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

CO;S(S);A‘;ION < ‘ 2 FLORIDA DEFARTMENT OF STATE Apr 2 2 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P97000041505 (3)

1. Corporation Name

M & M INTERNATIONAL AND COMPANY, INC.

AN O R

Principal Placa of Business Mailing Address
9415 SHAMOKIN LANE 9415 SHAMOKIN LANE
PORT RICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/06/1997
2. Principal Place of Businoss 2a. Mailing Address 4, FE! Number Applied For
2_1] EG—I 5‘\ - 3*5 % ta \ Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. iti
P — P 6. Certificate of Status Desired O $8.75 Addiione!
;;l 27-{ Fes Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
EI 21;1 Trust Fund Contribution | Added to Fees
Zip Country | 2p Country B. This corporation owes or has paid the current year Intapgible
m EI 20_1 a Personal Proparty Tax due June 30. (7 ves No
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MIRAGLIA, HARRY JR. 81| Name
8415 SHAMOK.N LANE 82| Strest Address (P.0O. Box Number is Not Acceplabla)
PORT RICHEY FL 34668
a3
84| Ciy FL ]ss Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the pwﬂose of changing its registered
office or regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accept the obligations of, Section 607.0605, Florida Statutes,

SIGNATURE . U
Signature, typed of prinleo name of rogislered agenl and e if apphcatiie (NOTE Rapistared Agenl signalure requirad when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [T pELETE 1L ? [ Change v Addition
RAME 12 NAME MARIA G, MIRAGUIH
STREET ADDRESS rasmer s | R LS S WA MOKIN LANE
CAY-51- 1P 14 CRY-ST. 7P Po0T MLVEY G ShLL® N
TILE [T peLeTE 21 THLE Y -~ [Jchange  [Waddition
HAME 22 NAME BARRY WMRAGLAA
STREET ADDRESS 2asmeraoDaess | A A SWANOUN LAWE
CITY-ST-2P 2.4CIY-5T-2P oLy ekeEy L 24ALR
TME [T DELETE S1TLE [Jchange ~ [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-3T-2P
TIE [ DECETE 41TITLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-20 44 CITY- 5T- 7P
TITLE [ oEETE 5.3 TIILE [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§T-2IP 54 CITY-S1-21P
TILE ] oEweTe 6.1 TITLE [J change [ Addition
NAME : 5.2 NAME
STREET ADDFIESS | 6.2 STREET ADDRESS
CITY-S§T- 2P . 6.4 CITY-5T-2IP

44. | heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or diractor of the corparation or the receiver or trustee empowerad Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Biock 13 if changed, or on an attachmenl with an address.

A-A--‘—--——Wnn..’\p ’\/\. _.L i rpwhnul'nc. [ Y LI K L[f‘ t L ‘OQ

CR2E034 {10/97)



