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

PROFIT . : _  FLORDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT ’3' ry, Secretary of State Secretary Of Sta‘[e

1998 LEA DIVISION OF CORPORATIONS

DOCUMENT # P97000027334 (6)

1. Corporation Name

M & M MAUNE ENTERPRISES, INC. :

SR

T Principal Place of Businass Mailing Address

5030 S.W. 24TH PLACE 5030 S.W. 24TH PLACE .
CAPE CORAL FL 33814 CAPE CORAL FL 33914 : i
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
_ § _ 03/24/1997
2. Principa! Place of Busingss Fga. Mailing Addross 4. FEI Number Applied For
z-il I 2_6] éb — 0 7 3{ W 7 Not Applicable
Suite, Apt. #, oic Suile, Apt_ 4, elc.
ulte. Ap © —— P B. Certificale of Status Desired O $8‘75 Addttional
;2—[ . 11] Foe Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Be
;31 J 2ﬂ Trust Fund Cantribution 0 Added to Fass
Zip L Couniry _2p Counlry 8. This corporalion owes or has paid the surrent year Intangible
"2_4] 25_] o »7JEL o 3_()] Personal Property Tex due June 30. . ves Rno
9. Name and Address of Currenl Registered Agen| 10. Name and Address of New Reglstered Agent
81
MASSIE, CHARLES A Name
120685 METRO PARKWAY 62| Streel Address (P.O. Box Number Is Not Acceplabie)
SUITE 101 - )
FORT MYERS FL 33912 ‘
84| City FL a5| Zip Code

11. Pursuant to ihe provisions of Soctions 607 0502 and 6071508, F lorida Stalutes, 1ho above-named corporation submiits this stalement for the purﬂose of changing its registared
office of registored agent, or both, in Lthe Siate of Floricda. Such change was suthorized by the corporation's board of directors. | hereby acoept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ________ . . e S
Signarord. bypnd or praciec rans ol segeteccd agenn and tlle it appdisiile {NOTL" Registered Agent signalure raquired when reinstating) DATE
12, OFFICLRS AND DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L e O el TIue e [T changs L3 Addition
NAME MAUNE, MICHAEL T 12 NAME SR o
smweeraoveess | 8109 W, GOURTLAND 13 STREET ADDAESS R
Ciy-5T-21P NORRIDGE IL 60656 1.4 CITY-5T-2 Do,
TIHE [37) T T T T e 24 THILE ' I Change L] Addition
NAME MAUNE, MARISA 22 NAME
stheet aooress | 8109 W. COURTLAND 23 STREET ADDRESS
CITY-ST-2IP NORRIDGE L 60658 ) ] 2 ACHY-51-2P :
TiILE R B T IUILE [T Crange L] Addtion
NAME 32 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY-5Y-21 L 34.CHY-ST-2P ‘
iE R W N Ti TS e [ Change L) Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
oAY-S1-21 R 440V~ ST- 2P
TOLE ’ [JDrieie 51MILE Tl Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF-28P - . 5.4 CITY- $1- 21P
TLE [ beceTe 61 1L ) Change ] Addition
NAME 6.2 NAME
STREET ADORESS 3 SIREET ADDRESS
ciny-$1-2p . 64 CITY-S1-2F

14, | heroby cerlirr thal the information supphiod will! his Tiing doos nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlily that the informalion
indicated on tiis annual report or supplermental annual reporl is rue and accurato and that my signature shall have the same legal effact as if made under oath: that | am an
officer or diroctor of the cerporation or the receiver or trusteo empowered 1o oxecuts apter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an allachrgnt with an addross
.
SIGNATURE: WM

is report as required b

CR2E034 (10/97)



