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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIWVISION OF CORPORATIONS

DOCUMENT # \/21987

1. Corporation Name

MARTIN ATKINS U.S.A., INC.

Principal Place of Business

Mailing Address

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90080 050 ***150.00
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This corporation owes the current year intapgble .
Personal Property Tax. Yes .No

9. Name and Address of Current Registered Agent
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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
of, §Iond Such change was authorized by the corporation's board of directors. [ hereby accept the appointm:

t as registered

2/)12/%19

SIGNATURE
Signalure, typed & printed name of regrstered agant anlrhte If applicabie. (NOTE: Regesterad Agant signature required whan remstating) = UDATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP [ DELETE 1 TALE Change [} Addition
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