FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g c:‘"“,‘f"’*% FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am

CORPORATION ¢ fip? Sandra 8. Mortham

ANNUAL REPORT Bia Secratary of State Secretary of State

1998 b DIVISION OF CORPORATIONS

5
DOCUMENT # P95000075388 (5)

1. Corporation Name

M & M MACHINERY INC.

AR R A

Princlpal Place of Business Mailing Addrass
5005 CLEVELAND RD. P.0O. BOX 12838
JACKBONVILLE FL 92209 JACKSONVILLE FL 32209
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/02/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
"l BIR Q. BoX 550832 58-3340652 Not Applcabe
Suite, Apt. #, elc. Suit, Apl. #, elo. ] ;

. P N P 6. Certificate of Status Desired O $8 75 Addiional
e EJ —m Fee Required
City & State City & State 8. Election Campaign Finaneing $5.00 May Be

’m —Elﬁ;ﬂg;(qﬂyyﬂ,; c L. 302 FS Trust Fund Contribution Il Added to Fees

Zp Country Zip Country 8. This corporation owes or has paid the current year intangible

;;] -2-5] m m Porsanal Property Tax due June 30. E vos [No
. 9, Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Registered Agent
MCINTOSH, HAROLD SR. 81 Name
HOUTE 4 Box 421 82| Steel Addiess (P.O. Box Number is Not Acceptable}
: CALLAHAN FL 32011
3
: 84| Ciy FL 85| Zip Code

1t. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Fiorida. Such changs was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typed or printed nama ol registered agent and tilke d applicatle (NQTE - Regrsterad Agent signaturé fequired when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PS5 CToeie T TLE T Change L Addition
NAME MCINTOSH, HAROLD L SR 12 NAME
smemaponcss | ROUTE 4 BOX 421 1.3 STREET ADDRESS
CATY-ST. 2P CALLAHAN FL 32011 LA CITY-ST-2IP
TILE hiyg [J DELETE 2.9 TILE [T Crange L] Addilion
NAME MCINTOSH, OTIS L JR 22 NAME
sweeranoeess | 4519 CAROLYN COVE LANE N, 23 STAEET ADDRESS
CITY-5T-21 JACKSONVILLE FL 32258 2.40Y-§T-2P
TITkE [MPETE 31TILE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51- 2P 54.CITY-§1- 7P
TITLE . [T orETE L1TILE T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-7iP 44 ITY-§T-2IP
ME T oceere 51TITLE Tl change [ Asdition
NAME 5.2 NAME
STREET ADDRESS %3 STREET ADDRESS
CITY-ST- 21 54 CITY-T- 7P
TITLE [ DELETE 61 TITLE TTChange L] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-SF- 2

14. | hereby cerl‘rfz that the informatian suppliod with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on thls annual report or supplenental annual report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 If cha?ad, or on,an atlachment vyw an addp#ss.
- .

Y/ Sy,

] e e 4-/1.. N ri — gy A e S 1 N " U .}

CR2E034 (10/97)




