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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MMM HOLDING: INC.

831753

FILED

! F1L ORIDA DEPARTMENT OF S51ATE
o Sandra B. Mortham
d Secretary of Siate
b <

DIVISION OF CORPORATIONS

A

May 13 1998 8:00am
Secretary of State

(4)

Principal Place of Busingss

X5 NE 15T STREET
SQII'ESVILLE FL 92601

2. Principal Placa of Business
21

Sute, Apl #, elc.

agent. | am familiar with, and ane

SIGNATURE

rF-YTy _ STswsy f'mr. 3 _m

* Mailng Address

305 NE 15T STREET
GAINESVILLE FL 32601
us

AR AN

0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified

02/11/1991

"] 2a. Maiing Address
26]

T Suie, Apt #, etc.

4. FEI Number Applied For
5&-3{158]35 Not Applicable
$B.75 Additional

O

5. Certificale of Stalus Desired Fee Required

6. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added 1o Fees

8. This corporation owes or has paid the current year Intan
Personal Properly Tax due June 30. [ Yes No

__10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceplable)

22 e 2
City & State | Cily & Stale
W__ T
Zip Courdiy ) Zip Caountry
24] N ) Y ) EN S ()
_____ _0_._qu_& and Address of Current Reglstered Agentw R
EDINGER, GARY S 81| Name
305 NE 1ST STREET 82
GAINESVILLE FL 32801
’ 83
84| City

85| Zip Code

FL

1. Pursuant 1o the provisians of Seclions 607.0502 wnd 60171508, F lonide Slalutes, The above-named corparation submits this slatement for the purpose of changing ils registered
office or registered agenl, or bolh, inthe State of Flondga Such change was authorizod by the corporation’s board of directors. | hereby accept the appointment as registered

opl the ohilgrations of, Sechon 6U7.0505, Flonda Statutes

Signature: i’i'F‘j:ff l\[lfxliltl.'| A 1l lijj:-_-'r‘u-\l a:v_-‘»! :uuilTI:_l_.u_q_- ‘:.ffm.(.‘.._. - '__(N(Jli “Ropis G':!_Kgﬁu'l_m-_g;{hm_raq_liﬁ_:! whon reinstating) DATE f::
12, ) OFHICERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+]
TILE [+ T OELETE 1ITITE IO e s J% i :K] Crange [ Addition g
RAME SULLIVAN, JERRY 12 NAME 3
seer aooness | 17036 SE COUNTY ROAD 234 13 STREE} AUDRESS e
CITY - 5T-2P MICANOPY F!..__ e o 14CIY-81- 2P E
TALE +F NDELETE 21TNLE [ change [ Addition |
NAME SULLIVAN-ASHER 27 NAME
sigeTaporess | (2035-SE-OR-294 23 STREFT ADDRESS
CITY-ST-21p MIGANOPY-FL o 2 4CIY-S1-2P
TITLE T oeLere 31TILE [T Change [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2P 34 CITY-5T-2iP
TITLE T T T T b L1 1LE [T change T asdition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2IP o o 4.4 CITY-51-2p
me [ oEceTE S1NILE " Change ] Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP e 54 CITY-5T- 1P
TITLE ~ [T oeceTe B1TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CATY-ST-2IP e 64 CITY-§1-29
14. | hereby certify that lhe infarmaton suppticd with this filing does not qualily for the oxemplion statod in Section 1318.07(3)i), Florida Stalules. | further certify that the infarmatian

indicated on this annual report ur suppiemental annual report is 1rue and accurate and thal my signature shall have the same legat effect as il made under oath; that | am an
officer or diregtor of the: corporaliany or (g receiver or trustoc empowerad to exacule this report as required by Chapter 607, Florida Statutes and that my name appears in
Block 12 ar Block 13 if changed, offon gl allachimen? with an address.

C daea Coal taes Mk Bes Yor 203

r_u




