FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ;

ANNUAL REPORT

1996 o !

Sandra B Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # G47575 (7)

1. Corporation Name

M. M. M. MOWING, INC.

OO OO

Principa’ Piace of Business o failing Aclr;: S5
6191 2IND AVE SW 6191 22ND AVE SW
NAPLES FL 33999 NAPLES FL 33998
3. Date Incorparated or Qualifed l 3a. Date of Last Report
2. Principal Place of Busingss | 2a. Mailngy Address ) - 4. FE1Number ‘ Applied For
;ﬂ I £ ] N B 59-2366768 o Not Applicable
- Suite Apt # C o
Suite, Apt. #, elc .. Suite Apt #, etc 5. Certificate of Status Desired 1 $B75 Adq.tlonal
22 27! Foe Required
City & State - City & State 6. Election Canapaign Financing O 3500 May Be
E;—l 28, Trust Fund Contribution Added to Fees
Zip Country _ 2\ Country B. This corparation has liability for ir tangible tax under s 199.032,
124 |25] 20| 30) Florida Statutes & ves (o
"5, Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent -
B1| Name
MCCALLUM, JOHN 82| Street Address (P O. Box Number is Not Acceptabila)
6191 22ND AVE SW -
NAPLES FL 33998 83
84| City FL IBS Zip Gode

11, Pursuant to the pravisions of Sections B07 0000 and CO7. 1508, Flonca Statates, the above named corparation submits this statement for the purpose of changing its registered oftce
or registered agent, or bath, n the State of Flurida, Such change was authorized by the corporation's board of directors. | hereby accept the apponiment a3 registered agent. | am
tamiar with, and accepl the oblgations of, Sectan 67 05705, Floscda Statutes

SIGNATURE | _ . o o L L . I .
St 1 gt 97 o et raws ol de ol a0 Daipie HE B galood A e 1 jnnd when e P DAt &

12, Of | ICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]

TILE PT {10etE IR o [] Change  [] Addticn g

NAME MCCALLUM, JOHN 12 Nas: 3

srheet sooness | 6191 22ND AVE SW 13 STRELT ADDRES° &

Ty -ST-2F NAPLES FL 1457 7P &

TITE VPS ' [J DELETE ? 1T ' ’ [ Change [ Additan o

HAME MCCALLUM, SARA 27 NAME

STREET ADDRESS 6191 22ND AVE SW 23 5TRECE ADDRESS

GITY-ST-21P NAPLES FL L o 24CIT-51 2P N ]

TTLE [] DELETE LRI [ Change  [7] Adddtion

NAME 32 NAME

STREET AQDRESS 33 STREET ALEHESS

CITY-51-21P ) sacnv-stae |

TITLE [ DELETE 4 1TIE {7 Change [ Addition

NAME 4 7NAME

STREET ADDRESS £25THIL] ADDRES,

CoTv-§1- 2P L 44011 81-2F

TITLE [] OELEIE 5 1RITLE [ Chargz  [] Addition

HAME £ NAME

STREET ADDRESS 53 SIREET AZDRESS

CITY-ST-2IP 54 CITY-8T-2iP

TITLE [] DELETE 6 1TITLE [] Change  [] Addtion

NAME 62 hAME

STREET ADDRESS 63 STREET ANDRTSS

Oy -ST- 2P BACITY-51- 2P

14. 1 do herey Gertily that the informalon sapgalied wili this filing is voluntarily fumishect and doos not gualify for the exempl.on slaled in Scchion 1189 Q7{3)k). Florida Statutes. | further
certify that the informaticn indicated on this annua’ report or supplemental annua repon is true and accurate and that my signatuare shall have the same lega' effect as if made under
oath; that | am an officer ¢ director of the corporation o the réca.ver or trustee eninowered 10 executa s repart as requ red by Chapler 607, Flonda Statutes, and that my name
appears in B.ock 12 or g 3 ¢ changed, o an an altachment with ar addrass

< (ol opun MElhllam e f2e /353 3804

WaTudE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR T, s Praoes #

SIGNATURE: _><7/

Lo




