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

_CORPORATlON Sandra B. Morthsm
ANNUAL REPORT

PROFIT _ "gf-—‘:‘f"_’?"}\ FLORIDA DEPARTMENT OF STATE M ar 2 4 1 99 8 8 O O am
2
1998 DIVtSIOS:lc(r;::E:I;y(')c:PE;:zTIONS S C Cretary Of S tate

"o 1

DOCUMENT # M69416 (9)

1. Corporation Name

M.AM. INDUSTRIES, INC.

AURHA IR BRI

Principal Place of Business Mailing Address
10736 SKYLARK DR MHM INDUSTRIES INC
JACKSONVILLE FL 32257 10736 SKYLARK DR
us JAX FL 32257 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/24/1988
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applieg For
1] 28] 59-2875592 Not Applicable
ite, ¥, . i, . #, .
_.l Suite, Apt. #, etc Suite, Apt. 4. etc 8. Certificate of Status Desired 0 $8'75 Additional
22 _EI Fee Reguired
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
ga—l EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 25 2_9] 30 Parsonal Property Tax due June 30, [ ves [} Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
CHAO, THOMAS K. 81 Name
10736 SYKLARK DR, 82| Strest Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32257
83
84| City FL esJ Zip Coda

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registerad agem, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the oblipations of, Saeclion 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE I
Signature. typed o penlad namo of registored agant and liths f apphcable (NOTE: Regisierad Agani signalure raguired whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e DPT I DELETE 1ATITE [CTchange L Addition
HAME CHAOQ, THOMAS K. 1.2 NAME
streeraponess | 10736 SKYLARK DR. 13 STREET ADDRESS
CiTY-§T- 2 JACKSONVILLE FL 14CITY-$T-2P
TINLE VS T DeLETE Z1TITLE [T change ] Addifion
NAME CHAO, LECO L. 2.2 NAME
sweeraobeess | 10736 SKYLARK DR. 23 STREET ADDRESS
ey -$1-2P JACKSONVILLE FL 2 4CITY-ST-21P
TIHE 1 DELETE 3ATILE [T Change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 29 34.CITY-5T-2P
TLE ] DELETE LITHLE [T change ™ [ Addition
NAME 4.2RAME
STREET ADDRESS 43 STREET ADDRESS
CIY-$T-7IP A4 CITY-ST-2P
TINLE [CJ oeLere 5.1 TILE [T change L addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 GTY-51-2P
TITLE [T peLere 6.4 TILE - [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-ST-2P 64 CITY-5T1-2P

14. | hareby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thaf the information
indicated on this annual report or supplomeontal annual report is true and accuratg and that my signature shali have the same Jegal effect as if made under cath; that | am an
officer or dwactor of the corporation or the receiver or trustee empowered ute this report as required by Chapter 607, Florida Stalutes; and that my narme appears in
Block 12 or Block 13 if changed. or on j

QIGNATLURE:




