FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham

DIVISION OF CORPORATHONS

PROFIT B
CORPORATION P
ANNUAL REFORT L Secretary of State
1998

Mar 16 1998 8:00am
Secretary of State

Shaion e P94000069812 (3)
MXM ENTERPRISES, INC.

DOCUMENT #

Principal Place of Business Mailing Address

R W

SIGNATURE

ofhce or repistered agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereyy accept the appointment as registersd
agent. | am familiar with, and accepd the obhgalons of, Section 607.0505, Florida Stlatutes,

7265 CLOISTER DRIVE 7265 CLOISTER DRIVE
SARASOTA FL 4231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
2. Principal Piaco 0! Businoss | Za. Maiting Address 4. FEI Number Applied For
21 —ci 650529274 Not Applicable
Suite. Apt. #, olc Suite. Apt. #. otc.
=l P e e 5. Cerlificate of Status Desired L) $8.75 Addnional
22 27] Fes Required
City & State B City & State 6. Elsction Campaign Financing $5.00 May Be
’;l zﬂ Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation owes or has paid the current year Intanpible
m ;I iﬂ . s‘tﬂ Pergonal Proparty Tax due June 30. Cves o
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
LESSIG, ROY 1] Nam
"
7265 CLOISTER DRIVE 82| Stroet Address (P.O. Box Number is Nat Acceptabls)
SARASOTA Fi 34231
B3
B4[ City FL las Zip Code
1. Pursuant to the provisions of Sections 607.0502 ond 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

mm it tec] nume of'",wl.]..-iff Bt and ttie ol applicabin {NGTE Rogistared Agent eignature required when rainstating} DATE F:
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P [T oreete 1.1701LE CJchange L1 Addition |3=
NAME LESSIG, ROY 1.2 HAME §
staeeTAporess | 7265 CLOISTER DR 1.3 STREET ADDRESS ]
Ciry-s1-2P SARASOTA FL 14 GITY- 5T-21p o
TWE [T - | D ITETE 21T D changs” [ Addition 182
NAME CRUSE, PHILIP 22 WAME
staeer aoess | 2731 YTTH ST 2.3 STREET ADDRESS
CITy-51-2P SARASOTA FL 2 4CITY-ST- 2P
TITLE [ peLese 31TME [ ] Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.0ITY-51- 29
TIRLE LT DELETE 41 TLE Ll change T Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
ITY-51- 2P ~ A4 CITY-5T- 2P
TIE [ S1TALE LT change £ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDAESS
CITY-S1- 29 . 5.4 CITY-ST. ZiP
TITLE T peLete 61TIME [J change L] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
Gy -§1-21P 64 CITY-ST-ZiP

14. | heraby corlify that the information suppiied wilh this filng does not gualily for

officer or director of the corperation or 1ho recoivar of trustee arn)
Block 12 or Block 13 if changed, or on an attachment with aneaddress

SIGNATURE: Tow Lesstq

o

Indicated on this annual repart or supplemontal anaual report is true andg accurate and that my signature shall have the same tegal effect as if made under oath; that I am an
d to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

he exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

, F-2-~98 99/~ 85k oy



