FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Sale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARTIN MODULAR SYSTEMS, INC.

Principal Place of Business

1380 WILDWOOD LAKES BLVD.. #7

NAPLES FL 33942

2. principal Place of Business

21] 1] LISVENE e

PO5000096065 4)

Mailing Address

1380 WILDWOOD LAKES BLVD.. #7
NAPLES FL 33942

0

3. Date Incorporaled or Qualifed

12/20/1995

3a. Dale of Last Repart

NiA

Suite, Apt. #, eted

| —

Marhnq Ad 1re°q

‘;Llllt -..5\';"_3-#__9!\

—

City & State
23] b pPles

P{/________

i - ’»0164,

Country

2] Coll3e”

izme and Address ol

MARTIN, MICHAEL D
1390 WILDWOOD LAKES BLVD., #7

NAPLES FL 33942

Mey e Drrve

a F(&;Ngﬂffoc % 5 Or} g

Applied For

Not Applicable

5. Cerlihcate of Status Desirad |

$8.75 Additional

Fee Required

City & State

Fo

G.“-E”tégnon Campaign Financing
Trust Fund Contribution

35.00 May Be

Added to Fees

[ e

Flcmda Statutes

55 of New Registe

8. This corporation has habinty tor ln[c%g}b

o

le e urcler s 189.033,

tered Agent

|82 Street Address (P.O. Bax Numibar is Not Acceptable}

84| City

FL

85 | Zip Code

11. Pursuant ta the provisions of Sections 607.GH03 and 607
or registerad agent. or both, in Um Stre nf Florida Su
famil-ar wilh, and acce)

ymm
VSM wtand byf el 2o prilide 1 gnwe O resgs

Michac

I D Mactin

17 150E, Flonda Statutes, the above 1amed corporalion subimits this statement for the purpose of changing its registerad office
| changae was autharized by the corporalon’s boasd of dvectars.

| hereby accepl the app ontment as regstered agent, | am
¥00, Pianida Stiatutas

5728/

76

SIGNATURE :
4 ities 1t Ep g meat i B Bt i S e whes 1ea 5ty DAk
12, OFFIGERS AND DIRECIORS ) 13. " ADDITKONS/CHANGES TO OFHCERS AND DIRECTORS IN 12
HLE PO oo Doeene 11T pPsh B Coage [ Addtion
NAME MARTIN, MICHAEL D 12 NAME Mﬂ(ﬁﬂ' mib«&t! o
st sooness | 1390 WILDWOOD LAKES BLVD., #7 Vaseee aomess | LI NGy &40 Ofive
Gy - §T-2 NAPLES FL 33942 o aorsie NAPLEs E_‘_’ 35964
TITE VD [ beLETe RN D K| Chaige [} Additior,
NAME FERRELL, STEPHANIE R 27 NAME Mﬂ B 5 ha~re €.
stherr aconess | 1390 WILDWOOD LAKES BLVD., #7 2asibii: An0Ress | L cove
| ey NAPLES FL 33942 o 2ACTY ST 27 Mtﬂx_.y_l{SHLE’l/ 33964
TITLE ] DELETE 30 1ILE [ Changz ) Addition
NAME 32 NAME
STREET ADDVIESS 33 SIREET ADDAESS
CiTr-ST-21F L 3400y 5 -7 L
TITLE [] DELETE 41 TTLE O Change ] Addition
NAME 27 NAME
SIREE! ADDIESS SASIREET ADDRESS
Liry ST 2f e S L SLGE: T L S . —
TITLE [ DELETE 5 1 TINLE [ Charige  [J Additan
NAME 52 NAME
STREET ABDRESS 53 SINEE| ADDALSS
Cily -§T-2 ) ) o Asemswe | L
TITLE [1 DELETE £ 1TILE [ Change [ Addibon
NAME €2 NAMIT
STREET ADCKESS 3 51EE T ABDRESS
CITr-S1-2F £40TY-51-71F

14. | do hereby certify that the information supgled with Iﬁ;é‘ﬂllflg 15 vodntarily furnis shed and does not qualfy for the exemption stated in Saction 119.07(3)), Flonda Statutes. | furlner

certify thal the nformaton incicated on s an

WA report O Su r-p\cr‘mml Al annudl repaort is true and acourato and hat my sigeatu-e shal have the samie legal effect as it made undar

oath; that | am an officer or directar of the Cor;:omlmn Or e receiver or lruste ampowered to execute this report as requited by Cnapter 607, Fiorida Statutes. and that miy name

appears in Block 17 or Block 13 if char Uod il

SIGNATURE:

77

ftachiment weth an a'idreas

olnaal D Martin

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/25/

Ty 5553565

Da,ine Prone &

CR2E034 (12/95)




