FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997 W

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

us

DOCUMENT # V10120

1. Corporabon Name

J. MARTIN ELECTRIC, INC.

[ Principat Place: of Business
694 CHESAPEAKE DR
TARPON SPRINGS FL 34580

(6)

Mailing Address

694 CHESAPEAKE DR
TASRPON SPRINGS FL
u

M699-2518

RN G

3. Date Incorporated or Qualified | 3a. Date of Last Repon

2. Prncipal Place of Business _2_&. Mailing Acidress 4. FE} Number Applied For

2ﬂ R 25-1 59-3106587 Not Applicable
Sule, Apt B, ofe Suite, Apt. #, elc. o K $8_75 Additional

22‘1 ;;I 8. Certificate of Status Desired E Fee Roquired
_ Gy & Siale ... GCity 8 State 6. Election Campaign Financing $5.00 May Be
23} 231 Trust Fund Contribution Added to Faes
A | . Country | Zip Country 8. This corporation has liability for intangible fax under &. 199,032,
24) 25 20 [30) Florida Statules Clves [lNo

5. Name and Address of Current Registered Agent

10. Name and Address of New Raglistered Agent

MARTIN, JOANNE R.
694 CHESAPEAKE DRIVE
TARPON SPRINGS FL 34269

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL |*

Zip Cods

1. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing s registered
ofhce or registered agent, ar both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | heraeby accept the appointment as registered
agen! | am famihar with, and accepl the obligabons of, Section 607 0505, Flgrida Statutes.

Daytime Phona ¥

SIGNATURE _ s
Signatare fyoedd o peinted name o tegiscsesd agont st el i applicatle INOTE Hogisterad Agant signature raquirad whan reinglatng) DATE
_12_ o QFFICERS AND DEIRE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO [ OFLETF A TITLE PD B Change [ Addition
NAME MARTIN, JOANNE R. 1.2 NAME MmARTiN Tonapt R.
st aporess | 2108 OAK CIRCLE 1.5 STREET ADDRESS (99 CHESAPENRE D
any-size | TARPON SPRINGS FL 14 CITY-ST- 20 TAanpaN 3P RS, P BHCRR
LF |RBE TATITLE [change [ Addition
NAME 2.2 NAME
STRILI ADMRE S 2.3 STREET ADDRESS
CIfy-51- 21 2.4 01Y-ST-2IP
TILE ] DELETE 11 TOLE [ Crange L] Addition
AN 3.2 NAME
STREE ] ADDRESS 3.3 STREET ADDRESS
CiTY. 5121 34, CIY-51-2IP
AT [T DELETE LITME [T change T Addition
NAME 4.2 NAME
SIREET ALDRESS 4.3 STREET ADDRESS
CBY-51-2 4.4 CITY -5T-2IP
Mt T DELETE 5ATITE [dthange ] Addition
NAME 5.2 NAME
STREET ALDKESS 5.3 STREET ADDRESS
Cly-51-219 54 CITY-5T-2IP
nif [J DELETE B4 TITLE I change ] Aduition
NAKE 6.2 NAME
SIREET ADRESS £.3 STREET ADDRESS
ciny-si-ar 6.4 CITY-ST-21P
14, | do hereby cerlify thal the information suppliod with this filing does not quality

or the exemption stated in Section 119.07{3¥i), Flonida Statutes. 1 further certify that the
irformation mdicated on his aonual repod or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
I arn an officer o drector of 1he corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statites, and that my nams
appears in Biock 12 or Bisck 13 il changed of on an attachment wilh an address.

SIGNATURE: %

OBURIR R makrn) 2/ fer (Br3) 9386426

FFICER OR DIRECTOR Dae

Mar 11 1997 8:00am
Secretary of State

CR2ED34 (9/96)



