SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFT UL FLORIDA DEPARTMENT OF STATE
CORPORATION 3
ANNUAL REPORT

1996 e
DOCUMENT #  P95000048325 (1)
MARTELLI CONSTRUCTION, INC.

Principat Place of Bus:ness - Mailing Addressﬁ ||||||||' Ill ml’ |’I||||m |I'|||I||“I||||‘||| |||I| ||||| |’I|I ||“ |I|‘

1740 N. MAGNOLIA AVE. 1740 N. MAGNOLIA AVE.
QCALA FL 34475 OCALA FL 34475

Sandra B Naortham
Secretary of State
DIVISION QF CORPORATIONS

3. Dae Incorporated or Quanfied 3a. Dalo of Last Report

06/19/1995 b, 5371'5‘:

2. Principal Place of Business 2a. Maing Address 4. FEI Number Appled For
21 i 26—| L S q - 33 l ﬂ 45 s o Nat Apphicatile
Suite, Apt #, et Suite, Apt #, el - .
wie. Ap ‘ i 5. Certficate of Status Desrred ] $8.75 Adqmonal
;;I 27| Fee Required
City & State | City & Slate 6. Election Campaign Financing m $5.00 May Be
El N 23[ . Trust Fund Contribution 4 Added to Fees
2ip Country - /1 Country 8. This carporation has liability for intangible tax under 8 199 032,
;l E 2;] o 30 Flonda Statutes E Yes El N2
%. Name and Address of Current Registered Agent n 10. Name and Address of New Registered Agent
81| Mame
MARTELLI, GOFFREDO
1740 N. MAGNOLIA AVE. B2| Street Address (F.O Box Number is Mot Acceplabla)
OCALA FL 34475 -
84| City FL 351 Zipy Gode

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above namad corporation submits this statement for the purpose of changing its registered
affice or tegistered agent, or bath, u1 the State o Florida_ Such change was authorized by tne corporation’s board of direclars | hereby accop! the appointment as regstered
agenl. [ am famibar with. and accept the obl-gatens of, Sechon 607 D505, Flanda Statulas

SIGNATURE

B et e P T e e gt AP I g T R By oA Bt s Godlete t e whE ot o LA
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TilLE D o ] OELETE e T LT Change [ Adut o
NAME MARTELLU, GOFFREDO J 2 Mokt
strert acoress | 1740 N. MAGNOLIA AVE. 13 STREFT ADDRESS
CITY-5T. 2P OCALA FL 3475 14CHY-S1-2p )
T - T oeiee 21T [T Cnaige 1] Adowion
MAME 27 a0
STREET ADDRESS 23 STHEE | ADDRESS
Cilv-SI- 7P o 2 LAY ST 2P 7
TITLE L] opeete 31T [ ] crangs [T Asdwon
NAME 12 NAME
STREET ADORESS JISIHLET ADDRESS
CITY-ST-2IF 34 QY51 210
e h T [ ] DeLetE 41 NILE U T cnaage 7] Adgen
Hasst 4 2NNt
STREET ADORESS 43 STRECT ADDRESS
CITY-ST-2IP 44000y -51- 2 s L
ML ) [ ] oicere 51T [ charge [ Aaditon
NAME 52 NaM:
STREET ADURESS §35IRLE| ADDAESS
Ty ST 2P 540 -ST-4P
TiLe o T [Joaere  Fermme ) B [ ] chage [ ] adeuen
KAME £ 2 NAKE
STREFT ADDRESS £ 3 STHEFT ADRESS
Cilv-sT-2 6401751 21

14. | do hereby cerlity Iha; 1hg informal wn sm_fﬁph(-d wth this f\l|r|g']§_\'o\;|n2a'|lyt furrishod and daes not qualify for the exempnon stated 19 Bochon 119 G7(31kK). Flonda Statates | -
further certify that the informaton ind cated on th.s aninaat repart or supp'emental annual report s true and accurate and that my signatare shall have e sarie legal effect as i
made under oalt, that | am an ofticon or director of the corporalion or the: receiver or truslee empawerad 10 execute thes report as required by Cnapeer 617, Florida Statules, and

that my name appaars 1 Block 12 or Biack 13 11 changed. ar on an attachment with ae address 1_3 2- _44 "
SIGNATURE: ___/ oy ¢/ 9l (as) 2t
e PRI SR

SIGNATURE

.JYPED OR PRINTED NAME OF SIGNING DFFICER Of DIRECTOR

CR2E034 (3/96)




