FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

CORPORATION
ANNUAL REPORT

1996 v

DOCUMENT # P93000084971 (9)

1. Corporation Name

M & M LAWN SPRINKLERS, INC.

Principal Place of Business

Mailing Address

O O

11830 SW 2 8T 11830 SW 2 ST
MIAMI FL 33184 MIAMI FL 33184
3. Date Incarporatec or Qualified 3a. Date of Last Report
12/08/1993 01/25/1895
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;l El 65'0453139 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc,

$8.75 additional

5. Cerlificate of Status Desired (] .
Foe Raquired

22] 27]

| City & State City & State 6. Flagtion Campaign Financing $5.00 May Be
23] EI “frust Fund Contribution O Added to Fees
Zip Country rls) Country 8. This corporation has liabiity for intangible tax under s 199.032,
H] El 29 ;ﬂ Floridia Statutes O ves CINo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FERNANDEZ, MARIO 82| Sweol Address (F-O. Box Number s Not Acceplabie)
11830 SW 2 ST
MIAMI FL 33184 63
84| City 85| Zip Code
FL |

11. Pursuant 1o the provisions of Seclions 607.0502 ang 607.1508, Florida Stalutes, the abiove named corporation submits this statement for the purposs of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e O e
Signature, bpd o printed rame of reg stered agent and e if g picaie INOTE. Flegistecd Agent Sgnature régqued wher reinstatg) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE PSD [ DELETE 11TE [ Change [ Addilion

NANE FERNANDEZ, MARID 12 NAME

STREET ADDRESS 11830 SW 2 ST 13 STREET ADORESS

BTy -$T- 7P MIAMI FL 33184 14 OITY -ST-2IP

TITLE [ DELETE 2 110186 [J Change [} Addition

NAME 2.2 NAME

SIREET ADDRESS 2.3 STAEET ADORESS

LIY-81-7.P 24 5HY-81-2P

TITLE [ CELFTE 31T0E O Charge 7] Addition

NAKE 32 NAME

STHEET ADDRESS 33 STHEET ACDRESS

eIy s12p _ 34CITY-§1-2F

TITLE [ DELETE 41TILE [ Change  [T] Addition

NAME 42 HAME

SIRFET ADORESS 43 STREFT ADDRESS

Cliv-§1-719 44CITY-81-2P

TiTLE [} DELETE 5 1TITLE [ Changz [T Addilion

KAME 52 NAME

STREET ABDRESS 5.3 STREET ADDRESS

OTY-S1-7P 54 CHTY-51-21P

1ME {7J DELETE 51 T/TLE [ Change [ Addition

hAME 62 NAME

STREE] ADDRESS 6 3 STHEET ADDRESS

CIY-81-2P §4CITY-§1- 7P

14. | da herehy certfy that 1he information supplied with this filng is voluntariy furnished and does nol qualify far the exemption statedl in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

appears in Biock 12 or Block 13 # changed, or on an atlachment with an address.
SIGNATURE: % e frg Lz Y-(7- 56 553-283%

INTED NAME OF SIGNING OFFICER OR DIRECT Tyt e Prione:

CR2E034 (12/95)




