FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT QF STATL
Sandra B. Marthan

Secretary of Sta'e
1996 \:!;,_;,-‘,u, ol DIVISION OF COSPORATIONS
1. Conporaton Name ( )
M-M.E. ENTERPRISES, INC.
Principal Place of Businass T Mati ng Ad:l;t;‘:s.i i T -
1505 SE. #0TH ST. 1505 SE. 40TH ST.
GAPE CORAL FL 33904 CAPE CORAL FL 33304
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principa! Place of Busness 2a, Mailing Adddross B 4. FEENumbor Appled For
FI ?6[ 30156?6 Nat Applicable
Suite, Apt. &, Btc - Sute, Ant # etc 5. Cenifcate of Status Degred O $875 Adgitional
-EI 271 ) Fee Required
City & State | City & Stato 6. Election Campaign Financing $5_00 May Be
;;l 28| Trust Fund Contribution O Added 1o Fees
2p Country | 2p | Country 8. This corporation has liahilty for intangible tax under s 199.032,
;4—\ El 29[ 30] Florida Statutes M) ves [ONo
9. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent ]
81| Name
FISHER’ LEIGH M. 82| Strent Address (PO Box Mumbar is Not Acceptatle)
1505 S.E. 40TH ST.
CAPE CORAL FL 33904 83
84| Ciy FL 85‘ Zip Gode

tamilar with, and accept the oblgations of, Sachon BOY.0L035, Flonda Statutes

SIGNATURE _
Sy

T e 9 prated fa Ca At W b

e

HOTL P

21 Bt £

SURLILUA 35 RTTES EOLE AN TSI RS T

1, Pursuant 1o the provigions of Sections 607.0507 and 607. 1508, Florida Statates, the above named corporation submits this statement for the purpase of changing its regislered offce

o registered agent, or both, in the State of Flanda Such change was authonzed Ly the corporation’s board of directars | hereby ancapt the appontment as registered agenl. | am

Tpane T

OFFICERS AND DRECTORS

12 ] 13, ACDITIONS/GHANGES TO OF f ICERS AND DIRECTORS IN 12
TTLE PVS Cloner T o Ol Cringe [ Adation
NAME EMBROLI, MARY MARGARET 2 hAME

serracoress | 611 S.W. 57TH STREET 13 5IREE ADDRESS

CY-§1-2F CAPE CORAL FL o o 1401y -S1-ZF _ e

I 1D [} DELETE FRRGT; ) [] Changs ] Addtion
NAME EMBROU. MARY MARGARET 2 2 NAME

swirt poress | 611 SW. STTH STREET 2 3SIREET ADDRESS

CIlY-ST-2iF CAPE CORAL FL 240 -51-2p N . L
TITLE [[] DELETE A 1NILE [ Change  {) Addition
HAME 32 KAME

STREFT ADDRESS 33 SIRFEL ADDRESS

o -51-2 R 3407 -ST-20F ]
e [ DELETE RRINT: [0 Change  [] Addilion
NAME 42 hAME

SIREET ADDRESS 4 3STKEET ADDRESS

CAY S1-20 . 44 Cily - 51 2IF N

TILE [C] DELETE § 1 TILE [ Change [ Addition
HAME 52 HANE

STREET ADDRESS 5354 | ADDRESS

Gy -3T-207 S4C11-§1 2P B

TITLE ] DELETE £ 1 TIFLE [1 Changs  [] Addition
NAME 62 NAME

STREE [ ADCRESS £ STREFT ATDRESS

Y51 2P B4CITY-51- 2P

14, | 00 horeby certify that the infonmation suppiad wath this filng is voluntariy furnished
certify thal the informatian inchicaled on this annual report or suppd
aath; that | am an oficor or director of the X s et
appears in Block 12 ¢ 4

SIGNATUR

trus)

¢
T SIGWATURE AND TYPED OR |

andl Goes no qaally for the exemption stated in Secton 118 07(3)(Kk), Florida Statutes. | further

.. T M TN e e T
RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yy

amenla annual repon is trug and acourate and that my sgnature shall have the same legal lfect as it made under
- s erpovied 10 gracte lhis raport as required by Chapter BO7, Florida Statutes; and tha! my narme

YIS Sy

Crhagtone - #

CR2E034 (12/95)



