FILE NOW: FILING FE

FILED

Socretary of Sate

1997

E AFTER MAY 1 IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION Pl Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPCRATIONS

May 01 1997 8:00am
Secretary of State

POCUMENT # J22863

M & M INVESTMENTS OF TAMPA, INC.

(1)

AR

Principal Place of Businoss

5206 5. MAG DILL AVE.
TAMPA FL. 33611

Mailing Addross

5206 5. MAC DILL AVE.
TAMPA FL 336114049

3. Date Incorparaled or Qualified 3a. Dale of Last Haeporl

o 07/08/1986 11/18/1996
2. Principal Piace of Busingss .._"’._a‘ Malling Address 4. FEI Numher Applied For
m _ZE] 59"2699585 Not Applicatle

Sulte, Apl. #, elc. Suite:, Apt #, atc,

2] 2

$8.75 additional
Fee Requirad

O

. Certificale of Status Desired

City & State City & Slate

| 6. Elaction Campaign Financing $5.00 May Be
-:a za—l L Trust Fund Contribution Added to Fees
Zip Country ___ Zip ~_ Country 8. This carporation has liability lo&k{ngible tax under s. 199 032,
{124 25 29—'....\4, _3o|ﬁ____ Floritla Slalutes Yes [ No
) ©, Name and Address of Currenl fleglsterargw Agent o 10. Name and Address of New Registered Agent
NAPOLI, FLORENCE C 81) Name
’8233 CLEARLAKE DR. 82| Strect Address {F.0 Box Number is Not Acceptable)
LUTZ FL 33549
83
; 84 Cily FL 85| Zip Code

11. Pursuani to the provisions of Sactions 607 0602 and 607.1508, Florida Statutes
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by

. Ihe above-named corporalion submits this statoment for the purpose of changing its registerad

the corporation’s board of directors. | hereby accept the appointment as regislered

Information indicatad on this annual repy
| am an offiger ar dircctor of $ho corp n o the receiver or truglee empowered

appears in Block 12 or Blopk 13 if ¢ /(I. or on an allachm ith &n addrops”
d/f FyryYyY. yri

QIAMATIIDE.

agent. § am familiar with, and accepl the obhgalians of, Seclion 607 .0805, Florida Statules
SIGNATURE e et e e e
Signature, typod of printed nama of 1egistered ayon) and tlie il appheable (N1 Regislsrod Agont signalure requicad when reinstaing) DATE

b2, OFHCERS AND DIRLCTORS  [18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
iop e PT 7 DiLeTe RN [T Crange (] adaiion | g5
R NAPOLI, FLORENCE C 1.2 NAME 3
¢ | smeeranoress | 18233 CLEAR LAKE DR 15SIRELT ADDRESS S
i { om-sre | LUTZ FL 33549 14CNY-§1- 70 o
pe1 e L peLte ZyINLE [ Crange T Addition |©
S NAME 22 NAME
¢ | sTee apoRess 23 STHEE] ADDRESS
o L 2 4LY-ST- 2P
Pl e ottt 1L L Change T Addition

NAME 3.2 NAME

STREET ADDRESS 33 8TREET ADDRESS

CiTY-ST-21P 34 CNY-$1-2IP

TITLE CToEEE 41 [ change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS /

CITY-ST-2IP 44CIY-5T-2P

TIME [T otete 51TILE TJchange ~ [ Addition

NAME 5.2 HAME /

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 540TY-$1- 7P

TIME [T DELETE B11ILE [ Thange [ Addition

NAME 6.2 NAMI

STREEY ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2P 64 CIY-ST-2IP

14. 1 do hereby certify thal the information supplicd wilh this filing does nol qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the

or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath: that
rxecute this reporl ag required by Chapter 607, Fiorida Stalules; and that my nane




