FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

| PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 NSO OF CORFORATIONS Secretary of State

POCUMENT # 674247 (2)
M & N REAL ESTATE STORE, INC.

"""""""" Mailing Address | III"' I‘l” ||I|| ||||| "III I’I“ ||I| M" ||||“|

o -
\Q-S’_’!?a n_‘..‘:y

Principa’ Place of Blusingss

513 W VINE ST, S13 W VINE ST.
KISSIMMEE FL 34741 KISSIMMEE FL 347414156
3. Date Incorporated or Qualified | 38. Date of Last Repori
. _ » 06/19/1980 04/11/1966
2. Principal Place of Businoss 7?3. Mailing Address 4. FE! Number Applied For
[21] e 26| 58-2000893 Not Applicable
Suaite, Apt #, ate Suile, Apt. 4, etc. iti
[ A " v A 6. Cerliticate of Status Desired O $8.75 Auional
22 I Fee Required
_ Cily & Sale | City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
W | Gountry | & Country B. This corporalion has liability for intangibla tax under 5. 199.032,
Ei‘_l e 251 29] 51 Florida Statutes (ves o
B . Name and Address of Current Registered Agent 10. Name snd Address of New Reglstered Agent
TOLLEFSRUD, MICHAEL 81} Name
2829 FLAMBOYAN ST. 82| Street Address (P.O. Box Number is Not Accaptable)
KISSIMMEE FL 34744
83
84| City FL 85] Zip Code

1. Parsuant 1o the provisions of Sccliens 607 0507 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registercd agont. o7 bath, in the Slale of Forida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agonl. | am tarmilar with, and accept Ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURD e e et oot en e reeeeene
B ypa o pince d e i 16 w3 ager | ann niie il apple abla (NOTE- Hagislered Agenl sigralure required when reinstaling) DATE
12, OFF ICT RS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ) [T oELErE TITME [JChange ] Addition
b TOLLEFSRUD, MICHAEL 1.2 HAME
sttt aperess | 513 W VINE 8T 1.3 STREET ADDRESS
orvstze | KISSIMMEE, FL 00000 TATIY-ST- 3P
i THh T ecere 21 TIE [J Change L] Asdition
heM: TOLLEFSRUD, MICHAEL 2.2 NAME
st antess | 513 W VINE ST 2.3 STRFET ADDRESS
oty 51 7 KISSIMMEE, FL 00000 2 4GITY-§I-1p B 0
i T GECETE 31 TILE [Tenarge ] Additon
Keu: 32 NAME
SIKELT KOTRISS 33 STREET ADORESS
AR o 34, CITY-S[- 7P
e e T perete 47 TIE [Tchange [ Addition
NAME 4.2 NAME
SIHEET ADDESS 43 STREET ADDRESS
CilY-ST- 2 440ITY-ST- 2P
L o [T DELETE S1TILE [Tchange L] Addition
NEME 5.2 NAME
SIREEACORESS 5.3 STREET ADDRESS
Cly-57- 20 . 5.4 CITY- §T-ZIP
Tt X DELETE 6ATIME T changs [ Addition
NEA: 6.2 NAMIE
SIKEL | AR5 £.3 STREET ADDRESS
CIY-51- 20 §.4CITY-ST- 7P

14, 1 do horeby certify hal the informiation suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Fiofrida Statutes. | further certify that the
informanon nchsated on this annual repod ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer ar directon of the corparaton or 1ne receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment with an addraess.
SIGNATURE: 0‘"\ ' L 9.5/? 7 MO -FY-04407
{ate Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIREC

" eamden B, Morthars Mar 06 1997 8:00am

CR2E034 (9/96)



