SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98; §350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 563487

M & R RESOURCES, INC.

(4)

Mailing Address

6467 WRIGHT CIRCLE N.E. .
ATLANTA GA 30328

Principal Place of Business

6467 WRIGHT CIRCLE NE.
ATLANTA GA 30328

98 0CT 15 AM1it5]

“oRETARY CF SINE
O tte 7L ORIDA

NSO

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

10/04/1983
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 24] |25] 59-2331235 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. Certificate of Status Desired M $8.75 Adc!iﬁonal
El ;’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
E‘ E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the curent year |ntangible
m E‘ ;‘ E‘ Personai Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 19, Name and Addrass of New Registered Agent
SHELLABARGER, DOUGLAS 81| Name
201 HIGHLAND AVENUE B2| Street Address (P.O. Box Number is Not Acceptabla)
LARGO FL 33770-2597
23
84| Cily

85| Zip Code
FL |*°]

agent. [ am familtar with, and accept the abligations of, section 6070505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sections 607,0502 and 607,1508, Flerida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appeintment as registered

Signature, typed or printed name of registered sgent and Utle if applicable.

(NOTE: Registered Agant signatura requlred when reinstating}

DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME %2 Cloeer 14 TILE 1 change [ Addition
NAME MILLER, FRANK M 1.2 NAME

sweeraooress | 6467 WRIGHT CIRCLE NE 1.3STREET ADDRESS

civsToe ATLANTA GA 30328 14 CITYSTIe o .
TLE SD [ ToeLere 21 TITLE I ELE U}.n.’:: = =] L i
e MILLER, JERRIE T 22 NavE =101 35— 1 Pr=tUUT
sreet aoress | §467 WRIGHT CIRCLE NE 2.3 5TREET ACCRESS #FETDE. T - #HERETOR. 15
CITYST-ZIP ATLANTA GA 30328 24 CITY-STZIP

L ] peere 31TME [ 1 change [_] Addttion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-8T-21P

TME, { |petere 4.1 TITLE [T change [1 Addition
NAM| 4.2NAME

g T ADDRESS 4.3 STREET ADDRESS

CITYsBT-ZP 4.4 CITY-ST-ZIP

TRE [l peLeTe 5ATITLE U1 change L | Addtion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TmE [ JoeeeE 61 TITLE ] change [_] adution
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

in Black 12 or Biock 13 if changed, or on an ttachn:aent with an address.
SIGNATURE: % AV *;@KMF}W Lﬁéﬂl RED

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporst or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corparaticn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

L0/13/98  He4-B5/~)8f?

e ——

0000726

CR2E034 (5/98)




