FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Socrelary of Stalo Secretary of State

1997 2 DIVISION OF GORFORATIONS

DOCUMENT # P95000039557 (0)

1. Corprorasbicn Harmg:

MARTIN'S INSTALLATIONS, INC.

s s N

4420 PALMETTO INLET WEST 4420 PALMETTO INLET WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
3. Date Ingorporated or Qualitied 3a. Date of Last Report
e B 05/15/1995 02/19/1896
2. Poncipist Platcoof Basinoss L 2a. Mailng Address 4. FEl Number Applied For
L el 533312408 Not Apglicate |
S Mg #ooh Suite, Apl #, olG, iti
B ' L e an ¢ 6. Certificate of Status Desired ] $ﬂ.75 Additional
")er ] ] ) QTLWH o Foe Required
| Gty & State I Ciy & State 6. Election Campaign Financing $5.00 May Bo
23] 281 Trust Fund Contribution [ Added to Fees
AL ~ Gountry AL | Counly 8. This corporation has liability for intangible tar under s, 199.032,
2] R - e ) 30 Florida Slatutes Oves Mo
) 8. Namo and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent .
MARTIN, KEITH 81| Name
4420 PALMETTO INLET WEST '8_2—T Sireet Address (P.0. Box Wumber is Not Acceplable)

JACKSONWVILLE FL 32277

84| Cny 85| Zip Code
FL *|

02 and 07,1608, Florida Statules, the above-named corporation submits this statement far the purpose of changing its regrstered
of Flonidda. Such change was authorized by the corparabon’'s board of directors. | hareby accept the appointment as registored
gations of, Section GO7.0605, Fiorida Statutes.

11, Purstnn o clong 697
oflizze o reg : Vo the &
agen) o faer o el and aocepl the o

SHGNATLRE . . e e
S A e NIRRT S L e it apple b {NOTE Fiegisiered Agont signatare feauired when reinzlating) DATE
12, ' OFOICE 1S AND DIRECTORE 13. ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
R I'D ' T T T oacee LITITLE [Tchangs [ Addition
Bt MARTIN, KEITH 12 NEME
st e | 4420 PALMETTO INLET WEST 13 STREEY ADDRESS
erv o e | JACKSONVILLE FL 32277 4 CHTY- ST 2P
i T8 o ST T T e e oime [JChange ] Addition |
HAM: MARTIN, BARBARA 22 NAME :
siecrranitos | 4420 PALMETTCO INLET WEST 23 STAEET ADDRESS
o seae | JACKSONVILLE FL 2 ACTY-ST-2F
T e R o o N A YT [ Change [ ] Addition |
hAME 17 NAML
STHET AL S, 33 STRLET ADDAESS
LCW G| ) 34.CITY-ST.2IF —
w7 I Y F7TI (A TR [T range ™ T Additon |
NARE 4.2 NAME
SIREE] & IDRESS 4.3 STREF] ADDRESS
Cly- sl 44 CITY-§1. 210
T E A I AT 51 TILE ' [Tehange LT Addition |
N 5.2 NAME
SIHEL A i 53 STREE T ALORESS
LS ar 54 0ITY- §1-20P
F e ' ) - S Toviere Werme [Tchange [T Agdilion |
BN [ 62 NAME
STRETT ALGRISS 673 SIREE) ADDRESS
RO . . o i 64 CIY-S1-7IF
14. | do horeby corlity that the information sugpibed with this filing cdoes not qualfy far the exemption stated in Section 118 07(3)(i). Florida Statutas. | further certify thal the

Fon this annpal repart o supplemental anaval reprort is e and accurate and that my signature shall have the same logal effact as if made under oath; that
color of the corporation or the recaivor or rustoe erppowered to execute this report ag required by Ghapler 607, Florida Statutes; and that my name

ar [Hock 130f changead, pron i_|_r|_:)|tlachrn[' ol with g address
{ .,/‘ - 8 ~—
; " LA/ tith K. Martin __3:'17_‘79_7'? - 72}0301 0

afore ab s ek
Lan anoheer o
appeits o Blocs 4

iyt
[

siGHATURE ANDTYPES OR PRINTED NA

SIGNATURE: /,\ NIN‘C‘! OFFICER OA bii.iic"r‘ “Daytime
0513961

0 FE;E{CE:IG ON »: ‘ ‘ FLORIDA DE PARTMENT OF STATE M ar 2 O 1 99 7 8 O O am

CR2E(34 (9/96)



