FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

i 5,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M & SONS ENTERPRISES, INC.

(1)

Proncipal P.ace of Busingss

Maiting Address

FILED
Apr 15 1997 8:00am
Secretary of State

KR A

% TOM MISH % TON! MISH
6214 PRESIDENTIAL CT STE € 6214 PRESIDENTIAL CT ST C
FT MYERS FL 33518 FT MYERS FL 33818
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
, ) 01/22/1990 07/12/1996
2. Principa! Place ol Bysiness __2&. Mailing Addrgss 4, FE| Number Applied For
@ 15073 0 Sﬂm SNde £P 26_] /5350 .%ﬂi 'S’M”d C;U 65’0198386 Not Applicable
“Suite, ABt #, Elr. Suite, Apt. #, etc. ! ) $8.75 Additionat
_22| , -;7«2 5. Cenficate of Stalus Desired (| Fee Required
_Cyé Salg | Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] FT mj( es Ff w Fr Myees F/ Trust Fund Contribution Added 10 Fees
Lt __ Country Zip Country 8. This corparation has liability for intangible fax under s. 189.032,
EA] 35 ‘!' 7 2§| ?9] 33 9’ 7 ?0—| Florida Statutes Yos ] No
i ____9. Name and Address of Current Regislered Agent 10, Namwe and Address of New Reglistered Agent
EMS| oM & o, Ff, Parmmedical
g?rg(fnﬁsmm cr B2| Sireet Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33919 B 15340 Sam Srcad (~
Y ET Myces FL [®| 8597
1ant 1o e proyisions of Sechions 607 D502 and 6071508, Fiarida Stalutes, the abave-named corporation submits this staterment for the purpose of changing its registered

TN P
olfice or reg stegfl agent, or boll
agoent | am farif igr with, and agloy

SIGNATURE

Sloratare, |,';|<;,I o printesd nare ,dl,;‘;é‘,‘;&:ﬂ nganit @l 1ele f applicatds

1 the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
mﬁm Section 607.0505, Florida Statutes.

Fory A fMish qA1-)

{NOTE Ragistered Agonl signature required when reinslating) DATE

CR2E034 (9/96)

7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [PST T [T oeere 11 TITLE [ Jchange T Addition
N MISH, TONI 1.2 NAME
stueet v | 15280 SAM SNEAD LANE 13 STREET ADDRESS
cresae | FT. MYERS FL 1.4 CITY-ST-2P
i |TD [T DECETE 23 TILE [J Change ] Addition
NANL MISH, TONI 22 NAME
swet 1 anorsss | 9717 SE 18T TER 23 STAEET AGDRESS
o<t | CAPE CORAL FL 7 &CIY-ST-2P
[wne w e N [ 3 DELETE 31 THTLE | ] Change T Addition
HAME SLUSAR, GERALD E 1.2 NAME
st Ao | 15280 SAM SNEAD LANE 33 STREET ADDRESS
FT. MYERS FL 4 GITY-ST-7P
1 L) DELETE 41 TITLE L] change [} Addition
HaME 4.2 NAME
SIHEE] ALDRESS 4.3 STREET ADORESS
Chy-51- a8 44CIY-ST-2IP
T [ToaEE SIINE [T change [T Addition
e 52 NAME
SIREH [ ADIESS 53 STACET ADDAESS
Ty 5121 S4CTY-ST- 2P
e [T oeLete 61 T0ILE [ Jchange ] Addition
NAKE 6.2 KAME
SAKEE T ALONE 55 .3 STREET ADDRESS
st ap BALTY-51- 2P

14, [ do fereby cerlify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the
inforrmat an ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as it made under path; that
1 am an officer or ditector of the corporation or the receiver or trustee empowered 1o axecute this repor as required by Chapter 607, Florida Stalutes; and that my name

appears in Biock 12 or Biock 13 1 chpf@@d o on an agwpchment with an address.
SIGNATURE: AN é?E Pl i) L BT 41 {d{' 47 ?ig;imJﬁmfa"JA 12

SHINATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR
DRAITRA




