FILE NOW: FI

 PROFIT
CORPORATION
ANNUAL REPORT

Fy ORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secrotary of Sate

1. Corporation Name

Principal Place of Business

2000 US. 90 WEST
LAKE CITY FL 32055

11, Pursuani 10 the provisions
office or registercd agenl,

officer or dire¢lor of the
Block 12 or Block 13 it

corpatghion o the re

Y 4

chan

P93000059960 (3)

M & M ENTERPRISES OF LAKE CITY, INC.

Mailing Address

2600 U.S. 90 WEST
LAKE CITY FL 32055

of Seclions 6070007 and 607,108, Florida Blatutes, (he above-naimeds corporation submits this slalement for the purpese of cha
as aulhorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accapt the obhgations ol Scoetion GOY.0505, Flonda Statutes

G bathe incthe: Stade ot Flonda Such change

DIVISION OF CORPORATIONS

ST IS §550.00

FILED

Apr 21 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifica

08/23/1993

2, Princiﬁa_l?lgge-af Businoss 2a. Maiing Address 1 4. FEI Number Appled Fo?i
e 257| o - 59'_3194637 Not Applicable
Suite, Apt. #, elc. Suite, A, #, otc. it
P ' 6. Cerlificate of Status Desired ] $8'75 Adc!nllonal
22 2?] Fee Required
City & State Gy & Stae 6. Election Campaign Financing $5.00 May Bo
231“,, R ) 28| o ___Jrust Fund Contribution Added to Fess
Zip . Gouniry o __ Cauntry 8. This corporation owes or has paid tho currenl year Intangible
24 e - 25_] o 29] - ?E—L R Personal Properly Tax due June 30 Yes [ InNo
9, Name and Address ol Current Reglistered Agent - S 10. Name and Address of New Reglstered Agent -
MICHAEL H. JONES 81) Name
2800 US 90 WEST 82| Streel Address {P.O. Box Number is Not Acceptable)
LAKE CITY FL 32055
a3
84| City FL |65 Zip Code

nging its regislered

L R-5-728

SIGNATURE . _ R
SIguatdrt typnecd o ponied e 68 geg-te g el Bl g fa (NCHT - Bogister e Agent signal we requiced whien nslsing) DATL
12, o OFHGERS AND DIRI CTONRS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME TS [ e BT o Change ] Addilion |
NAME JONES, MICHAEL H. 1.7 NAME
streer appriss | RT @ BOX 87A N/A 1.3 S 1T ADDAISS
CiTY-ST-2P JASPER FL LACIY - §1-2P
TITLE v Clocere Qaome | O chenge T Addilion
NAME JONES, MICHAEL H 2.7 NAMI
steer anoress | ROUTE 3 BOX 87A . 23 STRELT ADDRESS
CaY-§1-20 JASPER FL 2 4CITY- ST 7P
e | P ' Cloete ™ " fame ’ T T T D) Change T Addition |
NAME HOPKINS, JOHN 8 N B
sreer aporess | 1847 NW 22 CR 34 SIKFET ADDRESS
OITY-ST-2P GAINESVILLE FL Maomvstae B
e [ oeLeE AT [J Crange” ] Addition
NAME 47 NAME
STREET ADDRTSS 43 STRTET ANDRESS
CITY-5T-2IP 44 Cliy-S1-2P
TLE o T orieT SATUE 1 I change LI Agdition
NAME 52 NME
STREET ADDRESS 53 STHLET ADDRESS
CITY-T-2IP S40ITY-51-76
TIE T RN P T Crange J Adcition
NAME £.2 NAME
STREET ADDRESS 63 STHEE] ADDRESS
GITY-$T-2 B4 CT-ST- 7P

mwm wHHWIr(?
i i, o = Iry YN /l/ :h\‘ -

14, [ hereby cerlify thal he information supplivd with Wis Dlisg does nol quality for the exemption stated in Soction 119.07(3)(1), Florida Slalutes. | furlher certify that the infermation
indicaled on this annua® reporl or supplernental anawad report is rue and accurate and that my signature shali have the samce legal elioct as if made undor oath; that 1am an
siver o lruslee empowerad Lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

N _ VoG Oril e 7 o1m s

CR2E034 (10797)



