FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT Fl ORIDA DEPARTMENT GF STATE
COHPORATION Sandra B. Mortham
ANNUAL REPCRTY Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # V49477

MARTHA'S PLANTATION SHOP, INC.

Maihri—g‘.l-’\ddrcss
P. 0. BOX 1740

Principal Place of Business

1727 8. COUNTY HWY 383

FILED
May 07 1998 8:00am
Secretary of State

F
BB

Personal Properly Tax due June 30 D Yos D No

SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
21 - EEI N H‘ 53008 5 9' 33085 |Not Applicable
Suite, Apt. #, etc Suite, APl #, ele. -
o _, THean ¢ B. Certificate of Status Desired O $8'75 Adqltlonal
E _ o 27] Feo Required
City & State _ City & Stane 8. Election Campaign Financing $5.00 May Be
E o 3@_] - L Trust Fund Cortribution Added to Fees
_] Zip Courry Zip Country 8. This corporation owes or has paid the current year Inlangible
24

26] 20} 20]

9. Name and Address of Current Reg_lsfe:red Agent

10,

Name and Address of New Registerad Agent

Street Aadress {P.O. Box Number is Not Acceptable)

KRAEMER, MARY K 81] Name
727 HIGHWAY 98 EAST 52
DESTIN £L 32540 -

B4 City

Zip Code

FL |¥

11, Pursuant 1o the provisians of Soclions G07.0502 and 607 1508, Florida Statutos, the above-named corporation submits this statement for the puipose of changing lls registered
office or reglstered agent, or both, in the: State: of Flonda. Such mnga was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am famihar with, and accepl the obligations of, Section 6070505, Florida Statutes,

SIGNATURE B . _— O
Signature. tyond e et i e al ogadensd aoont e bt o g b (NOTL Regisiered Agonl & goalute reguired when reinstaling) DATE :

12, Of1IGT RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T T oELETE 1ATILE [ change ] Addition =
NAME RESTER, MARTHA C. 1.2 NAME g
seeer aopress | 3000 BAY VILLA DRIVE 1.3 STREET ADDRESS o
CITY-S1-20 DESTIN FL o 140ITY-51-2P &
TITLE [T veLETe 21TMLE T Ghange [ Addition |€
NAME 22 NAME
* $TREET ADDRESS 29 STREET ADDRESS

CITY-5T-7IP L e 2.4CTY-ST-21P

TITLE CJ DRETE 31TILE [T change ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREE1 ABDRESS

CiTY-ST-21P 3.4 CITY-§7-2P

TME T T peLeTe 41TIE Tl change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P e 44 CTY-5T-2P

TTLE ) DELETE 5.1 TIILE U change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRFSS

oTY-51.2P . 54 CITY-5T-2IP

mE - [ DELETE 61TITLE [Jchangs [T Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T. 2P 64 iTY-5T- 2P

14. [hereby certi!K that the iniomalan supplied with this filing Goss nol qually for the exemption slaled in Section 119.07(3)(1), Florida Statules. [ further cerlify that the information
is annual report or supplemental annual report is e and aceurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
ofhcer or direécior of ihe corporation or the receiver o rustee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

inglicated on t

Block 12 or Block 13 if changgd, or on an attachrenl with an adgges

AT 7 A x5 ) ,ﬁl,,

QIFLAMATIIDE.

Aﬁ.ﬂ"‘

4/2&%&? D 70,7264



