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[~ 28-9% 5 -0930 ¢~
FILE Ngogw: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 : O O am
CORPORATION $andes B. Morthem )
ANNUAL REPORT : ; Sacretary of State Secreta[ 5] Of State
1998 R DiVISION OF CORPORATIONS
DOCUMENT #
POCUMER P97000083676 (1
M & M INC. .
Prinoipal Flace of BUsioss Maiing Addrass ‘ ||I“|I‘ ||| m“ ml“lmllm IIHI"‘I‘ m" lml IHIH“" ml |m
21620 INDIAN BAYOU DR, 21620 INDIAN BAYOU DR,
FT. MYERS BEAGH FL 33831 FT. MYERS BEACH FL 3383
DO NOT WRITE IN THIS SPACE
3. Date ingorporated or Gualified
_ _09/25/1997
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2_“1 a é 5"‘0 7 B’a/ 6 ? Not Applicable
Suite, Apl. #, 8iC. Suite, Apt. #, elc. - ) $8.75 Additional
22 ;l §. Coertificale of Stalus Desired M Feo Required
City & State City & State 6. Elgction Campaign Financing $5.00 May B
=] ;E] Trust Fund Contribution W] Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
EL 25 20 ;D_] Personal Property Tax due June 30. ves [ Mo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
GATTENY, DEANN 8} Name
1
18518 VIOLET ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
F¥. MYERS FL 33812 -
85 Zip Code

84| City FL

i

11, Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered
offica or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registered

agent. | am familigfvith, and accept the obligations of, Section 607.0508, Florida Statutes.
SKSNATURE 1 /2 2/
Signature? Wi namo ol registares i and wile 4 applicabla (NCTE- R_Egnstared Agent signature requered when reingtating) [ DATE #

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [oewere 11T [(orenge [ Addition
NAME COMBS, MARK 1.2 NAME
stheeraporess | 21620 INDIAN BAYOU DR. 43 STREET ADDRESS
CITy- §1- 29 FT. MYERS BEACH FL 33831 14 GilY-S1-2P
THiE D TJ DELETE 21 TI1LE [T Change — [T Addition
HAME STANTON, MICHAEL H 22 HAME
sweeraporess | 176680 TAYLOR DR, SW 2.3 STREET ADDRESS
CITY-S1-2P FT. MYERS FL 33008 2 4 CI1Y- T2
TTLE T nrwete 31TMLE L1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 1P 34. CITY-5T-21P
e T DELETE 1 TTLE [J Change 1] Addition
NAME 4.2 NAME
- | STREET ADORESS 4.3 STREET ADORESS
TOy-sT-2p ' ) 44CI1Y-51.7
THLE T DEAETE 51TLE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTY-81-2IP 54 CITY-SF- 2P
TINE ~ [] pecere 6.1 TITLE ] Change L] Addition
HAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CY-ST-2IP 6.4 5ITY- §T-2)P

14, | hereby certify that the information supplied with this filing <loas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl ar supplemental annual repart is 1rue 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 corporatan of the receiver or trustee empowared to exacule this reporl as required by Chapler 807, Flarida Statutes; and thal my name appears in

Block 12 or Block 13 if ch or op an atlachrgont withr an gidregh.
SIAMATIIDE. k;&J //.%ﬁ‘f;: P /~/9 -4 =G4} 745

prro



