FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT 1 ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1998 800am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecret ary Of State

AL ETARIRAR

DOCUMENT # P93000064368 (2)

1. Corporaton Name

M & MO'M, INC.

Principal Place of Business Mailing Address
405 EDGEWATER DRIVE 405 EDGEWATER DRIVE
DUNEEIN FL 34698 DUNEBIN FL 3456%
DO NOT WRITE N THIS SPACE
3. Date Incorperated or Qualified
09/10/1993 o
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied Far
j21] 28] 593205374 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. }
= e At # et uite, Apt. 4, et 5. Certificale of Status Desired | $8.75 Addtlonal
2 27 Fee Required
City 5 State City & State 6. Election Campaign Financing $5.00 May Be
;:;' E‘ Trust Fund Contribution Added to Fees
Zip Cauntry Zip Country 8. This corporation gwes or has paid the cuirent year Intangible
m E‘ E‘ E‘ Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SWAFFORD, CHARLES V B1| Name
405 EDGEWATER DRIVE 82| Strest Address (P.O. Box Number Is Not Acceptable)
DUNEDIN FL 34698 .
a3
84| City FL as‘ Zip Cade

11. Pursuani o the provisions of Sections 807.0502 and &07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 amn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed o prinled name of ragnstared agent and titta if applicable. (NOTE. Reglstered Agent signature required when rainstating) DATE o =
2. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 2
TITLE P T DELERE TATME T change I Additlen =
NAME SWAFFORD, CHARLES V 1.2 NAME 5
sTReeT anvaess | 405 EDGEWATER DRIVE 1.3 STREET ADORESS o
CiTY-ST- 21 DUNEDIN FL . 14 CITY-ST-2IP I
TILE T L] DELETE 21 TITLE I Change [ Addition |©
NAME SWAFFORD, BARBARA A. 2.2 NAME
smeeT aDoress | 405 EDGEWATER DR 2.3 STREET ADDRESS
LITY-5T-2IP DUNEDIN FL 2. 4 CITY-5T-2P b
TITLE VO LI ceLETE 3ATITLE [T Change L Addition
NAME MATHES, FRANK J. 3.2 NAME
STREET ADORESS | 3792 HOLLOW TREE LN 4.3 STREET ADDRESS
BITY-S7-2IP LILBURN GA 34, CITY-$T- 218 s
TITLE [3 [T DELETE 4.1 TILE 4 change [ Additicn
NAME MATHES, ANDRE' D. 4.2 NAME ‘
stReer apoRess | 3792 HOLLOW TREE LN 4,3 STREET ADDAESS
CHTY-ST-2P LILBURN GA 44 CITY-ST-2P
THLE [ oELETE 51TITLE L1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-57-21P 54 CITY-ST-2P _
TITLE L1 DELETE 5.1 TITLE [T Change [T Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-Si- 7P 54 CITY-$T- 2P

14. | hereby cem’z that the infarmatien supplied with this filing does not qualify for the exerption staled in Section 119.07(3)), Florida Statutes. | furher cartly that e infanmation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an
officer or director of the corporation or the receiver or trustge emp regllo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attaghment witi an ad
SIGNATURE: %} B *EQU%—‘% J J%/ S O3 éﬁ)?}),@ d o




