Fll.E NOW: FILING FE

E AFTER MAY 1ST IS $550.00

6309613

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90159 022 ***150.00

DOCUMENT # PQ7000040409

1. Corporation Name

M & M MACHINERY INSTALLATION & MAINTENANCE, INC. :

ANABIIRRMmwm,

Principal P'ace of Business

12366 SQUTHWEST 52 COURT
COOPER CITY FL 33330

Mailing Address

12366 SOUTHWEST 52 COURT
COOPER CITY FL 33330

uUs us DO NOT WRITE IN Tt IS SPACE
3. Date | rcorporated or Qualifed :
05/07/1997 !
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
?\ 26 650769256 No: Applicable
“Suite, Apt #, etic. - - 7T |77 SuiteyApt-#etc” T R . - — " Adaiti
7 uie e 5. Cerifcate of Status Desired O $8.75 Adqmonal
—"El ;I Fee Re juired ‘
City & S1ate City & State 6. Electicn Campaign Financing $5.00 vayBe !
E‘ ;‘ Trust Fund Contribution Added tiy Fees .
Zip " Couwntry Zip Country 8. This corporation owes the current year Intangible E’( |
;] Eﬂ E m Personal Property Tax. Oves o 4
9. Name and Adcress of Curren: Registered Agent 1(. Name and Address of New Registercd Agent :
81| Name v
AMERILAWYER CHARTERED 82| Street Addi P.C. Bo:: Number is Not A table) I'
ess (P.O. Bo:x Number i e X
343 ALMERIA AVENUE reet Address (P.0. Boi: Number is Nol Accepta :
CORAL GABLES FL 33134 5 ;
84| City FL 85| Zip Code

11, Pursuzaint 1o the provisions of Sctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the approiniment as registered
agent. | am familiar with, and a:cept the opligat ons of, Section 607.0505, Flonida Statutes.

SIGNATUFE j

Signature, typed or printad n: ma of registorad agen and ulle i applicable NG E- Regiétered Agent signalure req fired when rainstaling; DATE = !

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o)) }]

TME PD ) DELETE 11TITLE {Jchange [ Addition E

NAME MADDEN, DANIEL E 12 NAME 3

sTezTA0DRI 55| 8251 TOMMY CLEMENTS LANE 1,3 STREET ADDRESS & ]

CITY-5T-2IP INDIANTOWN FL 34956 14 GITY-ST-ZP & ]

TITLE VPST (] DELETE 24 TTLE [JChange  []Addiion] © !

NAME WOODARD, ROBERT L SR. 22 NANEE ]

streeTancess| 12366 SOUTHWEST 52 COURT 23 STREET ADDRESS
“onvstze | COOPERCITYF 33330~ —— Zachystze || T T - - T 1

TITLE b ) DELETE 34 TVILE [ Change [ Addition !

nave WOODARD, ROBERT L SR, 32 |

sreeTaooress| 12366 SOUTHWEST 52 COURT 23 STREET ADDRESS |

CITY-ST.ZP COOQPER CITY FL. 33330 34, CITY-ST-ZIP l

TILE ] DELETE 4.1TIMLE [JChange  [JAddition |

- e |

STREET ADDRI 55 4.3 STREET ADDRESS ‘

CITY-ST-2ZIP 44 CITY-5T-2IP

TITLE . ‘\’ » [ DELETE 5.1 7ITLE hd JcChange [ Addilion

NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-ZIP

TILE [ DELETE 6.1 TILE [JChange  [] Addition

NAME 62 NAME

STREET ADDRE 85 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-5T-2P

14. | herety certify that the informa ion supplied with this filing d
indicatad on this annual report ur supplemental annual report
officer or director of the carpoeration or the receit/er or trustee
Block - 2 or Block 13 if

SIGNATURE:

flec, or on an tt(hme ith An adyress, with all other like empowered.

SIGNATIJRE AND TYPED QR RINTED NAME §

ces not qualify fur the exemption stated in Section 119.07 (3)i). Florida Statutes. | further certify that the information
is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an
mpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe 3 in >

Q
94 2444344

Daytime Phone &

 BDeeptc L\ oobaen, Se AfraL22,

S
BIGNING OFFICER OR DIRECTOR




