-

FILING FEE AFTER MAY 1 IS $550.00 FILED

R anere B wortnam Jun 09 1997 8:00am
Sacentary of State
1907 DIVISION OF CORPRRATIONS

GOGUMENT ¢ P5400004089 E— Secretary of State
1, Corporation Name Y q ?c)"]

& M Fernary, Inc.

Principal Placs of Business Maling Address

525 Place Pond Road Post Office Box 1842
eleon Springs, FL. DeLeon Springs, FL

2130 32130 3. DaieInoorporated or Gualitied | 38. Date of Last Raport
07/05/94
2. Principal Place of Business 20, Maliing Address 4. FEINumber Appled For
_-gﬂ 28] 59-3262272 Hot Applicable
Bults, Apt. ¥, #to, Sulte, Apl. &, slo, $8.75 Addiuonal
-2_2‘ Eﬂ , 5. Certificate of Status Desired [_] Fas Required
City & 81ate City & State 6. Elsction Campaign Financing $6.00 May Be
23 E Trust Fund Contributlon [—I Added 10 Fess
Zip Country 2ip Couniry B. This corporation has labllity for intanglble tax under s, 199,032,
_EH —m 2—01 —3?] Florida Btatutes m Yas _l No
: 9. Hame and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81 [Nams
ichael W. Hurphy B2 | Btrast Address (P.0. Box Number Iz Not Acceptable)
ost Office Box 1842
ael.eon Springs, Florida 32130 83
84 |ciy BE | 2ip Cada
| FL
11, Pursusnt to the provisions of Seclions 807,0502 snd 607,1508, Florida Statutes, the above-named carparatlon submite this statement for the purpase of changing its registered
offica or registersd agent, of both, In tha 8tate of Florida, Buch change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. {am Tamiliar wﬂh. and sccapt the olligations of, Section BGT.OEOS. Flurida Slatutes.
SIGNATURE
Signature, typed or printed nama of registsred agent and title if applicabla (NCTE: Reglstersd Agent signalure required whan relnstating) DATE
12. , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e resident {__] oevere 1ATITLE presideaT | gmas ] Addiion
NAME ichael W. Murphy 1.2 NAME Micnasl & M"'ﬁtr I‘dé
STREETADDRESS ost Office Box 1842 3 STREETADDRESS |25 75" Flace. Fol
CITY=87=Z(P DeLeon Springs, FL 32130 |uciv-sr-zi Lome ?,E. k’éc I2IIO
TITLE reasurer |:| DELETE 2.1 TITLE 'r/eﬁsu ”~ hange Addition
NAME anda B. Murphy [z name wly B Mesphy ,
{|8TREETADDRESS ost Office Box 1842 2.3 STREET ADDRESS s floce ﬂ;-«!f -
Teirv-s7-zip Deleon Springs, FL 32130 kacnv-srazr [4 L, /Y. T2IPC
i[vre [ oLere Fu TITLE 3‘ i | changs | Additan
{INAME 3,2 NAME
IsTREETADDRESS 1.9 8TREETADDRESS
Heiry-sT-zIp 3.4 CITY-5T-21p
{frme ] oeLere 4.1 TITLE ;}, Change Addition
NAME 4.2 NAME CH2O 2 1 O
STREETADDRESS L.ssteeTaopRess | RS 1;"5 --01003--026
CITY-8T-2IP s CITY-5T-21P $d s, 00

TITLE ] oeLere ATITLE [_1ceangs, || Addition
|| name .2 NAME “\’U\I\

|stReeT ADORESS .3 BTREET ADDRESS \b’
eITv-8T-21P 5.4 CITY-BT-2IP
TITLE ] oeLete ATITLE [ Jchange | ] additon
NAME 2 NAME
STREETADDRESS .3 BTREET ADDRESS
CITY-87-ZIP A CITV-5T-21P

14,1 do haraby certify that the informatlen suppliad with this filing does not quallfy for the examption stated In Section |1i.07(3)(l)r.‘Finrld| Statutes, | further certify that the
Infermation Indicated on this annuatreport or suﬂplom-nhl annual raport |s rus and acourate and that my signature shall have the same logal sifectanif made under oath; that
Laman atticer or diractor of the corporation or tha tecelver or trustem smpowared 1o sxacute this reporias required by Chapler 807, Fiorida Statutes; and that my name appears

In Blogk 12 or Block 43 i chanped, of on an attschmant with an address )
SIGNATURE: ; ~ 3090 %t 7ol s 7




