<
$550.00

5- - QS 15 ‘ﬁ’?“ﬂ -
FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT rLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

" DIVISION OF CORPORATIONS
POCUMENT # PB6000037467 (3)

MARTELL - DUDLEY COMPANY, INC.

Mailing Address

3501 JUAN ORTIZ CIRCLE
FORT PIERCE FL 340476108

Principal Place of Business

3503 JUAN ORTIZ CIRCLE
FORT PIERCE FL 476108

FILED

May 04 1998 &:00am

Secretary of State

A

DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Quatified
04/26/1996
2. Principal Place of Business ‘Zn. Mailing Address 4. FEI Number Applied For
1] 26] 650654488 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, sic. i
wie. Ap wies A 5. Certificate of Status Desred [ §$8.75 addtional
;‘ ;ﬂ Fee Required
City & Stale Ciy & State 8. Elaction Campaign Financing $5.00 May Bs
23 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year {tangible
;4—[ ;a ;] ;‘ Parsonal Property Tax due June 30. [ ves No
9. Name and Addross of Curreni Registered Agenl 10. Name and Address of New Ragistered Agent
JOHNSON, RUBIN 81] Name
3503 '”AN m cmLE B2| Sireel Addrass (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34847-6108
B3
841 City FL ]as Zip Code
11. Pursuant to the provisions of Sactions G07.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent. or bath, in the Sate of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agent | am familiar with, and accopt the obligations of, Seclion 607.0506, Florida Statutes.
SIGNATURE

Signatre ypod o prnted nane (f tegraterud agont and tlic | apphcable

(NOTE' Registerad Agent signatura required when reinstaling}

DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P T DELETE 11T1E TTChange [ Addilion
NAME JOHNSON, RUBIN 1.2 NAME

STREET ADDRESS m m om CME 1.3 SYREET ADDRESS

CITY-ST- 2P FT ”ERCE F'- 14 CITY-5T-ZIP

TTLE [T pELeTe 21 1ms [T change L[] Addition
NAME 2.2 NAME

SYREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-ZIP 2 4 CITY-5T-2IP

TnE ] eLexe 31THTLE [J change L] Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34 CITY-ST-21P

LE [T oecete 41 TITLE [JChange 1} Addition
NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - 51. 21 44 CITY-ST- 2P

TITLE [ oecere 51TLE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-5T-2iP

THLE [J pELETE 6.1 TITLE [Jcrange  [J Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51. 29 64 CITY-ST- 1P

14. | hareby cenify that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
4 le

indicaled on this annual report or supp

mental annual reporl is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or director of the carporation or tha receiver or trustee smpawered 1o execute this repon as requirad by Chaptar 807, Florida Statules: and that my namg appears in
. Of QI an altag

Biock 12 or Block 13 if change went with an address

SIGNATURE:

CR2E034 (10/97)



