FILE NOW: FILING FEE AFTER MAY 113 $225.00

[ PROFIT
CORPPRATION
ANNUAL HEPORT 1 Secretary of State FILED

- 1996 DIVISION OF CORPORATIONS Apr 08 1996 800 am
DOCUMENT # S /34#0/ Secretary of State

1. Corporaton Name

MarRTIN SALES Corp -

. - '
&5‘&\ FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Principal Place of Business Maiing Address

$4Gp West S+.Rd.Ha¢  P.oBor $3AY
LonNGweop , AL. 3275 Lonéwoop, FL.3315
/

3. Date Tcorpor ed or Qualited | 3a. Dale pf Last Report

(18140 3131195

2. Principal Place of Business 2a. Mailing Address 4. FEI Nomber Appiad For
2 El 5q ‘30. s S L/g 7 Nol Appicapie
te. Apt #, el Sulle, Apt. #, et i N ¥ i
Sute, Ap elc ulle, Apl. #, ec §. Cerificale of Stats Desired n $8.75 Additional
(22] 27 Fee Required
- Crty & State | Ciya Sate 6. Election Campa:gn Financing $5.00 May Be
23 28] Trasl fund Contribation ] Added 1o Fees
Zip Couniry 2ip | Country 8. This corporaticn has hability for intangible tax under s 199 032
EI Z.ﬂ 251 331 Flonda States ,& Yes  [He
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Ragistered Agent

81| Name

MagT/ N, Richard

6 Twistine Prves Ct-
LoLewoop, BL. 35779 b
. FL

11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508. Flancta Statutes. the above-named corporalion s bmiils this statemenl for the purpose of changing its registerco
office o registered agent. or bolh. in the Stale of Flonda Such change was aationzed by the corporatior’s board of dreclors | herety accep! the appointment as registered
agenl | am tamilar with and accep! the abligaticns of, Section 607 0505 Florida Statutes

B2| Street Address (P.O Box Number s Not Acceplatne)

B3

35| Zip Code

Il
SIGNATURE e — — - —
Sogratore By ped) O P el AArC el resedenc e 3t anct Wi dgapen anhe g DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 12
TILE £ RE'-S: . [ JDILETE 11 IE [ TCnage [ IAddition
NAME MARTIV  Richaredl 12 NAKT
[ A .
sieer anikess \§°8 e Ta028HIN G, Pyes C4+. 1 3STHEET ADDRESS
CITy-ST 2P LONGOOOD FL. 3377q 14 CIY-ST- 29
TITLE ' " [ TDELETE 2 1UILE [Tcrarge [T Adaitor
NAME 22 NAME
STREET ARORESS 23 SIRFET ADDRESS
S 240ITT-ST- 2P
G [T DECETE 3 1TILE [JCrange [ Addion
NAME 32 NAME o N
SIREE T ADDRESS 33 STREET ADDRESS
CITY 5170 340Y-51- 2P
TITLE [T oFLeTE 4 CTLE [Tchange T JAcdicn
NAME 42 NAME
STREFT ATIDRESS 43 SIREET ADDRESS
CUTY -5T- 77 . 44CITY SI- 0P . ]
THLE CToecETe 5 I [ crange [T Ade tior
HANE 5 7 NAME
SIACE] ADDRESS 53STREET ADDRESS
iy ST AP SaCITY-SI- A o Vo T T Y e Ml Jo Bvne e 1w gt |
1LE [ TDELETE B 1 TILE Y U‘ﬁa:-;"]‘é-;"gé* dldg‘é-""—lj"ﬁ‘}-e'nanqa [T Addition
NAME B2 NAME' " T T
¥k
STHELT ADDRESS 63 STREET ADDRESS 200.00
ory-s1. 20 E4CITY-51-7F

14. | 0o hereby cerbly that the mtormation/gupplied with this hling is valuntanly furnished and daes nol qualfy for the exemphaon stated in Section 119.07(3)(k). Flonda Statutes |
further certily that the infagmalion indfeated on this annuat report or supplemental annual report is rue and accurale ard thal my signature shall have t1e same legai etfect as it
made under cath, t ar} an officed ar dirkctor of the corparation or the receiver or trustee empowered 10 execule this report as required by Cnaper 6C7. Fonda Statutes; ad
thal my narng appe€ars in I il changed, or on an attachmenl with an address

: ; 407
SIGNATURE: _' : K .@ﬁ&ILMHSﬂA/__m_‘//ZQ/%._H_XJD-

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e v Prowc

CR2E034 (12/95)




