SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED ;
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 5
e Jul 19,1999 8:00 am |

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT
Secretary of State 07-19-1999 90006 005 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # Kg6122 v
1. Corporation Name /

M & M HOMES, INC.

1y
Principal Place of Business Mailing Address !
M & M HOMES. INC M & M HOMES. INC
1304 CAPITAL CIRCLE NW 1304 CAPITAL CIRCLE NW i
TALLAHASSEE FL 32304 TALLAHASSEE FL. 32304 DO NOT WRITE IN THIS SPACE k
us us 3. Date Incorporated or Qualified 5
02/16/1989 ;
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
121] 26] - | %98-2943364 -- == | Not‘Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gertificate of Status Desired ] $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’;' ;I Trust Fund Contribution D Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E] E} ;l intangible Personal Property. El Yes C} No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
N’HARRYT 82| Street Add (P.O. Box Number is Not Al table)
r 0. Box Nui
1304 CAPITAL CIRCLE NW ee ress mber is Not Acceptable
TALLAHASSEE FL 32304 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation 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 corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tithe if applcable. {NOTE: Registared Agent signature requirad when reinstating) DATE &

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE [ [ 1oeete 11TIE [ crange L[] Addiion | =
NAME MARTIN, HARRY T 12N 3
sreeTaooress | 3229 STORRINGTON DRIVE 13 STREET ADDRESS w
CITY.ST-ZIP TALLAHASSEE FL 32308 14 CTY-ST-2P g | i
TITLE { Joeeme 217TITE [ 1 change L1 Addition r
NAME 2.2 NAME ) - . s i —mTE— .- Y
STREET ADDRESS . R 2.3 STREET ADDRESS ¢
CITY-8T-ZiP 24 CITY-5T-2IP
TITLE [ JoeLeTe a1TIME [T change [ Addition ’
NAME . 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS i
CITY-5T-ZP 34 CITY-5T-ZIP .
TITLE [(Toeem 4.1TILE [ ] change [ Accition ;
NAME 42 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiP 44 CITY-ST-ZIP
me [J peLere S1TME [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
TITLE [ oeLeTe 61 TMLE [ ] crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2iP ’
14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. [ further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changsd, or on an attachment with an address.
SIGNATURE: REQUIRE D 7/{/?? 593/520

.................... . . O I B
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Vb2~
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MOBILE MODULAR

July 7, 1999

Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500

To Whom It May Concern:

1 am writing this letter requesting that the late fee for filing our annual report be waived.
Your office informed me that first requests are sent out sometime in February, but for some
reason our secretary did not receive it.

Thank you for your consideration in this matter. Please inform me of your decision.

Sincerely,

//45:7 7k

Martin

1304 Capital Circle NW . Tallahassee, FL 32304
(904) 575-0628 Fax: (904) 576-0968
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