FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

VR
PROHIT S FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 : Ooa[ N
CORPORATION 1 p $andra B. Mortham
ANNUAL REPORT socesmy oe | © Secretary of State
1998 : DIVISION OF CORPORATIONS
1. Corporation Namo P970001 00987 (1 )
M. M. & A LAND CO., INC.
Principal Place of Businoss T T o ’)"Mm“ng Address | |I|“||| "I ""l "Ill II‘" lI“I ll!ll "II‘ |I|" lI“l I'lll IIIH Ill] IIIl
N2 W PIERSON DR PO BOX 1138
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/25/1997
2. Principal Place of Businoss 2a. ing Address 4. FEI Number . - Applied For
21 e gsj o ‘ 57 - 3 ‘1‘8 7 Fos Not Applicable
Suite, Apl. #, clc. Suitee, Apt H, elc. i
j e oy 5. Certificate of Status Desired (| $8.75 Additional
22 - gﬂ Fee Requlred
City & State . Gy & Smte 8. Election Campaign Financing $5.00 May Bo
_2;—1 RS E‘_’] ,,,,, Trust Fund Contribution ) Added (o Fees
Zip . Country _ 2ip Country 8. This corporation owes or has paid the current year Intangible
24 o 35_1%? o 739_] @ Parsanal Property Tax due June 30. mYes Do
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
MCCAIN, MARVIN B1] Name
712 W PIERSON DR 82| Street Address (P.0. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
g4{ City FL Jasl 2Zip Code
F1..Pursuant lo the provisions of Soclions 607 0L0Z and GG7.1508. Flonida Stalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Forida Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. lam famibar with, and accep the chligalions of, Section 607 05605, Florida Statutes.
SIGNATURE _ __ . .
L Signatute, typed of Bt nattee of ww-.vr-m.!_a\.)ﬂ‘_ amjm\r it ARy licatido (NOTE - Augistored Agent signature required whan rainstating} DATE
12. TTTONGCERS AND DI CTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TE D 1 orieie L1IME T Cheange L Addition
KAME MCCAIN, MARVIN E 1.2 NAME
smeeravoress | 792 W PIERSON DR 1.3 STHEET ADDRESS
CITY-ST-2IP LYNN HAVEN FL 32444 e +4 CITY-ST- 2P
TLE D [JOiLeTe 21TNE ] [Jchange [J Addition
NAME MCCAIN, LENDA H 2.2 NAME
smeeraporess | 712 W PIERSON DR 23 STREET ADDRESS
oIty §7-20 LYNN HAVEN FL 32444 ) 2 4£y-S1. 2P
TLE D 31TI0LE “[IcChange  T_J Addition
NAME MOWAT, DON 2.2 NAME
sweeraooness | PO DRAWER 490 33 STREE] ADDRESS
CITY-ST-ZIF LYNN HAYEEF!. 73_2_4‘47" . 34 Cy-ST-h
TITE D 41 TILE [ change [T Acdition
NAME MOWAT, NORMA, IRENE 7 NAME
sweeranokess | PO DRAWER 490 43 STREET ADDRESS
CIIY-ST-2IP LYNN HAVEN FL 32444 A4 CTY-§T-2P
e D 51TITLE [T Change™ ] Adaition
NAME MOWAT, JAMES M 5.2 NAME
steer aoceess | PO DRAWER 490 53 STREL) ADDRESS
CiTY-§1-2IP LYNN HAVEN FL 32444 54 CITy-51-2P
TLE D 617I1LE T Ghange™ ] Addition
NAME MOWAT, MARION G £.2 NAME
steeraoonrss | PO DRAWER 490 53 SIREFT ADDRESS
oy -sl-zp LYNNHAVENFL 32444 <"/ 71 64CITY-51-29
14. | hereby carlify thal the information supphed with s fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual repodd or supplermental annual report is rue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the: recoiver or tusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in
Block 12 or Block 13 #f changad. or on an attachment with an address
- P _,':.J-y'ﬁp
SIGNATURE: _ _ - 25T FF  [fse-2

CR2E034 (10/97)



