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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT it
CORPORATION Sandra B. Mortham
-ANNUAL REPORT

1998 DlVlSlcS):c{TFla(;g)RP(;::Tloms Secretary Of State
DOCUMENT # (41997 9)

1. Corporation Name

MM & J CONST. INC.

(L DT

T

Principal Place of Business Mailing Address
422 DIVISION AVE. 422 DIVISION AVE,
ORMOND BEAGH FL 32174 ORMOND BEAGH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Ingorperated or Qualified
2, Princlpal Place of Business _éa, Mailing Address 4, FEI Number Applied For
26| 59-2207813 Not Applicable

Sulte, Apt. #. elc. Suite, Apt. #, etc,

P — i §. Cerlificate of Status Desired ] $8.75 Addiional

27] Fea Required
City & Stale . Cily 8 Sale 6. Elaction Campaign Financing $5.00 May Be
28] . Trust Fund Contribution Added o Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangibie
m ;ﬂ 29! ;J Personal Property Tax due June 30. B ves [Owo
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

LEWIS, MICHAEL L. 81| Namo

‘22 msmN AVE 82| Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32074

83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registered agenl, or both. in the Siale of Florida. Such change was authorized by the corporalien's board of direclors. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

ot D - R R L L R e S

SIGNATURE
Signature. typed of printed nase Of regetonsd mgent and Lile o appl cabilo {NOTE Registared Agant signature required when reinstating} DATE
12 OFFICERS AND [IIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 11T0E T change [ Addition
NAME LEWIS, JAN'GE 1.2 NAME
sreetaporess | 422 DIVISION AVENUE 1.3 STAEET ADDRESS
CITY-S1-1P ORMOND BEACH FL $4 0Y-SI-2IP
TME 4 - T oeiee 21 TME [T Change L Addition
NAME LEWIS, MICHAEL L. 22 NANE
swneevaponess | 422 DIVISION AVENUE 2.3 STREET ADDRESS
BITY-§F- 29 ORMOND BEACH FL 2.4 CITY-5T-2P
e [J DICETE 11 TOLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP _ 34, CAY-8T- 7P
TITLE [T GELETE A1TNLE " [ Change 7 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CTY-5T- 1P
TME T peLere 517MLE T JChange [ Addition
NAME } 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2 — 54 CITY-§T-2IP
TALE [J orcete 6.1 TITLE “Dlchange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2F 64 CITY-§T-2IP

14, 1 hereby certify thal the information suppled with this filing does nol qualiy for the exemplion stated in Section 119.07(3)(i), Florida Slatutes. | furthar cenlify that the information
indicated on this annua! reporl or supplemental annual report is fruc and accurate and thal my signature shall have the same legal effect as il made under oain; that | am an
officer or direclor of the corporation of the receivan or lustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachman'. wiau an addross. .
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‘, I. FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CR2E034 (10/97)



