SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

POCUMENT # 144072 (1)
M & SONS ENTERPRISES, INC.

Principal Place of Business o Mailing Address ”""l“ II’ I|||| |m| ||||| III'l III' Iml Iml I|||| m" I'l“ I‘l“ ‘I"

% TONI MISH % TON| WMISH
6214 PRESIDENTIAL CT STE C 6214 PRESIDENTIAL CT ST ¢
lFl'S MYERS FL 33918 Eg MYERS FL 33919 3. Date 1r1corpor5ied or Quahfied 3a. Dale ot t ast Repart
01/22/1990 05/01/1
2. Principal Place of Business 2a. Mailing Address 4, FEY Number Apphed Far
Suite, Apt #, elc Sulte, Apt # efc $8.75 additionat
— e f Status Deasired
’;2'1 6 7 Z) 27‘[ 57 D §. Certiticate of Stalu (H‘Fi( ‘7A47E| Foe Requiredr ~
City & State | Cuy8 Stale 6. Llcclion Campaign Financing [:I $5.00 May Be
;] 28| Trust Fund Contribution Added o Fees
Zp ... Country | &p | Country 8. This carporation has liabilty for intangible tax under 5 139,032,
m 25| . 2;[ 30] Florida Statutes e D Yes [::l WO
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name -
Mt S Fi Prrxnmedicn/
6214 PRESIDENTIAL CT 82| Sirect Address (PO Box Number is Not Acceptablo)
STEC 55 —
FT MYERS FL 33919
8 ooy Zip Coda

FL ||

11, Pursuant to the provisions ol Sechans €07 0502 and 607 1508, Flaricla Statutes, the ahove-named corparation submits nis statemeant f:)rtf%'efpur;mse af changing i's reqgistered
olfice or registered agonl, or bolh, in the State of Florida_ Such change was authorized by the corporation’s bosrd af directors. | hereby accept the appointment as registered
agent | am famirg#with, and accept [he obligabons of Saction 607 0505 Flarida Statutes

64 T¢€

o 1 Fert fNuh

SIGNATURE

Sl atn Gy alon prriod 100 o re A agenl and st anpleatls T T INOTE Rregioters Agent i e cg wher renatat gy AT
12. Qf FICFAS AND DIRECTORS 13. ADDITIONSICHANGES TO O%FICERS AND DIRECTORS IN 12
TITLE PSTD I TDECENE 1LTLE . LT crange [T aduition
NAME MISH, TONI 12 NAME
STREET ADDRESS 15280 SAM SNEAD LANE 13STHELT ADDRESS
Y- ST- P FT. MYERS FL _— 14011Y-§T- 7P o .
TE 0 L] oeerie 7t TILE L] Cramge [ ] Acdition
NAME MISH, TON! 22 NAME
STREET ADDRESS 1717 SE 1ST TER 23 5IREE] ADDRESS
CITY-§T-71p CAPE CORAL FL 24CITY-51-2p
TITLE VP L] oeese 3L [T Crange [ Aadition
N SLUSAR, GERALD E 32 nan
STREET ADDRESS 15280 SAM SNEAD LANE 33 STREET ADDRESS
CITY-ST-2if FT. MYERS FL 34.C07Y-ST-7P
TITLE [_I DELETE oo T - W‘"U_-Cnangﬂ Acdilion |
NAME 4 2 NAME
STREET ADDRESS 4 A STREET ADDRESS
Cny-St-2i 440y -§T-7IP - .
TNLE [ ] pecere 51711 U7 crange ] Acdnn
NAME 52 NAME
STREET ADDRESS 5 ISIANE T ADDAESS
CITY-§T-21 ) 54CiFY -51-21P
TILE ] oecere E1TITF LT change [ Aadivan
HAME 6% NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-§T- 28 BACTY-§T-2P

14. | do heraby certily that the information suppl ed with this fling is volurtarily furrished and does not quality far the exemphorn stated in Sechion 119 07(3)(k), [ iond= Statulas |
furlher certify thal the information indhicated on this annual reporl o° supplemental annwal repart is trae and accurate and that my signature shall have the sama legai effect as 1f
made under oath; thal | am an officer or director of the corparatian or the receiver or Iruslee empawered 1o exacule [his reporl as required by Chapter 617, Florida Statutes: and
thal my name appears in Bloch r Bock 13 f changed ar on an attachment with an adgdress

sigNaTure:  Zone Vet Jors M 6eq6  9Y[ 433333

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e O iy P ¥

CR2E034 (3/98)



