FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFIT nom;):nri:;\:j:ir:h(:; STATE M aI. 1 O 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000034474 (2)

1. Corporation Name

MARTHA AND THE BOYZ, INC.

L]

Principal Place ol Business Mailing Address
810 PEARL STREET 810 PEARL STREET
KEY WEST FL 33040 KEY WEST FL 3240
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addres 4, FEI Number Applied For
eene ST |6l 810 Pearl 650660857 Not Applicablo
Suile, Apt. #, clc. Suite, Apt. #, etc
P - n 5. Cartificate of Status Desired O $8.75 Additional
22 27] Fee Required
ity & Stale Gty & Sale 6. Election Campalgn Financing $5.00 May Bs
23 qu " 7E L. o gg]__kjlh@_q _m N F 2 Trust Fund Contribution | Added to Fees
Zip | Country | 9 Country 8. This corporation oweas or has paid the curient year Inlangible
;;l 3 a 0 q p 2;| ﬂ 304 D 30 Personal Property Tax due Juns 30. Yes [no
p. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
SLATTERY, MARTHA A 81| Name
810 PEARL STREH 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
KEY WEST FL 33040
B3
84| City FL ]es| Zip Code
31, Pursuant to the pravisions of Soclions 607 0507 and 607 1508, Floriga Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agant. or both, n the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agen! | am kamiliar with, and accopt the obligations of, Seclion 607 0505, Flarida $tatutes.
SIGNATURE e e
Stgnature tynod oo printend navtee of regpsterad Agant aed Wie :1.. Ahile {NOTE Registerod Agent signatura required when reinstating DATE p
$2. O FICEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME C T otieie 11T [J Changs  TJ Addition | &=
NAME SLATTERY, MARTHA A 1.2 NAME
sweeranosss | 810 PEARL STREET 1.3 STREET ADDRESS
CHTY-5T- 2P KEY WEST FL 33040 1.4CITY-5T-2IP &
L 1 peLete 21 THILE : T change [ Addition [
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 51- 2P e e 2. 4CITY-5T-71P
TILE TToitfie 31 1MLE [T Change L) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-21F 34.CITY-ST-7IP
TIME T oeLeTe 41TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-2IP 44 CI7Y-5T-2IP
TITE O oeiéte 5.1 TITLE [Jchange T Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L 5.4 CITY-ST-2IP
TIE CIBELETE 6.1701LE [ change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-2IP 6.4 CHTY -5T-2IP
14, | heraby carlif% that tho information supphed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaléd on this annual report or supplemicntal annual repont is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an
officer or cirector of tho carporation or tt /or of usteo empowered 1o execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgrngled, or on€n atfactinent witt . a O S-
SIGNATURE: /gﬁ . 3-4-9¢ 202-3277




