FILE NOW: FILING FEE

MAY 1 1S $225.00

AFTER

{ PROFIT ) FLORIDA DEFARTMENT OF STATE
CORPORATION e )

Secretary of

ANNUAL REPORT e
1996 o/

Sandra B. Mortham

DIVISION OF CORPORATIONS

State

DOCUMENT # P95000010410 (5)

1. Carporation Name

MARTIN DANIEL CORP.

Principal Place of Busness

71 S, MILLS AVE.
ORLANDO FL 32001

Mailing Address

i S MILLS AVE.
ORLANDO FL 32000

R R

3. Date Incorporated or Cualificd

/1995

3a. Date of Last Sepord

|22

2 Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
ﬂ. R - 2ﬂ m - 3)51 '())J( Not Applicahle
sute Al 0. ele- Sufte Apt # etc 8. Certificate of Status Desired 0 $8.75 Additional
—Z?I Fer Required
City & Slate City & State 6. Election Campaign Financing 0 $5.00 May Be

Trust Fund Contribxution Adced to Fees

)
_ Gountry

| . 2ip
25| 29]

Country B. This corporation has liabilty for imangible tax under s 199.032,

Florida Statutes Y ves [INo

"9, Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

ARNAUD, MARTIN
711 5. MILLS AVE.
ORLANDO fL 32801

81| Name

B2| Stroet Address (F.O. Box Numiber is Not Acceptable)

83

84| City Zip Code

FL |®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the
famitiar with, and accept the obligations of, Section B07.0506, Florida Statutes.
SIGNATURE _

ahove -named corparation submits this statement for the purpose of changing its registered office

ar registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as register ad agent. | am

S iblore, typed or pArted nane of registerad agent and Uit i applcath; TG Regitered Age sigiare reqired whor ranstalrgl T DAt
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFIGERS AND DIFECTORS IN 12
e PSTD 1 DELETE IRROT: ] Chang= [ Addition
NAKE ARNAUD, MARTIN 12 NAME
SIMTFT ADDRESS 711 8. MILLS AVE. 13 STREET ADDAESS
CT4-ST- 2P ) ORLANDO FL 32801 14CITY-§1-2P
1LF [] DELETE 2 1TILE {7) Change  [] Addition
NAME 2 ZNAWE
STRE( 1 ADDRESS 2 3 STRFET ADDRESS
| cov-stze o L 24CTY-51- 17 -
W.F [] DELETE 31 TTLE ] Change [} Additon
NAME 32 NAME
STREE! ADORLSS 33 STREET ADDRESS
| GITY-S1-2F 34 C0Y-5T1-2P
THIE ] DELETE 41 1ITLF ] Cange ] Additien
NAME 47 NAME
STHEE | ADIRESS 43 STREET ADDRESS
Oy -5T-ZiF _ 44 CITY-51- 2P ]
TILE ) DELETE 5 1 TILE [ Change [ Addition
NAME 5 2 NAME
SIEFFT ADDPESS 5 3SIREE( ADDRESS
| cov-sr-ze o _ | sacuvesige
TILF [ DELETE 6 1 TILE [ Chanje [ Additon
NAME 62 NAME
SIREET ADDAESS 6.3 STREET ADDRESS
CHy-S1-2P 64 CITy-5T-2P

with an address,

appears in Block 12 or Block 13 if chy nged, or off an attachme
s
SlGNATUREXF i/%o A
s

IGN. E AND TYPED OR iihng;n

ER DR DIRECTOR

"4 1 do Peraby certify thal the mfarmation suppiicd with this filng is voluntariy fumnished and does not qualiy for the exemption stated in Section 1 19.07(3(), Flonda Statutes. | further |
certity that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect us if made under
aath; that | am an officer or direstor of the corporation or the receiver or trustee empo ered t0 exocute this report as required by

Chapter 607, Florida Statutes: anc that my name

1Ro/eé  397-(34

Day*ene Prone

CR2E034 (12/95)




