! FILE NOW: FILING FEE AFTER MAY 118 $55.00 FILED
CORPF]J:‘OO;;\T[ION A :. '. e‘}\ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1097 DIVlS!C?EJC(;?a(;E(:PSCTIé::TIONS Secretary Of State
DOCUMENT # F8313 (3)

1. Corporation Name

M & M STEAMWAY, INC.

Principal Place of Businoss

806 SE 8TH PLACE 806 SE BTH PLACE
CAPE QORAL FL 33030 : CAPE CORAL FL 33930-1228
3. Dale Incorporated or Qualilied 3a. Date of Last Report
) o 10527111982 06/13/1996
2. Pringipal Piace of Business 28, Mailing Address 4. FEI Number Appliod For
21 _feel 59-2211913 Not Apploatic
Sulte, Apt. #, alc. Suite, Apt. 4, el - i
o H I P 5. Certificale of Status Desired O $B'75 Aditional
22 o a Fos Required
City & Stato | City 8 Siale 6. Floction Campaign Financing $5.00 May Be
2_3] B £ - e Trust Fund Contribution Added to Fees
Zip Country Country B. This corporation has liahilily for intangible tax under s. 199,032,
24] 25 o - 3o} Florida Statutes Wves [Ono
9. Name and Address of Currenl Reglstered Agent ) 10. Name and Address of New Registered Agent ]
BRAMWELL, JEFFREY M. 81| Namo
1114 sw 15 ST 82| Sirect Address (F.0. Box Numkber is Not Acceptable)
CAPE CORAL FL 33991
: 83
| ‘8] City FL 85| Zip Code

11, Pursuant to the provisions of Sections £07.0507 and 607 1508, Fiorida Staiuics, the above-named corporation submits (his slalement Tor the purpose of changing ils registered
. office or repisterad agont, or both, in the Stato of f lorida. Such chango was authariped by the corporalion's board of drectors. | hereby accepl the appointment as registorcd
+-agent. | am famifiar with, and accept the obligations of, Section 607.0505, Ficnida Statules.

SIGNATURE __ ... . . I [T e e e e -
Signature, lypod of printed tand of tegislencd agen and tille 1L applcable (NOTE: Regyrstered Agen: signature reguired when reinstaingh DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | @
e DP L1 DELeTe IRENIG [T change {1 Adition )
NAME BRAMWELL, JEFFREY M 1.5 WAl 3
street aooress | 1114 SW 15 ST, 1. SIREE] ADCRESS 3
onv-si-ze | CAPE CORAL FL 1.4 CITY- §1-21P &
TILE [Joree 21101 Clchange T Addition | O
NAME 2.% NAMLE

.| STREET ADDRESS 23 STREE] ADDRYSS

i CITY-ST-2IP R 2Aciy-s1-ap

N IR [BEGE 31 TITLE [ Change 1] Addilien
NAME 32 KAME '
STREET ADDRESS 33 SIREET ADDRLSS
CITY-ST-2IP o 34.00Y-51-21P
TE T teiiE 41 TILE Tl Crange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIKEET ADDRESS
CITY-ST-2IP 44 GTY-51- 7P
TMLE T petre simme | - [JChange L Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2IP L o 54 00Y-51-7P
TIE TIoatee " Qerime [ chenge L] Addition

© 1 NAME 6.2 NAME

i | streer aboness 63 SIREEY ADDRESS

: CITY-ST1- 2P 64 OITY-$1- 7P

14. 1 do hereby certify that the information supplied with this filing does not gqualify for the exemphon stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual repoel is true and accurate and that my signalure shall have the same legal effect as it made under oath; thal
tam an officer or director of the corparation or 1he receiver o truslee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13l changc(ﬂor on e?zchmcnl wilh an address.

Ptk d B un & m.‘ [ RPN S A Y T

|ll:f§i’9 i oAl B Y e o . -




