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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # .J593:l7 (8)

1. Corporation Name

M M & N DISTRIBUTORS, INC.
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Principal Place of Business Mailing Address
01 OAKWATER POINTE DR. {32812) 301 OAKWATER POINTE DR. (32812)
P.O. BOX 593541 P.0. BOX 590541
ORLANDO FL 326590541 ORLANDO FL 326590541 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
02/27{1987
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 26] 5£8-2803080 Nol Applicable
Suite, Apt. ¥, elc. Suite, Apt. 4, elc. ;
ute. Ap [, SR © 5. Certificale of S1atus Desired O $8.75 Acditional
‘..:2‘] 27] Fee Required
City & Slate City 8 State 6. Eloction Campaign Financing $5.00 may Be
2_31 o ,E,_,____ Trust Fund Contribution (| Addad to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m El g‘ a Porsonal Property Tax dug June 30. Yes [ no
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstared Agent
MURPHY, JAMES T. B1) Name
3401 QAKWATER POINTE DR. 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
\ 84; City FL 85{ Zip Code

11, Pursuant to the previsions of Soctions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont or hoth, in the State ol Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept he appoirtment as registered
agent. | am familiar wilh, arcl acceps! the abligalions of, Sechon 607.0505, Florida Statutes

SIGNATURE

ey

Signalure. typed o proied name of g tercd agninl & e i appieat e (NOTE Rogisterod Agent signature required when rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [ DECETE 1 11 THILE [ change [T Addition
NAME MURPHY, JAMES T. 1.2 HAME
seeraporess | 9401 OAKWATER POINTE DR. 1.3 STREET ADDRESS
CTY- §T- 2P ORLANDO FL 14 CHTY-ST-ZIP
TME 8TVD ] DEiETE 21IMLE [Jchange [ Addition
NAME MURPHY, VALERIE J. 2.2 NAME
seeTaooness | 3401 QAKWATER POINTE DR. 23 STHEET ADDRESS
CITY.- 5T 21P ORLANDO FL 2 4CITY-5T- 2P :
1MLE | MIGHETE 31 TILE [T change  [] Asdilion
NAME 3.2 NAME
SREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-$T-2P
TITLE ] OFLETE A1 TILE [J ehange LT Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDAESS
CITY - §T-21P 44 CITY-$T-71P
TTLE T DECETE 51 TITLE change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-2P 5.4 CITY-§T-21P
Tine 5 DELETE 61TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry - S1- 2P _ 6.4 CITY-ST-2IP
14, | hereby certify thal the infermation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this annual roport or supplemental annuat reperl is frue and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or dirgcior of the corporation or 1ha recowver of fruslee empowered to execute this report as required by Chapter 607, Florida Sta}?es; and that my name appears in
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Biack 12 or Block 13 if changed, or an an attachmenl with an address. /j
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