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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L59952 (6)

M & M GRAPHICS, INC.
Principal Place of Business Mailing Address
6396 TOWER LN 6356 TOWER LN
T24 NORTH MANASOTA KEY ROAD 724 NORTH MANASOTA KEY ROAD
SARASOTA FL 34240 SARASOTA FL 34240
us Us

A0 AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/19/1980

2. Princlpal Place of Business 2a, Mailing Address

4, FEI Number Appliad For

21 26] 650181107 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc.
P I P 6. Certificate of Status Desired ] $8.75 Addiional
n ;ﬂ Fee Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
_IE] ;\ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;l E‘ Personal Property Tax dug June 30, Yes [wno
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MICKIEWICZ, DANIEL 81 Name
724 NORTH MANASOTA KEY ROAD 82| Sves! Address (P.0. Box Number Is Not Acoeptable)
ENGLEWOOD FL 34223 =
84| City

FL |55| Zip Code

11. Pursuant 10 the provisions of Sachions 607.0502 and 807.1508, Florida Stalutes, the Bbova-named cor,

office or registered agent. or bolh, in the Stale of T lorida_Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

poration submi's this staternent for the purpose of changing its registered

Signalure, typod or peinted name of rogitlored spon! and tilia 1l apphcable

{NOTE Registered Agant signatura required when relnstating}

DATE

12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D ] DeELETE 11TMLE J change [ Addition
NAME MICKIEWICZ, DANIEL 1.2 NAME

sweeraporess | 724 N. MANASOTA KEY RD. 1.3 STREET ADDRESS

CITY-51-2P ENGLEWOOD FL 14 LITY-51-2P

TNLE T DELETE 21T0LE CJchange [T Addition
NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2. 4CHY-ST-ZIP

TME I DELETE 31TITLE [JChange [T Aduition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

LTy - ST-29 34, CITY-S8T-2IP

TLE [3 DecerE 41TILE [T Change ™ T[] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 4.4 CIY-ST- 2P

TLE T DELETE 5.1 10LE [Clchange [T Agdiion
HAME 5.2 NAME

STREET ADDRESS. 5.3 STREET ADDRESS

iTY-§1-2P 54.0TY-51-2P

TME [ J oewere 6.1 THLE [_J change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry - §T- 2% 6.4 CITY-ST-ZIP

14. | hereby certi!Fv“that the information supplied with this filing doos not
|}

indicatled on this annual report or nanial annual report is tr
officer or director of the corporgtfon or the fageiver or trusteo emgowpte
Block 12 or Block 13 if changad. or on &n attakhment with 4]

SIGNATURE:

ahd accurate and
10 exacu

M

alify for the exemﬁtion slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-,-9R qd)-31%-0072

CR2EC34 (10/97)



