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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Secretary of Stata

DOCUMENT #
1. Corporgiion Name

M & S ASSOCIATES, INC.

P98000080550

Principal Place of Business

3%020 NORTH GRAYS AIRPOAT ROAD
LADY LAKE FL 321554004

Mailing Address

39020 NORTH GRAYS AIRPORT ROAD
LADY LAKE FL 32158-4004

FILED

Mar 22, 1999 8:00 am

Secretary of State

(03-22-1999 90043 026 ***150.00

LR AT SRR R A

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualifad

2. Pdincipal Place of Business 2a. Malling Addrass 4 ?;l ngg?ﬁ Applied Far
2_1| 1989 N ATA HEeD 26| 175 MWALA == 5?‘ IS IYEC Not Applicabla
»—z—i-l Sulte, Apl_‘i.% > pre Suite, ApL ##c?o 2 5. Centifcate of Status Desired O sii';i::ji::nal

City & State City & State 6. Election Campalgn Financing 5.00
23] MDA Fe [28] mWdiALAL . FL " | TrustFung Czrartribution o s:Addsd t:‘ :yaes:
Zip Country Zip Country 8. Thi rat} th t Intangibl
Gl 34903 (@] ACevAR> [l 32905 [m] BREVRED | renceaoegetytee o v Ele
9. Name and Address of Curront Reglstered Agant 10. Name and Add of New Registerad Agent
’ 81f Neme
BENTON, LARRY R .
39020 NOATH GRAYS AIRPORT ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
LADY LAKE FL 321594004 83
B4| GCity Zip Code

FL "]

41. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutas, tha al
office or registered agent, or both, in the State of Florida. Such cha
agent. I am familiar with, and accept the obligations of, Section 607

5, Florida Statutes,

bove-named oration submils (his statement for the purpose of changing its regfstared
nggowas authorized by the oorpomn's board of directors. | heraby accapt tha appoinm?:l?lr?s mgis?ered

SIGNATURE
Eigrature, typed or pnisd nem of registorsd sgeni end e I appkcuble. {NQTE: Regittersd AQi sraiLie required whim rnenatstng) DATE
12. OFFICERS AND DIRECTQRS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [ DELETE 11TME [ TIWRV /L~ g OChange  (Addition
NAME 12 NAME MO HRELC K“—CULLG—L)
STREET ADDRESS sasmeeranoress | 19SS D ATR w02
CITY-5T-2P LACITY.ET.78 1Y) b[m.nurr., Fo 32903
e [T DELETE 21 TME VR LSEe VS [IChange  CHAddion
NAME 22MNAE SUIRORE KILLVilen
STREET ADDRESS 2asmeTanoress | 1IET A AR S 0a
CTY-sT.ZP 2 4 CAY.ST.2P JODALAUTIC FL 329y
e O DELETE 11TME [lChanga [ Addition
NAME ; 32 NAME : )
STREET ADDRESS 3. STREET ADORESS
CITY-ST-2F 4. CITY-ST-ZP
TLE [ DELETE 41 TME [] Changa ] Addition
NAME 4,2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CIFY-ST- 2P 44 CITY-8T-2F
TME [J DELETE 511MMLE DChangs ] Addifon
NAME 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OITY . 5T. 2P 54 CITY-ST-2P
Tme L] pELETE SATIE CiChenge [ Addiion
NAE 62 NAME
BTREET ADORESS 2 STREET ADDRESS
oTY-ST-2P 64 CITY-ST-ZP
14, | hereby cariily that the information suppliad with this fillng does not quallfy for the exemptlon stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual teport is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an

officar or director of

Binck 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

(V800 RECy2

S

FRIED 1L cve Lew)

U N e

the corporation or the recaiver or frustee ampowerad to axecute this report as raquired by Chapter 607, Florida Statutes; and thel my name appears in

CR2E034.(11/98) .

3//&/?5 LD UL -FI7E
s Deytime Phone ¥




