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FILE NOW: FILING FEE AFTER MAY 1S3T IS $550.00

FLORIDA DEPARTMENT OF STATE

) -.,-; Sandra B, Mortham
Secretary of State

CIVISION OF CORPORATIONS

PROFIT S35,
CORPORATION YA,
ANNUAL REPORT

1998

7 By

DOCUMENT # S§13401

MARTIN SALES CORP.

(2)

Principal Place of Business Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

OO

71l Lee above s

SeC abnve

1550 8 HWY (7.2 P.O. BOX 520898
LONGWOOD FL 2750 LONEWOOD FL 32752
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
11/19/1990
2. Principal Place of Rusiness an. Mailing Address 4, FEI Number Applied For

Not Applicable

58-3065487

23] 28]

Sulte, Apt. #, eic. Suitn, Apt. #, elc

$8.75 additional

Certificate af Status Dasi
6. Certilicate of Status Desied  [J Fae Required

City & State " Cily & Slale

$5.DO May Be
Added to Fees

6. FBlection Campaign Financing
Trust Fund Contribution

Zip | Country . | 7ip Country 8. This corporation owas or has paid the current year Intangible
24 25-1 Seminol= ;;I o 30 S(’ o | e Parsonal Property Tax due June 30, [Aves [ Mo
9. Name and Address of Current Regislered Agen! 10. Name and Address of New Reglstiered Agent

MARTIN, RICHARD 81| Name

558 TWISTING PINE 82| Streot Address (P.O_ Box Number is Nol Acceptable)

LONGWOOD FL 32779
B3
84] City FL 85| Zip Code

agent. | am familiar with, and accepl the obhgations ol, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant to the provisions of Sections £07 0502 and 607 1508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or holh, i the: State of Flonida Such change was aulhorized by the corporation's board of diractors, | hereby accept the appointment as registered

Sighatur . ty;iLTnTI;I.--H-l-!-:I.u.rns;‘[}‘f i jl.jnfif_.f';.b}iu. s L _,,, (NCIE - Ragislered Agent signature reqired when reinslating) DATE P~
12, _Ortl 5 AND DIBECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TITLE P I DELETE 1117 [ Change [T Addion |2
HAME MARTIN, RICHARD 12 NAME §
seer aooeess | 556 TWISTING PINES 13 STREET ADDRESS 2
oY-S1- 7P LONGWOOD FL 32779 o L4 CITY-§1-7Ip &
e ] pECETE 21 TILE [Jchange [ Addition |O
NAWE 2.2 NAME
STREET ADDRESS 2.3 GTREET ADDRESS
CITY-ST-2iF e 2 4CHY-5T-7IP
TITLE B " becETe 21ILE [JChange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREEY ADDRESS
CITY-ST-21P ) 34.CITY-S1- 2P
TITLE [ oELETE 41TME [T Change [ Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-7iP B 44 CITY-5T1-21P
TIRLE [ pELETE 51 TITLE [T cChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2IP 54 CITY-ST- 2P
TITE T DELETE 6.1 TITLE [T change — ] Addition
NAME 6.2 NAME
STREET ADDRESS ' 5.3 STREE? ADDRESS
CITY-$1- 2 / o 64 CITY-5T-2IP

upphed wih this fling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

14. | hereby cenif?]r that the informg
indicated on this annual reporf g
officer or direclor of the co,

Block 12 or Block 13 if ¢ gn an altachment wilh an address

PSR AT

plemental annual repor is true and aceyrate and that my signature shall have the same legal effect as if made under oath; that | am an
&' he tecewer o lruslec empowered Lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

#/, S



