FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DERPARTMLNT O STATF
Sandra B. Mortham
Secretary of Staic

1997

DIVISION OF CORPORATIONS

DOCUMENT # H61840

1. Corporation Name

8. M. &L. INC.

o

us

Principal Place of Businoss

5910 MARINA DR
HOLMES BEACH FL 34217

Mailing Address
5910 MARINA DR

HOLMES BEACH FL 342171515
us

FILED
Mar 14 1997 8:00am
Secretary of State

(T D

3, Date tncarporated or Qualified

3. Date of Lasl Report

" Suito, Ard ¥ etc

o o 06/13/1985 06/12/1996
2, Pringipal Place of Businoss 28, Mullng Addross 4. FE! Number | {Applied For
2] 26| 59-2620463 Not Applicabl

Suite, Apl. #, elc. .
- 5. Cerlificate of Status Desired O $B'75 Add.monal
_2;| 737_]_____ o Fee Reguired
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Bo

Trust Fund Contribution

Added to Fees

Zip

23]
2]

Country
25]

&, Rame and Agdress of G Regislorod Agont

MARQUIS, WAYNE H.
5910 MARINA DR
HOLMES BEACH FL 34217

. Country
lao]

2]

B. This corporation has liability for intangible tax under s. 199,032,
[J Mo

Florida Statwtes Yes

10, Name and Address of New Reglstered Agent

81| Name

82| Streel Address (P.O. Box Number is Not Acceptahle}

83

84| Ciy

FL

85| Z2ip Code

11, Pursuani to the provisions of Seclbons GO7 0507 and 607, 1508, Florida Slaluics the above named corporalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Horida_ Such change was authorized by the corporation’s board of directors | hercby acoept the appainiment as regislerod
agent. | am familiar with, and accept the obigations ol Scclion 607.0505, Forica Statutes,

appears

| am an officer or director

in Block 12 or

SIGNATURE _ . o e e e e L
Slgnature. typed o prnted parne of aegdered ageal atel ble § aggahcatile {NOTL Registered Agonl sgradund fequited wher rainstaling) DATE

12 Of F ICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [1]] R I N9V 110 O tharge [T Addition |

NAME MARQUIS, WAYNE H. 12 NAME

streer aporess | 50 N. SHORE DR. 13 SIREFT ADDRESS

omv-st-e | ANNA MARIA FL 1A TITY-ST- 7P

TITLE Dv T "__m__-_D’_[ﬁ-l._f-ﬁ—mw 2110F o e m’&ﬁﬁiinﬁmol;

NAME DUNCAN, JUDITH J. 22 NAME

stacer aookess | 248 WILLOW AVE. 24 SIKIT ADDAESS

cov-st-ze | ANNA MARIA FL Mmoo

e D5 Ooueni ST T change ] Addition

NAME CATANESE, ZILMA M. 55 NAMI

staeer aporess | 8503 $0TH AVE NW A STREFT ADORESS

erv-st-ze | BRADENTON FL 34.CIY 517

TMLE DT N I TS TR giTme [TChange [ Addition

NAME WILLIAMS, CAROL R. 4.7 N

sweeT aporess | 608 FOXWORTH 4.3 SIRELT ADDRESS

ory-sr.ze | HOLMES BCH. FL o a4 Ciy-§1- 20

TITLE CT oecete 53 TMLE [JChange L) Additien |

HAME & ¢ NAME

STREET ADURESS 5.3 §TREE | ADIRISS

GITY -5T-2IP o 54CIY-51-2F )

HILE T et 6.1 1ML [T change ~ T aadition |

NAME (2 NAME

STREET ADDRESS 6.3 SIREE| ADDRESS

CITY- SE-2 - G2 CITY-$1-2I

r on an atlachment with an agdress,

4__—.. ] D Y

14. 1do hereby certify that tho informiation suppihed wilh this fifing docs nol qualily for the exermption slated in Section 112.07(3)(1). Florida Statules. | further certify that 1ho
Infermation indicated on this annual report o supplernental annual repod is rue and accurale and 1hat ny signalure shall have the same legat eflect as if made under oath, that
lhe Clorporﬂtlofl r the: receiver or trustee empowered lo execule this reporl as required by Chapler 607, Florida Slatules; and thal my name
it change

41 &1 . = DY e

LA TS p eyt

CR2E034 (9/96)



