FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DlVISI;):Cs;a(!;gPSCtﬁiTIONS Secretal'y Of State
DOCUMENT # V49754 (7)

1. Corporation Name
Mailing Address ”““ Ihlll ||||| lml |II|| Imnlll N" |||“ m“ Ill“ M" |’|" ‘Ill

MART & NAN INC.

Principal Place of Business

16415 HIGHWAY 441 NORTH 16415 HIGHWAY 441 NORTH
OKEECHOBEE FL 34072 OKEECHOBEE FL 349728574
8. Date Incorporated or Qualifiod | 38. Dale of Lasl Report
| - 07/09/1992 07/11/1296
2. Principal Place of Businoss .3" Mailing Address 4. FEI Number Appliad For
21] 26] 650344747 Not Applicable
Suite, Apt # etc. Suite, Apl. #, elc, -
e At 4 e e, Apt. #, eto 5. Certificate of Status Desirad ] $8.75 additional
22 27 Fee Requlred
City 8 Sute City & State €. Etaction Campaign Financing $5,00 May Be
23] m Trust Fund Contribution Added to Fees
Zp Country Zip Cauniry 8. This corporation has liabilty for intangible tex under 5. 199.032,
;l . ‘751 ;ﬂ ;I Florida Statutes Bves [Oho
9. Nameand Address of Current Registered Agent 10. Name and Addrass of New Registersed Agent
TAJI, MAHER A. 81 Name
18‘”5 HIGHWAY 444 NORTH 82| Streel Addregs (P.0O. Box Number is Not Acceptable)
OKEECHOBEE FL 34972
B3
B4} Ciy FL 85| Zip Cotle

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Siatutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent | am farmibar with, and accen the obligations of, Section 607.0505, Florida Statutes.

SIGNAVURE e
B gt e, lypeed 0 printad nanne ol tegishired agen and tUo if apphcatia (NOTE Repittared Agenl Signatute retjui8d whan reinitaiing) QATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|1 D i I DELETE 11 TIE [ crange L Addition
NanE TAJ, MAHER A, 12 NAME
streranoress | 16415 HOWY, 441 NORTH 1.3 STREET ADORESS
iy st-aw | OKEEOHOBEE FL 1.4 CITY- ST-2IP
KT 1 [ DELETE 21TINLE Dchange [ Adsition
hAME 22 NAME
STREE D ADDRESS 2.3 STREET ADDRESS
BTY-§ P 2 4CHTY-51-21P
TILE T DELETE 31V0LE L Crange [T Addition
NAME 32 NAME
SIHEET ADORESS 33 STREET ADDRESS
CiY- 51 - 2i 34 CITY-ST-2P
T”?m__m T D DELETE 41TTLE L__l Change El Addition
HAML 4.2 NAME
STRLE] ADDRESS 43 STREET ADDRESS
o1y 51. I A4 CITY-5T-2IP
Ce T oElEE EATITLE O trange 1] Addition
NAME 5.2 NAME
STREFT AIDRE 55 5 3 STREET ADDRESS
CIFy-ST 1 84 LITY-5T-21P
K T DECETE £ TILE T Change L Addtion
N 5.2 NAME
SIREET ADUHESS 6.3 STREE1 ADDRESS
ClY-5T- A 6.4 ClLLG-bF—R,

‘_‘———h_
ity for the_exempliorystated in Section 1 ¥8.07(3)i}, Florida Statutes. | further cortily that the
she-hatay signature shall have the same Jegal effect as if made under aah; that

rug gnd actuTte-4 g | eff
i - ired |y ChaplFl a Stalyles; and that my name

14. | do nerehy certfy that the information supplicd with this filing does not
infermation indicatad on this annual reporl or supplemental anpual re
1 am an oMicer or dreclor of the cofporation or the receiyer or trus
appears in Block 12 or Black 13 if changed, or on an ajfachme

ua

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O al’Il

CR2E034 {9/96)

T

SIGNATURE: AR TN B g A AP 2201

" o’ W
" SIGNATURE AND TVPED OR PRINTED NAME GF SIGNNG OFFICER OR DIRECTOR / Date Daylre Prore #

d e
G/ 1 735554



