PROFIT
CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrolary of State
DIVISION OF CORPORATIONS

| DOCUMENT # Gi41997

1. Corporation Name

MM & J CONST. INC.

()

gl Place of Business

422 DIVISION AVE,
ORMOND BEACH FL 32174

Mailing Address

422 DIVISION AVE,
ORMOND BEACH FL 321748024

FILED

May 12 1997 8:00am

Secretary of State

AU R

3. Date Ingorporated or Quatified 3a. Date of |.ast Report

18/1996

2 Fansipal Pacer ol Busiess

1
21

2a. Mailing Address

26|

4. FE! Number Appligd For

5-2207813

Mot Applicable

Surle;‘ A;':'E- ;“.(.:Ir:.”—__
22| _

Suite, Apl. #, elc.

27]

$8.75 Additional

. fi f i i
5. Certificale of Status Desired {1 Fea Required

Gy i s T T
23

City & State
2]

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

o ) T Country

- 2ipy Country
20| 20]

8. This vorporation has liability for intangible fax under s. 199.032,
Florida Statutes ClYes Bno

£ 25|

9. Name and Address of Current Reglstered Agent

 LEWIS, MICHAEL L.
422 DIVISION AVE.
ORMOND BEACH FL 32074

81| Name

10, Name and Address of New Reglstered Agent

82| Strest Address (P.0. Box Number is Not Acceptable)

B3| Cily

85| Zip Code

FL

05, Florida Statutes.

14, Pursiael 16 he provisans of Sectons 607.0507 and 607 1508, Flonda Statites, the above-named corparation submits this siaiement for the purpose of changing ils ragistered
oftiee: ar regislered agonl, o bath, in the Slate of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
anenl. | arn Lunibar with, and accept the obligations of, Section 607.

SIGNATURE e
Lo B ‘!'iu;zrjﬂx,-liptu" dnare ol 154G storacd agenl and litle i agohcable (NOTE: Rog stered Agent signature required when reinstating) DATE
12, OF £ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T ] peteTe 11TTLE L] Change [T Acdition
HAM LEWIS, JANICE 1.7 NAME
stars L anoness | 422 DIVISION AVENUE 13 $TREET ADDRESS
st | ORMOND BEACH FL o 14 CITY-§T-21P
T y ' - B prcere 21TME " Tchenge 1] Addition
NAME LEWIS, MICHAEL L., JR. 2.2 NAME
stwt: acnaess | 422 DIVISION AVENUE 23 SFREFT ADDRESS
cresioe | ORMOND BEACHFL 2 ACITY-ST- 2P
T 8T ) - L1 vecETE A TIHLE [Jchange ] Addition
e LEWIS, MICHAEL L. 32 NAME
sieeranteiss | 422 DIVISION AVENUE 33 STHEET ADDRESS
grv aiar | ORMOND BEACH FL 24 CITY-5T-2P
e . T DELETE 41 T [ Change T Adaition
AN 4 THAME
S13E | ARG 43 STREET ADDRESS
Y-S A 44CITY-ST-2
e T o T cecete 51 TITLE [T change [ Agdition
o 5.2 NAVEE
SIRTET ADCRESS 5.3 STREET ADDRESS
Clrs o 5.4 CITY-8T- 2
T [T oeiEn B4 TITLE [JChange  [] Additian
st §.2 NAME
STRIED B .3 STREET ADRESS
| ooy seow 6.4 CITY-5T-2IP

SIGNATURE: 72/«%42/’ e

14, | do hierehy cerhly thal the information supphied with this Titing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the
fornalen indicated on this annoal reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
Farm an olficer or director of 1ha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appenrs m Biock 12 or Block 13 1f ghanged, ot on a?hmem with an address,

Garco  Mickael L. lewrs #3

AND TYPED OR PRINTED NAME OF SGNING OFFICER OR DIRECTOR

Dayimn Prons #

o0241rs

CR2E034 (9/96)

qoy-
097 6729934



