PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B8 Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT #  PQ3000059960 (3)

1. Corporation Name

M & M ENTERPRISES OF LAKE CITY, INC.

Principat Place of Business Maiing Address ||II|||I) “' |||I| ||||| ||”| ""l |I|'| ||l|| |||l| "HI |I"| |||H |||1 |II|

2600 11.S. 90 WEST 2800 U.S. 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporated ar Qualified 3a. Date of Last Report
08/23/1993 021201995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
7 26 59-3104637 Not Appiicaiie
Sulte, Apl. 4, exc. | Suite. Apt 4, ete. 5. Cerlifcate of Slatus Dasired 0O $8.75 Add.itional
22 27—| Fee Required
City & State Cily & State 6. Election Campaign Financing ss-oo May Be
'1;5] E Trust Fund Contritaution 0 Added to Fees
Zip Country | n | __ Gounlry 8. This corporation has liahility for intangible 1ax under s 189.032,
m E| 2§ﬂ 33] Florida Slalutes O vos W No
i 9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name, /
NMuchael H. Tomes
OWENS, MICHAEL G a8z %tﬁeéf\ddress (P.5). Box Number is Nol Accentable)
2600 U.S. 90 WEST _{ 2§00 vay 20 W
LAKE CITY FL 32055
84| City 85 Code
AAKe Ccfy FL [*] 205S”

117 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statdtes, the above named corporation submits thif statement for the purpose of changing its registered office
or ragistered agent, ar both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accapt the appointmenl as registered agent. | am
familar with.je;r%acoept he abligations af, Section 607.0505, Forida Statutes,

Sgnanire, ped o p(in'.ad rame of reg srered 5{];“;1 and tike ‘r’appliuatm: T _ﬁl:‘hogw';lﬁasﬂnhén'\ sugna'ur '(:uwgwa\ir;ﬁ’s.féﬁwé\' T e -/% Tt

jchael H. TJppes

SIGNATURE _F¥ J G IVA RS o~ LOFICH 7 ST S T "

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiF 1$ [ DELETE 1 1TI0LE [J Change [ Addilion
NAME JONES, MICHAEL H. 12 NAME

STREET ADDRFSS RT 3 BOX 87A N/A 1.3 STREET ADDRESS

CTY-ST-7iP JASPER EL 14CITY-81-2I

TITLE Y] () DELETE 210NE [[) Change  [J Additian
N JONES, MICHAEL H 22K

STREET ADDRESS ROUTE 3 BOX 87A 23 STREET ADDRESS

CITY-ST. 71P . PERFL_ o 24C00Y-81-ZP

TITLE ] DELETE 311 [} Change  [] Addition
HAME m\d\ae,‘ G. OwENS 32 RAME

STREEN ROURESS | o YOO S h;‘Wf ww 33, STREET ADDRESS

Ciy-s1-7IP LAke C by \Fla 32035 34CITY-81-2F

1L ' [] GELETE 4 1TIRE [] Change [ ] Addition
NAME 4.2 NAME

STREE] ADDRESS 4.3 STREE? ADDRESS

CITY-51 7P 44 CITY-ST-2IP

TILE [] BELETE 5 1TMLE [ Crange [} Addilion
NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CTY-ST-2P B 5.4 CITY-ST-2IP

JITLE [] DELETE 6 1TITLE [7] Change [ Addition
AME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-§T-2IP 64 CIFY-ST-2IP

14. | do hereby certify that the information supplied with this filing s voluntarily furnished and does not qualify for the exemiption slated in Section 119.07(3)(k}, Florida Statutes. § further
certify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flornda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: m;g})gml H. Soucs, - T % Mé& Gov-758-617/

UGNATURE AND TYPED OR PRINTED NAME OF SIGNING

FICER OF DIRECTOR

CR2E034 (12/95)




