P EmammemER o

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

PROFT FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # P97000025989 (9)

1. Corporation Name

M & M DESIGN & PRINTING INC.

AR TR A

Principal Place of Business Mailing Address
1320 RAIL HEAD BLVD 1320 RAIL HEAD BLVD
NAPLES FL 34110 NAPLES FL 34110
DG NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
03/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 59-34365 34 Net Applicable
Suite, Apt. ¥, elc. Suite, Apt, #, etc. . i
—l e, Apt. 4. & pL& @ 5. Certificate of Status Desired O $8.75 Add.mo"al
o9 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} El Trust Fund Gontribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangitle
[24] |25] 20] 30] Perscnal Property Tax due June 30. E/g: o
9. Name and Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
a1
METCALFE, DONALD Name
1320 RAIL HEAD BLVD 82] Sweet Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34110
a3
8a| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607,1508, Fiorida 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.

SIGNATURE
DATE

Slignature, yped o printed name ol registerad agent and ttle 4 applicable, (NOTE: Ragsterad Agent signature recuired when rainstating} N
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] pELETE 11TIE [ change [T Addition
NAME METCALFE, DONALD 1.2 NAME
sTreer a00RESS | 1320 RAIL HEAD BLVD 1,3 STREET ADDRESS
CiTY-ST-2P NAPLES FL 34110 14 CITY-5T- 2P
TILE D [T peLETE 2 TIE U] Change [T Addition
NAME METCALFE, SHARON 22 NAME
smeeTaonaess | 1320 RAIL HEAD BLVD 2.3 STREEY ADDRESS
CITY-$T- 2P NAPLES FL 34110 2, 4 CITY-SE-2P . L
TILE LI DELETE 3.1 TINLE {_Jchange [ Additlon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5¥-IIF 34, CITY - $T-2P, .
TILE £ T DELETE 41TLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2P
TITLE 1 DELEFE 51 THLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-ZP 54 CITY -57- 2IP )
TITLE LT peLeTe 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRAESS 6.3 STAFET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-ZP
14. | hereby certidy thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certify that the Information

indicated on this annual reppst or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the coyfdratian or the recelver,or frusiee empowered {o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chéngéd, or on an atiachyfient with an addrege’ A q

AN AL TP . - €/
SIGNATURE: 7 A o ‘-IEP Z-2-ZF Sre-ece

CR2E034 (10/97)



