FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A 2 8 1 999 8 .
C()RPORAT|ON Katheiine Harris r L] . OO am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90059 033 ***150.00

DOCUMENT Pg6000011531

1. Corporation Name

b M1 & ASSOCIATES, INC.

MWW

‘ Principal Place of Business Mailing Address

B o= BLVD. & 219 SHADOWBAY BLVD. S.
. £L 32779 LINGWOOO FL 32779

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 02/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apglied For
21] 26] §9-3355476 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
g 5. Certifcate of Status Desired [ $8.75 Aldtional
22 ;\ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 t4ay Be
2_3] m Trust Fund Contribution Added ic Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;‘ H ?ﬂ l—m Persor al Property Tax. Cives  )gNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

MAYFIELD, CINDY L

82| Street Acdress (P.O. Box Number is Not Acceptable)

219 SHADOWBAY BLVD. S.

LONGWOOD FL 32779 83

84| City

‘ Zip Code

FL *

11, Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrparation submits this statement for the purpose 1f changing its rzgistered
office ¢ r registered agent, or bo h, in the State of Florida. Such change was iwtharized by the corpor: tion's board of cirectors. | hereby accept the aprointment as reg stered

agent. 1 am familigr with, and accept the abligati >ns of, Section 607.0505, Florida Statutes.
. (- , .
SIGNATURE » el 4/2 5"/57 7
Sl e, byped or pd na né of regisnt and titie if epplicable. (NOT Z: Regslersd Agent signature required when remstating) DATE

12. OFFICERE AN[) DIRECTORS 13. ADDITIINS/CHANGES TQ OFFICERS nND DIRECTOF:S IN 12
TIMLE PS [ DELETE 1.1 TTTLE [JChange  [] Addition
NAME MAYFIELD, CINDY L 1.2 NAME

streeTaoorB 9 SHADOWBAY BLVD. 13 STREET ADDRESS

omv-s-ze LONGWOOD FL 32779 | 4 CITY-ST-2IF

TMLE ] DELETE 24TMLE [JChange  [] Addition
NAME 2.2 NAME

STREET ADDRE 38 23 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-ST-2IP

TME [ DELETE 34 TILE [Jchange [ Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY- 5T-ZIP 34, CITY-5T-ZP

TME [} DELETE 41TTLE T Change  [] Addition
NAME 4, 2NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-ST-2IP

TME ] ] DELETE STILE [IChange [ Addition
NAME . 52 NAME

STREET ADDRE S 5.3 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZP

TINE ] DELETE 6.1 TITLE [JChange [T Addition
NAME ' - 6.2 NAME

STREET ADDRE!S 63 STREET ADDRESS

CITY-ST-2IP ) 64 CITY-ST-2P

14. | herebv certify that the informat on supplied with this fiting does not quatiy fcr the exemption siated ir Section 119.07 3)(i), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental @nnual report is true and accurate and that my signatt re shall have thi: same legal effect as if mada under oath; that | am an
officer ¢r director of the corporation of the receivar or trustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Black 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

Daylifne Phone #

IGNING OFFICEF: OR DIRECTOR

sas/75  (507) 774565

CR2E034 (11/98}




