FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e A FLORIDA DEPARTMENT OF STATE
CORPORATION , I&Y/ % Sandra B Mortharm
ANNUAL REPORT (5\3 "8 ’.—l‘-v",' Secretary of State
S

DIVISION OF CORPORATIONS

205" e
(2)

4 IS e
Ay eet

1996 234
P9300006436§9

DOCUMENT #

1. Caorporation Name

M & MO'M, INC.

Mailing Address

405 EOGEWATER DRIVE

Principal Place of Business

405 EDGEWATER DRIVE

T

DUNEDIN FL 34696 DUNEDIN FL 34698
3. Datle Incorporaled or Qualified 3a. Dale of Last Report
2. Prinoipal Place of Business L 2a. Mruhncj Addlress 4. FEI Number Appliad Far
;-l ) 26—| 59"32%374 Nat Applicable
Suite, Apt ¥, etc. | B ARt # et 5. Certificate of Status Desired a $8.75 Add.ih‘onal
22_I 27] Fes Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Bo
E‘l-l 26_5 Trust Fund Contribution Added 1o Fees
Zp Country | 2 | Gountey 8. Tnis corporabon has liability for intangible tax under s 199.032,
m ;gl El 30] Florida Statutas [ Yes [INo
9. Name and Address of Currem_ﬁe_gi_stered Agent 10. Name and Address of New Ragistered Agent
81| Name
SWAFFORD, CHARLES V '82] Street Address {F.0. Box Number is Not Acceptable)
405 EDGEWATER DRIVE
DUNEOIN FL 34838 8
84| —(-)rly FL las Zip Code

11, Pursuant [o the provisions of Seclons 607.0502 and 607, 1508, Floreia S1atutes, 116 Ahoe
or registered agent, or both, in the State of Flanda Sash ol
farmilar with, and accept the abigatona of, Section B07.0505, Florda Statutes,

.'mmcéi COI[‘JOfd.:T 15
Ange vias authorized ty ne corporation’s baard of deectors | hereby accept the appointment as registered agent. | am

SUBmits this slatenient for e purpose of changing its regsstered office

SIGNATURE . FO . . L S e B o .
Signaiee B o poobe Na e o By hivee ] AQ 3 e gl et [_‘urﬂiz:i. 4 ‘-:., TAPT LR A W rer ] whet (o satn g LIATE |

12. OFFICERS AND DRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIFIEC T OMNG 1N 12

LE P [ CELETE 17 TILF [J Change [ Addition

NaME SWAFFORD, CHARLES V 19 NaM:

STREET ADDRESS 405 EDGEWATER DRIVE § 3 STREF | ADDRESS

CITY-ST- 7P DUNEDIN FL 14 0ITY-SF- 2P

IT.E T (] DELETE 2 TILE [ Crange [ Additan

NAME SWAFFORD, BARBARA A. 29 NAME

siaeet anoess | 405 EDGEWATER DR 23 SIRELT ADDHESS

Y-St DUNEDIN FL 24551 2

TITLE VO [ DEe:: 31TITE [] Change [ Addition

NAME MATHES, FRANK J. 32 NAME

sreer anoress | 3792 HOLLOW TREE LN 37 SIREFI ADTRESS

Cirv-s7-2 ULBURN GA e Rz

TITLE s [JLELETe 4 1TIHE [ Change [ Addition

NALE MATHES, ANDRE' D. 42 ek

STHEET ADDRESS 3792 HOLLOW TREE LN 43SIRLET ADDRESS

CITY-ST- 2P LILBURN GA o 42 TN-ST- 20

TITLE ] OeteTe 5 1TIILE [ Crange  [J Add-tion

NAME 5 2 NAME

STREET ADDRESS 5 SIREET ADDHESS

CiTY-S1- 2P L Sa0MY-81-2F B

TITLE [ OELeTE 6 1TIILF [JCmange ] Addtion

NAME 62 NAME

STREET ADORESS 63 SIREET ADDRESS

Ciry-sr-2¢ E4CIHY-5T-2P B .

14. | do hereby cerify that the information s.ipl Cd wifl i fling i voluntany furmel el and does, rer qualify for 1
cartfy that the information indicated on this ann.al rep:ort or supplermental annual
oath; that | am an officer ar drector of the COPOrahan Of he receror or rustee empoweod 10 executs this n

appears in Block 12 or Black 1 Ah appacloress

SIGNATURE: 7., Ve /./

" SIGNATURE AND TYPEO OR PR

report is true and accurale andg that my signature shall h,

he exemption stated m Seckon 118 O7@ENK, Flonda Stantes. | Tother
ave the same legal effect as if made under
da Stalutes; and that my name

B

X7
LB 513 7233 44

Ot Phone: i

et as required by Chapt

CR2E034 (12/95)

~




