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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # P97000083676

1. Corporation Name

M & M, INC.
Principal Place of Business Mailing Address
21620 INDIAN BAYOU DR. 21620 iINDIAN BAYOU DR.

FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 3393t

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90115 032 ***150.00

15

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

5. Certifcate of Status,Desi_red ]

09/25/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
2l JanD fstero Blod [l SAME 650762169 Nt Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Addiiional

Few'Required— ~ ]

|22]
23]

- - S '

5. Election Campaign Financing 0O
Trust Fund Contribution

$5.00 may Be
Added to Fees

City & State City & State
Pt My s Based , FC [l

Counts Zip Country

w3393 @ USA [ )

8. This corporation owes the current year Intangible

Personal Property Tax. as ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
v R e
18518 VIOLET ROAD ef Address (P.Q. mber ig Not Acceptagle
84| Ci 85 i
Fs Myens FL [*| 28912
ere

agent. | am familgx with, and accgpt the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatioh submits this statement for the purpose of changing its regist
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

1]ialay

VNN IMET

CR2E034 (11/28)

SIGNATURE Signalure, typed or printed name of regis T anad title If applicable (NGTE. Regislered Agent signature required when reinstating) :

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtE D [ DELETE 14 THLE C om B S} MAR K BfChange [T Addition
NAE COMBS, MARK 12NAME g0 SAM Canlos D@ -

smreeTappess| 21620 INDIAN BAYOU DR. 13STREETADDRESSK, © © - :

arv.srze | FT. MYERS BEACH FL 33931 otz |FH Myers Reoech (F( 3353

TITLE D [J DELETE 21TME v e TJChange =[] Addition
NAME STANTON, MICHAEL H 22 NAME

smeeraporess| 17660 TAYLOR DR. SW 23 STREET ADDRESS

orv.sr-ze __| FT. MYERS_FL 33908 ) _ Resomvestme, | L _ .
TME (] DELETE 31 TMLE [OChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-ZP

TITLE [ DELETE 41TME [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-21P 44 CITY-5T-2P

TILE [ DELETE 51TITLE [lChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-ST-2P 54CTY-57-2P

TITLE J DELETE 61TME [OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-5T-2P 84 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I 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 oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjachrmept willy an agdress, with all other like empowered
T

SIGNATURE:

/=Y~ FD Gyl-245-5Y40



