SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT N FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 678638 (8)
) & M ENTERPRISES, INC.

Principal Place of Business - Mail ng Ad(l'(‘s:% - | ||I‘|| I“" ||||| Illll I||I| lllm ||“ l|||| ||||’ |}I“ |1||| I‘l” ||I“ ||||

190 LADY SUSAN COURT 190 LADY SUSAN COURT
CASSELBERRY FL 32707 CASSELBERRY FL 32707
3, Dale Incorporated or Guaif.ed 3a, Date of Last Report
07/16/1980 08/25/1995
2. Principal Place of Businges | 2a. Mailing Address 4, FEI Number Applied For
21] e8] 59-2013629 Nat Appicable |
Suite, Apt #, elc Suite Apt #, et iti
wie.ap I P 8. Certilcate of Status Desired [__l $8'75 Additinal
?2-1 27} — Fae Required
City & State L. City & State 6. Election Campaign Financing [] $5.00 mMay 8e
Eﬂ o . 231 o Trust Fund Contribution | Added to Fees
&ip - Country 2p _ Country 8. This corporation has hab ity for intangibig lax under s 195032,
24] 25 29 30] Fiorida Stalutes [ Yes [ N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THERRIEN, FRANCOIS X.
1850 LEE ROAD 82| Street Address (PO Box Number is Not Acceptable)
WINTER PARK FL 32789 =
84| Ciy FL 85 l Zip Cade

1. Pursoant to the provisions of Secl-ors 6070502 and 607.1508, Florida Statutes, the above-named corporation suhmits this statement for the purpese of changng s registered
office ar registered agent, or both, in the Stale of Florida_Such change was authonzed by the corparation's board of gireciors. 1 hereby accopt the appointment as registere.d
agent | am famiiiar with, and accept the abiigalans of, Seciion 6070205, Florida Statutes

CR2E034 (3/96)

SIGNATURE  __ _ . e ; e L -
Signat s bype Lor preté 4 reeme of tog sleredg agenrt aad b 1y &b AgET L Sige Jrarg e aifed anen reinsiatneg (LS
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD [ ] oeere LITILE TTUTT crangs [ Addian
NAME SCARFOQ, JAMES J. 12 RAME
streer poeess | 190 LADY SUSAN CT. 13 SIHEET ADDRESS
CITY-$1-7P CASSELBERRY FL 14CTy 5771 §
TILE 3 [ ] pewere 21TIILE [1 Crange [] Adaition
NAME SCARFO, MADELINE 22 NAME
streer anoress | 190 LADY SUSAN CT. 23 STREET ADDRESS
CITY-S1-2 CASSELBERRY FL 2 4LITY 51 2P
TITLE 1] oeeeie 31TILE L[] change [ ] Addion
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-2IP 34 7Y 5T 2P
TiILE B LJ DELETE &1 IHILE [:l Charige D Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
LT -5T- 2P 44010y -8T- 2P
TITLE L] DeETE SUTITLE [T crange [T Addtor
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-81-217 54CI"y-S1-2IP
TTE (] DELETE B1TITLE [T Crangs [ ] Acditian
NAME £ 7 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
QY -31-2F 64CIY-ST-7F

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemplion slated in Saclen 119.07(3)(k). Florida Statutes |
turther certify that tha iInformation indicated on thus annad’ repart or supplemental annual report 1s true and accurate and that my signature shal have the same legal effect as if
made under oall, thal | am ar oficer or director of the corparation or the recaiver o truslee empowered to éxecule his report as regqared by Cnapter 617, Florida Swatates and
that my name appears in 2 obs 12 or Biock 13 changed or or gt attachment with an address

SIGNATURE: Tmeus J, Scanra .

oR r F SIGNING DFFICER (R O\RECTOR

N Ik B1- %1 D




