FILE NOW FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 850164

- Corporation Mam

MARTIN'S TEXTURING SERVICE, INC.

0)

aa Place of Basives

P.O. BOX 36813

Mading Addvasg

FILED
Apr 11 1997 8:00am
Secretary of State

RV

|

Ik

P.O. BOX S681
JACKSONVILLE FL 322416913 JACKSONVIU.E FL 32241602
3. Dale Incarporated or Qualified | 3a. Date of Last Reporl
2. Prirs ipal Frace of Husiness 28, Mailing Address 4. FEI Number Applied For
2] 2] 60-3056747 Nol Applicaia
Suite, AfH # e Suite, Apl. #, elc. i
| Suile A [ e AL 5. Certificate of Status Desired c $8.75 sadtional
ggl o zﬂ Fee Required
| Tty & Slab __ City & Stale 6. Election Campaign Finanging $5.00 May Be
_2__:_5_1 o B 2ﬂ Trust Fund Contribution Added 10 Fees
i | Gouriry 1 i Country 8. This corporation has liability for intangible tax under s, 198.032,
_2_4_1_ - 25] mﬂ 30-| Florida Statutes Clves [Ona
| L 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MARTIN, STEPHEN D. 81 Namo
2271 REMINGTON ROAD 82| Strest Address (P.O. Box Number is Not Accaptabla)
SWITZERLAND FL 32258
83
84| City 85| Zip Code

FL

SIGNATURE

504, Florida Statutes,

T4 POrsuant 10 e provisions ol Seclons 6070502 and 607, 1608, Fiorida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
oflice oF reguslered .1gr\nl o hoth, in the State of Fionda. Such c:hange was autherized by the corporation's beard of direciors. 1 hereby accept the appointment as registered
agent. Lam familiar wath, and ac (‘(‘[J[ the ohligations of, Section 607

Slggeatwe Ayper] ar :-:Jilm e ot g e agen end u't'l.'uf'r;h-v JCabia (MOTE Ragistered Agent signature requirad whon reinstating} DATE
OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
0P [T oeLeE 11 TILE [T Change [T Aadition
MARTIN, STEPHEN D. 1.2 NAME
s s | 2271 REMINGTON ROAD 1.3 STREET ADDRESS
G 5T aw SMMD FL 14LTY-ST- TP
T ' 4 [T peLeie 2.1 TITLE [Jchange  [] Aadition
Nadi BOWDEN, JOANN 22 NAME
st | 2277 REMINGTOM POARK ROAD 1.3 STREET ADDRESS
crvs e | SWITZERLAN FL 2 400Ty-51-2P
ST T T T oeceTe LiTmE [ Crange L] Agdiion
RAN- 32 NAME
SYREEL AL 3.3 STREET ADDAESS
oy srae 34 CImy-§T-2IP
. [T orLeie 4ITILE [JChange [ Adation
NAME 4 JNAME
SIHEET ATIRESS 4.3 STREET ADDRESS
44 THTY-ST-2P
- I BeLne S1TMLE [ Tchange [T Addition
HaMt 5.2 NAWE
STHEET ADHESS 53 STREET ADDRESS
| onverpe ) _ 3 54 GITY-5T- ZIP
T [T beLere B1TITE [JChange [ Addition
NN 5.2 NAME
SIRTED ALY HIESS 6.3 STREET ADDRESS
N §40NY-8T-2P
|14, gl Aoty corlly that the information supphed wilh this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the

irferriat o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

categl on s annaal report or supplemental annual report is true and
Tam an othcer or deector of the corporation or the receiver or truslee empow,
appears i Block 12 or Block 12 |1In.mgod of on an aunchmc, with an

SIGNATURE: S‘kro el 0 'Ia(, L

ccurate and that my signature shall have the same legal effect as if made under cath; that

d toflxecute this report as Jzquired by Chapter 607, Florida Statutes; and that my name

dregy

Vi s

Date:

Daylirne Frone 4

CR2E034 (9/96)



