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

_ FPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sanden 8. Mortham Feb 02 1998 8:00am
ANNUAL REPORT % Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretan 7 Of St ate
DOCUMENT # ( )
POCUMENT # P96000063488 (6
M & M FOQOD & GAS INC.
B IE AT AGRI AR A
1200 WEST WASHINGTON STREET 1200 WEST WASHINGTON STREET
MONTIGELLO FL 32344 MONTIGELLO FL 32344 ) e e e
DO NOT WRITE IN THIS SPACE™— © " 20 Z._ .
3. Date Incorporated or Qualified
A _ 07/30/1996 _ X -
2. Principal Place of Business 2a. Mailing Address ] 4. FElNumber Applied For
;] -2;| 59_33_93943 Not Applicable
F—l Sufte, Apt. #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desired | ] $8'7-5 Ad_c!ftionai
23 'z?l 7 T Fee Required
City & Stats City & State 6. Election Campaign Financing _ $5.00 MayBe
23 E] ) Trust Fund Contribution [ . _. Addedto Fees ____
Zip Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;ﬂ _2‘5—] m ;El Personal Propery Tax due June 3Q, {1 Yes - || Ne
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent L o
MOSTAFA, MUHAMMED W 811 Name ,
1200 WEST WASHINGTON STREET 82| Street Address (P.O. Bax Number is I\‘Jrgtu.;i\"éceptable)
MONTICELLQ FL 32344 I - e
83
Baf Ciy T — - |85] Zip Code
_ . FL" )
11. Pursuant 1o the pravislons of Sactions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered 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 familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . E

SIGNATURE Signaturs, typed or printed neme of ragistered agont and Lith If appicatie. CNOj'E Regislerad Agent signaturs required whan ;alr:.staling) - 4;77777 ) DATE - =__-—__7 o ;..-_;.::- :‘
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN12.
TITLE P | MGETET 1.1 TRE [ Cange [T Addilion
NAME MOSTAFA, MUHAMMED W 12 NAME

steeT apoRess | 1200 WEST WASHINGTON STREET 14 STREET ADDRESS

CITY-5T- 7P MONTICELLO FL 32344 A somvest-ze o o
TME E || DELETE 2.1 THTLE [T Chenge [ Addition.
NAME KHALIL, AIMAN 22 NAME

seevaporess | 23071 OLD BAINBRIDGE ROAD, 1 1002 2.3 STREET ADDRESS

CITY-ST-2F TALLAHASSEE FL 32303 . 2 4CITY-53-ZIP _ . . . O S,

TILE LIoetere . R aaTme [Tchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST-2P _ 34, CITY-5T-2IP . I

TME [ DELETE 41TITLE L] crange LI Aqdition
NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-ST-ZP 4.4 CITY-ST-ZP . e . . e .
e [ peLETE 51 7ITLE T_Jchange [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-ZIP 5.4 CITY-5T-ZIP o

TME T T DELETE £.1 TITLE [T change L] Addition
NAME . 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-ZIP 54 CITY-ST-7iP B L o .
14. | hareby certify that the informatien supplied with thig filing does not qualify for the exemption stated In Section 119.07(3)(E}, Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental annual report is true and accurate and that my slgnature shall have the same legal efiact as if made under oath; that [ am an
officer or diregtor of the carporation or tha raceiver o tee enpowered to execute this report as required by Chapter 607, Fonida Stayutes; and that my name appears in -

Black 12 or Block 13ic angad-cr T

e ]

SIGNATURE:

CR2ED34 (10/97)



