—

’ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ks FLORIDA DEPAHTMENT O STATE
CORPORAT]ON Sandra B tortham
ANNUAL REPORT

Secretary of Slae
DWISION OF CORPORATIONS

1996 . L
DOCUMENT # J4696 (2)

[

M & M INVESTMENT GROUP, INC.

Principal Place of Business S M;:rmg Addr;"“‘s
% PAT L. MANGONON % PAT L. MANGONON
6 BARBARA COURT 8 BARBARA COURT
SATELUTE BCH FL 32937 SATELUTE BGH FL 32937 L .
us us 3. Date Incorparated or Qualifed 3a. Date of Last Report
2. Principal Place of Business L e Mairg Address T T T T R R Appled For
Gﬂ i gd e 59"2756513 Not Apphcabile |
Suite, Apt. #. otc. N Suite, At #, el 5. Certiicato of Stas Desred O $8_75 Add'ilionaW
22 2:?1 Fee Required
City & State | Cily & State 6. Elochon Campaign Financng 0 $5.00 may Be
23 o 2ET| - Trust Fund Contritiution Added to Fees
| 2 Country | A - Country 8. Tius corporation has Labilty for intangible tax under s 169 032,
24] El 291 30 Fiorida Statutes O ves [IMo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent }
81 Name
MANGOMNON, PAT L. B2! Sirent Address (F.0. Box Numiber is Mot Acceriable) ]
8 BARBARA COURT
SATELUTE BEACH FL 32937 3
84 City FL Iss Ziy Code

1. Pursuant 10 the provisions of Sections 607 0502 anc 607 15208, Florda Statutes, iHe anove named corporation sotaits s stalamant far the purpose of changing its registered o'lice
or registerad agent, or both, i he State of Flods Soch changn was authorized by Ve corporation's board of diecions | hersty accept the appointment as regrstered agent lam

farmiliar with, and acc heggobligations of, Sechon 607 0504, Florcla Statutes .
?‘ See. -772m4, 1/28, Mqé

SIGNATURE A M . h
S grat e T St e 0 derend B ot aad 1 P (HCTEE Fru g el Aot sl v e vl o ot 4700 Late § G
| 12, OFFICErS AND DiMTORS R kD ) _ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 4
TmE VPD [J DEtETE 11TITE O change [ Adnon | o
NEME SANTIAGO, EDUARDO L. 12 HaME 3
STREET ADDAESS 719 HWY 43. BY PASS NE, STE G 13 SIRFET ADDRESS 8
Ol -SF- 2 RUSSELLVILLE AL o N 180Ty -51-2F _ o
TILE PD [] DELETE PRRIT: (1 Change [ Addilion | ©
HAME MANGONON, VIRGILID A. 22 NAME
STREFT AUORESS 240 BRIGHTON AVE 23 SIREET ADDRE S
ory-st e | STA[ENJSJ-AND N o e B
_;WLE"— T HM_STU T ) T EI DE LETE_ - V 3 17“;“' ) D Cnﬂﬂgﬂ D Addll\Dl:]__
NAME MANGONON, PAT L 12 HAM:
STREET ADDKESS 8 BARBARA CT 33 SIHAET ADDRESS
Iy 5729 SATELLITE BCH FL B _ ) 3450y - 512 ) _
TILE {JDELETE 4 1TILE [ Change ] Adaitior.
Y: 42 hardE
STREET ADDRESS 43SIRLET AODRESS
iy -$1- 2P _ i Qasunvsioe o
TILE [ DELERE 51T [] Change  [] Adition
NAME 52 NAME
STREET ACDRESS 53 STHEE T AZDRESY
CIrY-ST-2P S L1t L )
Tk [ OELETE &1 TITLE [ Chargs [ Addition
NAME €2 MAME
SIREET ADORESS 63 SIHCED ADDIRESS,
CITY-ST-21p 64 CNY-ST- 2

14. | o herety cerlily that the informiaton suppied with 1= {ing = voluniary furehed and foes not gual'y for the exemption sialed in Section 1180703, Florda Statates ] further
certfy thal tne information indicated on this annea: report or supplamental arnuai report is true and accurate and tha’ my signature shall have the same lega effecl as if made under
oath; that | am an officer or director of the corparatiae or the receives or trustes on pavweradd 1o execute: this repart as required by Chapter 607, Frorida Statutes: and tnat my name

appears in Blogk 12 or Block 13 if ghanged. or on an attachment with an address
sionatuRe: AT LMANGoNOW fRF L1 thate  qen7n-g03y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFYER OR DIRECTOR it Plare b




