L R

I

R

e el

e

ot e ST TESEL T

£ g

2 S g i S

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

OWISION OF CORPORATIONS

1998

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # | 44072

M & SONS ENTERPRISES, INC.

(1)

Principal Place of Business Mailing Address

DA TEM AN

11. Pursuant 1o the provisions of Se

15280 SAM SNEAD LN 15260 SAM SNEAD LN
FY MYERS FL 33917 FT MYERS FL 33817
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/22/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 _ 650198386 Not Applicable
Suite, Apt. ¥, etc Suite, Apt. #, atc. ) i
—1 P . P 5. Certificate of Status Desired O $8 75 Additonal
22 E Fee Required
City & State Cily & State 8. Elaction Campaign Financing £5.00 May Be
m m Trust Fund Conftribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ 30 Parsonal Properly Tax due June 30. Ovese Onoe
9, Name and Address of Current Ragistered Agent 0. Name and Address of Now Registered Agent
1
PARAMEDICAL, SW F 81| Name
15280 SAM SNEAD LN 82| Street Address {P.O. Box Number is Not Acceptable)
FT MYERS FL 33917
83
84| City 85] Zip Code
_ FL
ons 607.0502 and 60

08, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State ol Florig ich chintye was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and acdep n%ﬂrons et:lion £07 . Horida Statutes. P d q
SIGNATURE U 1 94

Bigrature. typad o prntid name of rgrslored BQent and tie ¢ apphicatic

CR2EC34 (10/97)

{NOTE: Rogisterad Agen| Blgnalyra requined when reingtating} DATE
12. OFFICE RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PSTD [J oeLete 14 TIVLE Viee PrResiderT W Change L] Addition
NAME MISH, TONI 12 NAME YA LYV VIV
smeeraooness | 15280 SAM SNEAD LANE 1.3 STREET ADDRESS Spme Ml rrss
CTY-ST-21 FT. MYERS FL 14CITY-51-21P
TMLE 10 LI DpeeeTe 24 TLE PRSI PT [A Change ] Addition
NAME MISH, TONI 22N GELRIS SLoswr
sTReET aporess | —4P47-GE-1ST-TER 23 SIREET ADDRESS SAMCE ,9{/ LSy
| cmy-s1-2w CARE-GORAL-FI-— 2 4CATY-5T-2P
TITLE VP [T oree 31TITLE 7D . [T change [ Addition
HAME SLUSAR, GERALD E 3.2 HAME TN/ /49/3 Z Sporsc
sTReet aooess | 15280 SAM SNEAD LANE assmcer iooness | A58 A€ < e
CITY-ST- 2 FT1. MYERS FL 34.CHY-ST-2P
TITLE MR 41TME [Jchange 1 Addilion
NAME 4. 2HAME
STREET ADORESS 4.3 STRAEET ADDRESS
CY-ST- 2 44 CITY-ST-7IP
TOLE [T peLETE E1TILE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54007Y-ST-2P
e L] pecete 61 TITLE [T change 17 Addition
MM 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY - 5721 5.4 CITY-5T-2IP
14. | heregby cerify that the information supphied with this 1ling does not qualify for t

> ) e exernﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplermnental annual report is lrue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofticer or director of the corporehong;?hu receiver or lrustee smpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or
J9ed Y73 LA

an attachment wi ddraps.
SIGNATURE: / ‘h W/%‘“ LA

et A PO E L T r s Pl it BIASEE ol B i TP r il i e e




