FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT 'a%\ FLORIDA DEPARTMENT OF STATE
CORF’OHA? ION _ o3 Sandra B. Mortham
ANNUAL REPORT N Secretary of State
1997 3 .J DIVISION OF CORPORATIONS

'DOCUMENT

1. Coporation Nar

# P93000078155 (7)

CASA MARTA, INC.

601 SOUTH OCEAN DRIVE
FORT PIERGE FL 34349

“Prin :n:ml FPlace: of Bsinoss . Mailing Address

£01 SOUTH OCEAN DRIVE
FORT PIERCE FL J4349-3258

L

3. Date Incorporated or Qualified

11/08/1993

88, Date of Last Raport

04/24/1996

72, Princpal Place of Businass 2a, Mailing Address 4. FEI Number Apphed For
_?‘,1 e 23 650448933 Nat Applicable
Suiter, Apt #. e Suite, Apt. #, olc. i
oy SO ‘ ? 5. Certificate of Status Desired ] $8.75 Addiional
]

2, .. ;] Fee Required
| Cry & St City & State 6. Elaction Campaign Financing $5.00 May Be
?,,5?] e . B ¢ .. Trust Fund Contribution Added to Fees
- aip ... Country o Country 8. This corporation hes liability for Intangible tax under 5. 199.032,
2‘5‘..1 R ,2_§L e |2e] 30 Florida Statutes as  [_] No
% Nameand Address of Current Regislered Agent 10, Name and Address of Now Fagistared Agant

SUMMERLIN, LARRY 81 Namo

601 SOUTH OCEAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34949

11, Pursuant to the |E-v-l-=,m i

SIGHNATURE

83

84| City

FL

85| Zip Code

; ctions 607 0507 and 607, 1508, Fiorida $Saiutes, the above-named corporalion submils this statement for the purpose of changing its registered
Glfice: o registored agont, of both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registered
agent, Lam Tamiifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE: .

appears 0 Block 12 or Bigy

6.4 GiTY-8T-ZIP

s "',‘__’é:ff o ;.u.htf»:l'n]m"c}l'}i;g"'“«m:[fg.vm Hnd tite i Bpplvabie [NOTL. Ragistared Agen signalure recuired when ranstatingl DATE
12, OFFICE FIS AND DIRECTGRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T TP o [T DeLere 13T [Tthange” LT Additon
NaA: SUMMERUN, LARRY 1.2 NAME
st eass | 985 CHAMBERLAIN BLVD. +.3 STHEET ADDRESS
Qi s e FORT PIERCE FL 3‘945 14 CITY-ST- 2P
T | [T pELETE 21 I1LE [#Change ] Addition
M MCALLISTER, PHYLLIS 29 NAME
st | BOB IXORIA AVENUE ZASTREETADDRESS | B B ¢ S oxTH Jeepn  PRivE
o = o | FORT PIERCE FL 34982 picrsae | FORT — PIERECE, FA FYIYT
we | B [T DECETE 31 TIE [JChange [ Addition
hepi 3.2 NAME
STREF 1 AGRES 33 STRELT ADDRESS
| D812 34 CiTY-$1-2IP
e T oeLETE 417 [Jchange  [.J Addition
Nt 4 2 NAME
SIR RIS | 43 STREET ADDAESS
oiv-shore L 44 CTY-ST-21P
me T T[T BEETE F £ 171LE [JChange L] Addition
MiEsM 5.2 NAME
SHRFET ALDAE S 53 STREET ADDAESS
e 1 ~ 5.4 CIFY-ST- 7P
[T oeceie B.1 ML [T Change [T Agdition
N 5.2 NAME
SORHE ATIDRI 5 53 STREET ADDRESS

s cartify that the informiabion suppdicd with this tiing doas not qualify for the exemption stated in Section 119.07(3)()), Floriga Statutes. | further certdy that the
informalizo indicaleze on this annaal roport or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under path; that
bani an officer o directar of the corporation or 1ho recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutas, and that my nam
13 # changed. or on an attachment with an address.

YEl-L(3S

L PH YIS SR STZE 7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Daytime Phong #

OLTARYE

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



