FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

M & M HOMES, INC.

Principal Place of Business

Mailing Address

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 30 1998 8:00am
ANNUAL REPORT Secretary of State
1998 R DlVlSIOF? VOF CORPCRATIONS S ecretary Of State
PDQCUMENT # K66122 (8)

AR AT

M & M HOMES. INC M & M HOMES, ING
1304 CAPITAL CIRCLE NW 1304 CAPITAL GIRCLE NW
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified L
02/16/1989
2. Principal Place of Business 28. Mailing Address 4. FE Number Applied For
m [26] 59-2943364 Not Applicable
Suite, Apt. #, etc, Suite, Apt. ¥4, ete. ition
ite. AP © . P ® 5. Certificate of Status Desired O $8.75 Adc!monal
22 ;! Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Ee
(23] 23] Trust Fund Contribution Added to Fens
Zip Country Zip Country 8. This corporation owes of has paid the eurrent year Intangible
;I _2;] .2:| _::la Personal Property Tax dug June 30. vas [INe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MARTIN, HARRY T 81| Name
1304 CAPITAL CIRCLE NW 82| Street Address (P,O, Box Number is Not Acceptable) I
TALLAHASSEE FL 32304

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes. - -

SIGNATURE - — e

Slgnature, Iyped or printed name of regisievad agent and titie if applicable. (MOTE: Registered Agent signatura requirad when relnstating} DAYE T
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE P [T DELETE 1.1 TI7LE [J Change L] Acdition
HAME MARTIN, HARRY T 1.2 NAME
smeeraopasss | 3229 STORRINGTON DRIVE 1.3 STREET ADDRESS
CATY-§T- 2 TALLAHASSEE FL 32308 1.4 GHTY-ST-ZP
TiLE 1 DELETE 21 TMLE [ change [ Addition
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
GITY-51-2IP 2.4 CITY-§T-2FF
TITLE _J DELETE 31 TITLE ) [ I Change LT Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 3.4, GITY-8T-2IP
TILE I DELETE 41 TIME [T Change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 4.4 CITY-5T-ZP
TIME — LI eteTe 51TIILE [Tohange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AUDRESS
CTY-8T-2IP 54 CITY-5T- 2P
TITLE T DELETE 61THLE T T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CiTY-ST- 2P £.4 CITY-ST-2IP

14. | hereby cerlitfg that the informatian supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(j), Flarida Statutes. | further certify that the Informafion
indicated on this annual report of supplemential annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an
officar ot director of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tat my name appears in

Biack 12 or Black 13% or an an attachment with an ad, :ess. P : Y
SIGNATURE: /Y201 Tt /T it St ine ?%% T /- 22-9%  Fd-S5-0028

CR2E034 (10/97)



