXORIA AVENUE 23 STREET ADDRESS

CIFY-ST- 2P FORT PIERCE FL 34982 240TY-ST-2F -

TITLE ] DELETE 31 TILE [ Cnange  [] Addition

HAME 32 NAME

STREET ADDRESS 33 STREE] ADDRESS

CiIY-S1-21P 34CITY-ST-21P

ILE [} DELETE 41 TTLE [} Crange [ Addition

NAME 12 HAME

STREET ADLRESS 43 STREET ADDRESS

CITy-ST-2F 44C0TY-§T- 1P

TIMLE [3 DELETE 5 1 TITLE [ Crange  [] Addition

NAME 52 NAME

STHEE | ADDRESS 53 STREET ADDRESS

CIlv-€T-2P 54CITY-ST- 2P

THILE [] DELET: 6 1TITLF [ Change [ Additioa

NAME 62 NAME

STREET ADDRESS 63 STREEJ ADDRESS

CiTY-S7- 2P 64CIV-§1-71

14. | do hereby cerlify that the information supplied with 1his fiing is voluntardy fumished and does not quslity for the exemnption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation 11dicated on this annual repor or supplemental annual report is true and ac curate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or director of the corparation or the receiver or trustee empowered 1o exesule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachment with an address.

&GNATURE:/%Z%'%”M WIS PIRULBTER 7 )7z S04/ 35

PGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR T Bugre prone w7 T

Data Duglime Prone ¥




