FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Srate »
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namo

M & R SLABS INC.

Principal Place ol Businoss

3870 PROSPECT AVE
SUITE #23
RIVIERA BEACH FL 33404

Mz;ilwng Address
3878 PROSPECT AVE

SUITE w23
RIVIERA BEACH FL 33404

FILED
Mar 12 1998 8:00am
Secretary of State

0 M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
e 01/13/1897
2. Principal Place of Businass __2a. Mailing Addrass 4, FEI Number Applied For
2 e 25—] bS O"Ia, L{ I L{ 8 Not Applicable
Sulte, Apl. #, clc Suite, Apt. #, ot
j " > e o §. Coerlificate of Status Desired O $8'75 Additional
22 el Fes Reguired
City & State _ Gily & Stato 8. Elsction Campaign Financing $5.00 May Be
23 o . 28 Trust Fund Conlributlon Added to Fees
Zip | Country _w Country 8. This corporation owes of has pald the current year Intangible
?4] o 25_] B . 2_;[7 30 Personal Property Tax due June 30. Yos [ No
p. Name and E@ron of _C_yrrem F!e_g!qter_qg Agent 10. Name and Address of New Registerad Agent
HOLLIS, MIKE 81| Name
3878 PROSPECT AVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE w23
RIVIERA BEACH FL 33404 83
- 84| City FL es] Zip Code

11. Pursuani 10 the provisions ol Seclions 6070502 and 607.1508, Florida Staluiés, the Abiove-named corporalion submits this statemant for the pLpose of changing its registerad
» office or rogistered agenl, or both, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept!
agent. | am familiar with, and accept the ohiligatens of, Seclion 607.0500, Florida Statutes.

e appointment as registered

SIGNATURE: .

N
T BtANATUARE A1 TYPED DR PHINTED NAME OF S/GNING OFFICER OR DIRECTOR

SIGNATURE _ = _ . - . .. P,
Shanivture, typad o prnbecd nace of fegi dered agent wod btk o appde able (HOTE Aegislored Agenl eignature requirad when reinstating} DATE
12. T T ORFICE RS ANLEOIREGTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T I DELETE 1ITILE IS [BFthange L] Addtion
e WITTERS, JON M 12 NAw Witdews Jon M
seeraooress{ 110 CLIPPEN sastaeerapDREss | Ly O .,‘-? isle CH»
CiTY-51- 71P JUPITER FL o 140Tv-51- 20 Pal ‘Efa;_ N ﬂY\JrM 338
TITLE [ oewere 2 1 TITLE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-8T-2iP o o ) - 2 4 CITY-§T-2P
THLE N i 315 31 TILE [T change LT Addition |
NAME 32 NAME
STREET ADDAESS 33 STREET ADDAESS
CITY-S1-20P . - o 34.CITY-ST-2P
NLE ) T T T ore 41 TTLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ery-s-2p ~ 44LCITY-5T- 2P
TITLE T bELETe 5.1 TITLE [ change  T_T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADORESS
CITY-SE-7IP ) 54 CITY-ST- 7P
TIILE CJ DEcEre 6.170TLE L1 changs [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CAY-ST-21P L _ 64 CITY-ST-2F
14. | hereby certify thal the information supphod with thes filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repart of supplemonlal annual report is true and accurate and that my signature shatl have the same lagal effoct as i made under oath; that { am an
officar of director of the corporation of 1he rocaiver or trustee empowered 10 exeoute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 it chianged, o on an altachmont with an addross.

hid at

_Shl LES YN,

Toae Y

CR2E034 (1097)



