FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S ecr et al.y Of St at e
DOCUMENT # P94000009247 (5)
MARTIN PLASTICS INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 23 1998 8:00am

IR AR

Principal Place of Business Mailing Address
B70 E. GAY STREET PO BOX 1384
BARTCW FL 33830 BARTOW FL, 33330
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
01/28/1994 —
2. Principal Place of Business Z2a. Mailing Address 4, FE! Number Applied For
[21] [26] - £9-31663R1 |7 INot Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc, it
! P ! P ® 5. Certificate of Status Desired O $8'75 Adc!:t:ena[
22 _2—';‘] ~ Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 May B2
E\ 2_s| Teust Fund Contribution J Added to Feas
Zip Country Zip Country 8, This corporation owes ar has paid the current year Intangible
m E] _2;f m Personal Property Tax due June 30. [ Yes O no
__ 9. Name and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, JOHN D 81| Name
480 HEATHER COURT 82| Street Address (P.O. Box Number Is Not Acceptabla)
BARTOW FL 33830 —_—— -
83
84| City FL ,85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiarida. Such change was autherized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE

indicated on tnls annual report o supplemental annual repert is trua and accurate and that my signature shail have the same legal effest as if made under oath; that | am an
officar or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or on an attachment wilh an address.
SIGNATURE: SIGNATURE REQUIRED W M SR3 Y7L

P A ——————

Signature._ typed or printed name of ragistered agers and title if applicabie, + (NOTE: Reg Agent si d when rai il DATE j F—: .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 &
TITE [ [T DELETE 13TMLE [T change 1 Addion g
NAME MARTIN, JOHN D. 1.2 NAME § .
STREET ADDRESS ¢ 480 HEATHER CT. 1.3 STREET ADDRESS T .
CITY-~ST-2IP BARTOW FL 4 CITY-§T- ZIP o
TITLE L] OELETE 21 TITLE [T change [T Addition |O
NAME § 22HAME
STREET ADDRESS 2.2 STREET ADCRESS
CITY-5T-2IP 2. 4 TITY-5T-2IP _ L
TNLE ] DELETE 31 TITLE LT Change L] Adddticn
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST- ZiP 34, CITY-§7-ZiP oL
TIHLE L] DEcETE A1TLE L] Change [T Addition
NAME 4.2 NAME
STREET ADORESS & 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-§T-20P L
TITLE L] oelee 51 TITLE L] Change ~ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cire-§7- 219 54 CITY-ST-2iF o
LE ] DELETE 6.1 TILE - [JcChange  [] Additien
NAME 6.2 NAME
STREET ADCRESS 6.3 $TREET ADDRESS
CITY-51-2IP 6.4 C(TY-ST-21P ) L
14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. [ further certify that the information



