FIi.E NOW: FILING FEE A-TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporztion Name

DOCUMENT # P4000069812
MXM ENTERPRISES, INC.

Principal P ace of Business

7265 CLOISTER DRIVE
SARASOTA FL 3423

Mailing Address

7265 CLOISTER DRIVE
SARASOTA FL 3421

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90017 035 ***150.00

AN AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Apt lied For
};] EI 65'&329274 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desired O $8'75 qumonal
;‘ ;;I Fee Required
City & ¢ tate City & State 6. Flecticn Campaign Financing - $5.00 112y Be
E E] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year wntanmg?re
m [a El m Personal Property Tax. Yes Wg:&
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Register¢ d Agent
B1| Name
LIESSIG, ROY
. 2 .0. i
7265 CLOISTER DRIVE 82| Street Address (P.O. Bo: Number is Not Acceptable)
SARASOTA FL 34231 =
84| City F L 85| Zip Code

11. Pursunint to the provisions of S :ctions 807.050;' and 807.1508, Fiorida Statites, the above-named corporation submiils this statement for the purpose of changing its 1egistered
office or registered agent, or beth, in the State of Florida. Such ¢hange was authorized by the corpor.tion’s board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligaliens of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printad n: me of registered agen and Uit if applicable. {NOTE: Registered Agent signature req iired whan reinslating) DATE
12. QFFICERS AN J DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME P [] DELETE 1ATITLE [JChange [ Addition
NAME LESSIG, ROY 12NAME
smreetaooriss| 7265 CLOISTER DR 1.3 STREET ADDRESS
CITY-5T-2P SARASOTA FL LACITY-$T-2P
TIE Vo (] DELETE 21TME [JChange  [] Addition
NAME CRUSE, PHILIP 22 NAME
seeTanoriss| 2731 17TH ST 23 STREET ADDRESS
CITY-ST-2P SARASOTA FL 2.4CITY-ST-2IP
TME ] DELETE 34TIME ClChangse [ Additicn
NAME 32 NAME
STREET ADDR 358 13 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-7IP
TITLE [ DELETE 41 TTE [JChange  [T] Addition
NAME 4.2 NAME
STREET ADDR :55 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TIME [] DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDR :88 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 THILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDR 333 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-2IP

14. | here dy certify that the informaition supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes..|-further-erify tnat the ir formation

indica:ed on this annual report or supplem

officer or director of the cor, U
Block 12 ar Biock 13 if chehge 1, or on an
SIGNATURE: y
3 PEQ OF PR

ental annual report is tie and aceurate and that my signature shall have the'same legat effect as if made u1der oath; that | am an
ece ver of truslee e pitwered to execute this report as rejuired by Chapter 807, Florida Statutes; and tha my name appears in
acment with an ress, with 1ll other like empowered. '

9 941-35%-04 14

04707

CR2E034 (11/98)

4 [15/9
7 4 Date Daytime Phona #




