comanon §Ke, oo o s Apr 07 1998 8:00am
ANNUAL REPORT ‘

1998 W Secretary of State

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

DOCUMENT # P@7000012708 (8)

1. Corporation Name

DOUBLE MM SET-UP & SERVICE, INC.
— 1 00O
2561 W. ORANGE BLOSSOM TRAIL 2561 W. ORANGE BLOSSOM TRAIL
APOPKA FL 32712 APOPKA FL 32712

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

02/06/1997

2. Principal Place of Businoss | 28 Maing Address 4, FEI Number Applied For
2 o lee] 5F -~ B3N -376 Not Applicable
Suite, Apl. &, o Suite. Apt. ¥, clc. ! iti
I P < o Hie AP 5. Certificate of Status Desired O $8'75 Additional
22 o ?ﬂ Fee Regquired
City & Stalo _ City & Btate &. Election Campaign Financing $5.00 May Be
23 o L B g_aJ o Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes or has paid the current year Inlangible
24 lesf 1_'9] o ;:ﬂ Personal Property Tax due June 30. [ ves m No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCLAY, MAUREEN E 81| Name
2561 W. ORANGE BLOSSOM TRN'- 82| Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
a3
84| City FL 85| Zip Code

1. Pursuant 16 the provisions of Soctions G07 0507 and 607.1508, T lorida Stalules, the above-named corporation submits this statament for the purpose of changing fis registored
office or registered agonl, or both, in the State of Floddn Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agonl | am famitiar with, and accopt the abligatons of, Sechon 607 0505, Florida Statutes.

SIGNATURE __ . _ e e _
SIQuature:. typued O puitited mocewt 0F Fregpe it agent s e o appi: bl {HOTE Regstorod Agont signature required when reinstating DATE
12, ) CONFICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTO I W NPT T1TILE [JThange ] Addition
NAME MGLAY. MAUREEN E 1.2 NAME
street anoaess | 2581 W. ORANGE BLOSSOM TRAIL 1.3 SIREE) ADORESS
oiTY-S1-21p APOPKAFL32T12 14CN¥-S1. 2P
TILE [ petete 21TIILE [Tchange T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P o 2 4CIY-5T-7IP
TLE T [Jonie 30 TS [T Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF - o 34.CTY-ST- 2P
e T onei 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-51-2IF 7 44 CITY-51-ZIP
THLE T CIoeieie 5.1 TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 54 CITY-§T-2IP
TMLE oo [J beiete 61TITLE [T change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRAESS
CITY-ST- 2P e &4 CITY-5T-2IF
14. | heraby certify that the information supplied wilh this filng does not guality for the exempiion stated in Section 119.07(3)1), Florida Statutes, | further cerlify that the information

inchcated on this annual repart on supplermontal snnui repot is true and accurate and thal my signature shall have the same legat effect as it made under cath; that | am an
afficer or diroclor of the corporation or The receiver or ustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Hlock 13 ipehanged. or on an attachmoent with a

CIAMATIIDE. Gtk oany C%?‘%&. Ty A o la.lal LAy LT DS

CR2E034 (10/97)



