SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE €9/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750j.
C e
-4 PROFIT LRI FLORIDA DEPARTMENT OF STATE Aug 30’ 1 999 8 : 00 am
~ CORPORATION Kethorine Harrs Secretary of State
ANNUAL REPORT Secretary &1 State ] - 08-30-1999 90006 028 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # pg7000100282 /
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Principal Place of Business Mailing Address
6737 SHERIDAN ROAD 2 i b .
MELBOURNE FL 32904 JSHv BeTlie e s H Ne Ve
DO NOT WRITE IN THIS SPACE
. ﬁl——ﬂf\ %A«v( \ ; L 3} P 3. Date Incorporated or Qualified
70 11/24/1997
2, Principal Pla f BUSINGSS v * oo | s 28. - Mailing Address .o~ .. o = - . }_4 FELNumber - - | Applied For —~| ~ - -
21 ﬁ{}‘o 77478 vs 1 Dip NE [26] 16D Bo Hle Roush- A@}Vk’ 53-3481865 Not Applicable
Suite. Apt. #, elg Suite. Apt. # etc. 5. Caertificate of Status Desired D $8.75 Addtional

EL CQ/% ?’_‘ ) ’a;;ZM N ) Fee Required

City & State /‘%, City & State 6. Election Campaign Financing $5.00 May Be
n AL v L w SaEn G ) f L Trust Fund Contribution | Added to Fees

Zip, \( @ountry Zip ( 7 Country 8. This corporation owes the current year
’;] 3 ‘%Zw 25 gl S ﬁ ¢ ;J intangible Parsonal Property. TOves o
’ 9. Nama and Address of Current Registared Agent R 10. Name and Address of New Registered Agent
81| Name - . ’
RICHEY, JAMES H béMé—‘lV! < 75/ C,/;—// ac/%//j-

. 200 S. HARBOR CiTY BLVD. 82| Street Address (P.0. Box Numbey is NOEQ_MZM
*  MELBOURNE FL 32901 = B0 BoflheiaR A VE

5 by P55

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits fiis statement for the purpose of changing its registered

office or registered agent, o both, in the State of Florida. Such change was authgrizeq by the corporation’s board ofAlirectors. | hereby accept the appointment as registered
agent. | alr?\ggmiliar with, a\nd accepkthe obligationiif, section 607.G505, Floridgn Jites, - >{/ < ;
sionaturRe _ Domenvie LBV ekt a [t

Signature, typsd ov prntec name of registarad sgent end tike if applicable. morEﬂmm Agent sig required whar rei ) DATE I~
12. OFFICERS AND DIRECTORS l\1 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =23
TITLE D D DELETE LATITLE D . D Change D Addition s
NAME POWELL, MICHAEL W 1.2 NAME S et £ AT HAE L W N 3
stReeT aporess | 6737 SHERIDAN ROAD 13 STREETADDRESS | #5 —¢ 6/0 TeEHBRLS H 02 4% 2 ’PI:’_L i
vt 2P MELBOURNE FL 32004 1ACITYST-ZIP Sl Tty | FE 30505 %
TE D [Moeere  [erme aa (] hangs [ Aggiion
NAME POWELL, MONETTE S 22 NAME
sreeT aporess |-6737-SHERIDAN-ROAD - - 2.3 STREET ADDRESS
CITY.8TZIP MELBOURNE FL 32004 24 CITY.57-2P
TILE I__—] DELETE 31TIMLE D Changs E]_Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34CTY-STZP
TLE {Joecere 4.4 TTLE [ 1 change L] addiion
NAME 42 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-8T-ZIP 4.4 CITY-ST-ZIP
TITLE [l oeete 54 7MLE U1 change | Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST.ZP 54CITV-ST.2IP
TrLE [ Joetere 6.1TME 7] chenge L] asdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITYST-ZP 6.4 CITY-ST.ZIP

14. | hereby cem’fﬂ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | 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 sama legal effect as if made under cath; that i am
an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears

in Bfock 12 or Biock 13 if changed, Er onan attachment with an 2
SIGNATURE: %az;/%ﬁﬁm Z » [76(¢7 PP /




PROFESSIONAL ACCOUNTING SERVICES

DOMENIC H. CALICCHIA 1520 Bottle Brush Drive N.E,, Suite 2-M
Accountant Palm Bay, Florida 32905
Office: (407) 951-8878
Fax: (407) 951-3008
Mobile: (407} 676-8018

PAT700010029,2
August 24, 1999 k() \DL\/l LO«QOOD@ 7.%

State of Florida
Department of Corporations
Tallahassee, FL 32314

RE: Annual Report M & M Wholesale Inc.

To Whom it May Concern:

Please find enclosed a second copy of the Annual Report for M & M WHOLESALE,
INC., duly signed by my client. Also please find enclosed a check #5403, in the amount
of One Hundred and Fifty Dollars, ($150.00) to be applied to the above account.

The original was filed in February, 1999 along with my report for M & L Since the
paperwork and checks for both my client's Corporations were filed at the same time, i
am at a loss to explain the disappearance of one check.

t respectfully request an abatement of penalties levied on this transaction.

!'wou!d greatly appreciate any help you can give me in this matter.

Thank you.

Very truly yours,

A7 DN

menic H. Calicchia

Encl: Check #5403, for $150.00

Computer Accounting Services * Individual and Business Tax Preparation *+ Management Counseling
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