FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

comommon  GHR, T May 15 1997 8:00am
ANNUAL REPORT W

1997 M oo comomions Secretary of State
DOCUMENT # P94000072721 (1)

1. Corporation Namo

MWM SALES AND SERVICE, INC.

Principal Piace of Business

$15 VIA TRIPOU $15 VIA TRIPOLY
UNIT B UNT B
PUNTA GORDA FL 33950 PUNTA GORDA FL 339506734 ]
3. Dale Incorporaled or Qualificd 3a. Date of Lasl Report
2. Principal Placa of Businoss o ?E. Mailing Adoress T A FE Nomber T T }\,{.ﬁ]ig{g For
21] e el | 650823169 [7NaApniabic
Suite, Apt #, etc. Suite, Apt. #, ola. iti
" I e At 8 dle 8. Ceniticate of Status Desirod O $8.75 AdC!IlIDnﬂT
m 27-I Feo Required
City & State . ity & Slale 6. Election Canipaign Financing $5.00 May Be
23 . ol | wustrung Conmibution L] Added 10 Foes
Zip | Couniry o p . Country 8. This corporation has liatslily for imtangible 1ax under s, 160,032,
[24] 6| el oqsl | foidaswwes  LClves [l
8. Name and Address of Current Registered Agent T .10, Name and Address of New Reglstered Agenl
Bt| Namo '
HAU., THOMAS P Gp,p] [__ . V\)c» K= ]er
34430 TA‘MIAMI TRA“' 82| Sirccl J\Ao(i’mT{’f'ioiﬁo;?\fun hor is Not Acceptablo) T T 'ﬂﬁ"
PORT CHARLOTTE FL 33952 | Peper, Martin, Jenser, Maiche ) o Heflage aTdabs
B3 — -
|| Je RS Y Meri w Ao, Sk, O,
84| City . |85} 7ip Code
_ o Pascte & ode FL " 35950
11. Pursuant to the provisions of 2 A Slatutes, he above-named corperalion submils s statement for the purpose of changing iis rogislered
office or registerod agen e was adlhorized by the corporation's board of directors. | herehy accept the appoiniment as registered
agenl. | am familiar 707 0505, Florida Statutes
SIGNATURE . g ~ s [
i USErS _:x__r“pfm anict it aF gt abile - (NOTE Regpste od Agen? Hynat e reciuited wl on Feinstating ) N
12, OFFICLRE AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P I R e e T L — oo _— - esamee o o —] .93
TITE D CI i 11 D, Yresi Rend- £ Ghange [ agdition | &5
NAME MELTON, MICKEY G 12 NAME rrr. e Key . Fe foe 3
street appaess | 55 VIA TRIPOLI, UNIT B eS| 515 Ve Trpedi unel B &
anv-srze | PUNTAGORDAFL33950 st | Ponte Burda | F1.  ZF395© - &
e D 15 21 P, Vice FPresiden , Secved; []Cag ‘T Raattion | O
r
NAME MELTON, LORETTA J 27 NAME Mrs Laret i, . Me Hon 7
sweer aporess | 515 VIA TRIPOLI, UNIT B prstmitanhss | 5157 Via 1 rige )i Ul
ovsize  |PUNTAGORDAFLS39%0  Rosovso | Panda Gorde , F1 33950 S
THILE D BT e 31N D, Trees u_re);‘ . [ Clange BT Adaition
NAME WOTRING, ANNA J 32 HAMI mrs. Laza ML 44 L’“Tf;‘_nﬂ
. ) . B I . .
streer anpress | 6358 AUSTRIAN BLVD. SRSIRELADIRSS | & S8 WA o T'h,do't , Hia
owstor | PUNTAGORDAFLS%82 Noansa | Pasta gorda 6133950
TITLE D MDELEIE a11LE "[Johange  [] Addition
NAME WOTRING, ROGER H 4.2 N
streer aponess | 6356 AUSTRIAN BLVD. 2.3 SIREFT ADDHESS
anv-si-ze | PUNTA GORDA FL 33082 , 44CI1Y-51-2P o o
TITLE [Totiei 5110118 O Crange ] Addilion
NAME 5 7 NAML
STREET ADDRESS 53 STREH) ABDRISS
CiTY-ST-2IP S4C0TY-SE- 7k
TITLE Tl onae 611 [ Change L] Additien
NAME £2 NAME
STREET ADBRESS &3 SIRTE] ADDRESS
CITY-ST-2IP L BACTY-SI-AP B R .
4. | do heraby cerlily thal tho inlormation supplied with (his filing docs not goally for the cxemption statod in Section 118.07(3)(0). Fiehida Slalules. | furiher cority that the
information indicatcd on Lhis annual roport o supplemental annual reporl is true and acourale and that my signature shall have the same logal eflect as d made under oath; that
I 'am an officer or diroctor ol the carporation or the: receiver or tusten empowered 10 execute this reporl as required by Chapler 607, Flonda Slalules: and that my name
appears in Block 12 or Black 13 if changed, or on an attachment with an address.

T B P B . i A A v R N A ra oA e I N Nl



