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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION OF CORPCRATIONS

DOCUMENT # PG7000105508

1. Corpor.tion Name

MARTIN AND ZBIKOWSKI, INC.

0155400

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90061 050 ***150.00

T

Mailing Address

10t SW 6 STREET
POMPANO BEACH FL 33060

Principal Flace of Business

109 SW € STREET
POMPANO BEACH FL 33060

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
121 26] 65-0300432 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. X . dditi
e P 5. Certifiate of Status Desired [ $8.75 sadditional
a ;ﬂ Fee Required
City & $tate City & State 6. Election Campaign Financing O $5.00 May Be
2_3-| ;I Trust ~und Contribution Added t1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] |2_5| ’EI m Perscaal Property Tax. [1Yes ONe
9. Name and Adiress of Current Registered Agent 10. Nam¢ and Address of New Register :d Agent
81| Name
MARTIN, TRACY
1 SW6 STREET 82| Street Address (P.O. Box Number is Not Accepltable)
POMPANQ BEACH FL 33060 83
84| City FL ‘ss| Zip Code

agent | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apsointment as regjistared

Slgnature, typed or prined  sme of raqistared ager t and title if applicable. (NO TE. Registered Agent signalure re. uired whan reinstating DATE 6
12. OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [S23
TMLE PD [1 DELETE 1ITITLE [IChange [ Addition E
NAME MARTIN, TRACY 12 NAME 3
sweetaporzss| 101 SW 6 STREET 13 STREET ADDRESS it
CITY-5T-2IP POMPANQ BEACH FL 33080 14 CITY-5T-2P &
THLE VD [ DELETE 24 MTLE Cchange [ Addition | O
NAME ZBIKOWSK], ROBERT 22 NAME
streeraporzss| 101 SW 6 STREET 23 STREET ADDRESS
CITY-8T-ZP POMPANO BEACH FL 33060 2.4 CITY-ST-2P
THLE [ DELETE 3ATTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 158 3.3 STREET ADDRESS i
CITY-§T-ZP 34.CHTY-ST-2IP
TITLE [[] DELETE 41TTLE [OcChange [ Addition
NAME 4.2 NAME
STREET ADDR 385 4.3 STREET ADDRESS
CITY- ST-2ZIP 44 CITY-5T-2IP
TME [C] DELETE 54TIME [JChange [ Addition
NAME 52 NAME
STREET ADDR 358 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [J DELETE 61 TITLE ] Change T Addition
NAME 6.2 NAME
STREET ADDR 288 6.3 STREET ADDRESS
CITY-8T-Z2IP 64 CITY-ST-ZIP

14. | here y certify that the information supplied wih this filing does not qualify *or the exemption stated
indica ed on this annual report or s

officer or director of the cor,
Block 12 or Block 13 If changg

ent with an address, with alt other like empowered

FBborzr ZBikbwsk s

n Section 119.07(3)(i). Florida Statutes. | further certify that the iformation

arffyal report is true and ac :urate and that my signa:ure shall have t1e same legal effect as if made « nder oath; that | am an
e ;;?%Jr trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thel my name appears in

tf-23-99 754.786-045 2

NAME OF SIGNING OFFICI:R OR DIRECTOR

Date

Daytime Phone #



