SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, ¢ FILED
AMOUNY DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750}.

PROFIT FLOR!DA DEPARTMENT OF STATE Sgp 02 ’ 1 999 8 . 00 am
[ CORPORATION o Katherine Harris ecretary Of State
ANNUAL REPORT Secrefary of State 09-02-1999 90007 001 ***550.00

DIVISION OF CORPORATIONS

Wi

1999 N
—— | DOCUMENT # PQ7000025989

—

— M & M DESIGN & PRINTING INC. B
) N AR B ERT LA
: 1320 RAIL HEAD BLVD 1320 RAIL HEAD BLVD -

NAPLES FL 34110 NAPLES FL 34110
- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/17/1997
2. Principal Place of Busingss 2a, Mailing Address 4, FE| Nurnber Applied For
P 251 59-3436534 Not Applicatle
ite, Apt. #, etc. Suite, Apl. #. stc. B - o et ---—%8. it
o Sulle. Apt. #, etc. , ulte, Apl. #. #1cs S s. Cerifiiaie of Stafus Dosved L] 98:73 Addhiona)
22f-— - - ~ _Zﬂ X Fee Requirad
City & State City & State 8, Election Campaign Financing $5.00 may Be
r2_3] ;ﬂ Trust Fund Contribution D Added fo Fees
Zip Country Zip Country 8. This corporation owes tha current year
m Ei Q m Intangible Parsonat Praperty. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1) hame
METCALFE, DONALD
1320 RA"_ HEAD BLVD } 82] Streat Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34110 5
o B4| City 85] Zip Code
| FL

11. Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registerad agent, of both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obiigations of, section 807.050%, Florida Statutes. )

SIGNATURE :
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TRE ] T oetere 11 TME " [ cnange [ Adaition
NAME METCALFE, DONALD 1.2 NAME
streeranoress | 1320 RAIL HEAD BLVD %3 STREET ADDRESS
CITrST2P NAPLES FL 34110 14 CITY-ST-2F
TLE D [ ] oeceTe 21 TME [ change L] Additon
NAME ~ METCALFE, SHARON : 22 NAME
smeeraooress | 1320 RAIL HEAD BLVD 23 STREET ADDRESS
CITY-ST.ZIP NAPLES FL 34110 24 CITY.STZiP
TIME : [ JoeETe 3TME 1 Change U1 acation
NAME 32 RAME
STREET ADDRESS 23 STREET ADDRESS
cTY-sTze 34 CITY.ST2P
e [ orrere 41 TME [ change 1 Addition
HAME SINAME
STREET ADDRESS 43 STREET ADDRESS
CrTYSTZP 48 CITY.ST2P
TE [ 51THLE | [ cronge 1] Adcition
NAE 5.2 HAME
STREETADDRESS - 53 STREET ADDRESS
ATrSTIP 5.4 CITY.ST.2P
e , [ Joreme 61TIME [T chonge [ audivon
AME I ZNAME
meETADORESS| - e 3 STREET ADORESS
TY-ST-IF Y 5.4 CITY-ST-21F

4. | hateby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am
an officer or giractor of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

TCNAT! IRE- ﬁ”f“ﬁjmmﬂdgﬁﬁranf Metcalte, 3[30/4? A4 sbb -2 6



