SECOND NOTICE: CORPORATION WILL BE DISSOLVED CN OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE YO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morham
ANNUAL REPORT Secrelary of State
1996 DIVISION OF GORPORATIONS
D MENT #
1. Qp%g.tijoh Name: V05243 (3)
M & M EQUIPMENT COMPANY
Principal Place of Business Mailing Address ”Il"l”"""ll |‘||| "l“ I‘lll H” |||H I’I“ I|I|' "m"l" M“ ’l"
1660 N.W. 19TH AVENUE 1660 N.W. 19TH AVENUE
POMPANG BEACH FL 33069 POMPANQ BEACH FL 33069
. Datle Incorparated or Qualfied 3a. Date of Last Reporl
) 01/06/1992 04/27/1995
2. Principat Place of Business | 2a. Maiing Address 4. FEI Number Apphed For
21 o 26) o 650319531 Not Applicable
Suite, Apt. 7, etc | Sulte. Apt #. eta 5. Cortifcale of Stats Desied ] $8.75 Additonal
;-2—\ ) Vgﬂ _ - Fee Raquired
City & State City & Stale 6. Election Campaign Financing a $5.00 may Be
2—3;J ;l Trust Fund Contribution Added lo Fees
2p Country Zip | Caunlry 8. This corporation has hatulity for ntangible tax under s 199 032,
;l E '1;\ 30 Florida Statates L Yes D MNa
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
817 Nam
HRMCOR. HU<Donpunty Mark
. NW. 82 ess | 0x W ceptab\e)
SUTE 400-WEST BLDG. 2GR @
BOCA RATON FL 33431
84 Clw// a5
~ " (G e Pewe s FL || 3%y

orda Statutes, the above-named corporalion submits (his slatement for the parpose of changing Hs registefad
ange wa authonzed bty fhe corporation’s board of direclars | hereby accent e agpoiniment as regrstered

11. Pursuant to the provisiong of Secnons 607.0542
office or registered ageng or boly. in the Statg of
1

g 6071505,
lorida Such

agent. ¢ g ns of, Sectingf 607 0505, Aarida Statule!
SIGNATURE _ ~ FfYesdfen - oo oo 29
S\Qr\dlwu typdd oq [ ol .1 n l'v: c! 2 g i 2 (ROTE Hegisiered Ager! Ssigedture reduired w2 im renslibing] Dale
12. o GOFFICERS/ AND DIREC_T_C_)'ﬁS ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPT [T oeiEE TN b [T Crarge ™ [2& adiftion”
e MCDONOUGH, MARK anae ¢ .pnou.?h , Mavk
STHEET ADDRESS 7900 REDWOOD LANE + 3STREET ADORESS
CITY-S1-2iP PARK| AND FL 1ACITY -ST-2IP
TILE v [T ofeie 21TITLE [J crangs ] sdsran
NAME MCDONOUGH,, MATT 22 hANE
STREEY ADDRESS 10877 NW 13TH COURT 2 3 STREET ADDRESS
CITY-SI-7P CORAL SPRINGS, FL 33071 2 4CIY-S1-21P ]
TILE S A oree 31TINE [] crange [] Addton
N MCDONOUGH,, PATRICIA 2hae
STREET ADDRESS 1651 NW 83RD TERRACE 33STREET ADDRESS
OTy-§7-26 CORAL SPRINGS, FL 33071 34 CITY-51-2P
TITE ] oeere H1TILE L] crange ] Acduon
NAME 4 2 hAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-8T-21P 440TY-§7-2P
TITLE (] oectre 51TTLE L] Cnange [ ] Aggition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CiTv-5T1-2IP e e 54CITy-§1-2IP
T [ Decere 61TITLE L] cnange [T Additina
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST-20P B | TS B
14. | do hereby certify that the information supplied with this Flingeg voluntarily furnished and does nat quakly far the exemption stated 1n Secton 119 07(3)(k), Flanaa Statutas |

ated on this annual rg
r cirecior of the corpy
$i \

further cerlify that the infarmation indh
rmade under cath, Ihat | arm an ofhce:
that my name appears |

SIGNATURE:

tor supplemantal annua: reparl is true and accurate and that my signalure shall have lhe same lega elfect as 1f
ghon or lhe receiver b trustea empowered Lo execute this report as requ ed by Chapter 617, Flonda Statutes, and

T-A-F Y -F 773555

) ORDIRECTOR T P

CR2E034 (3/96)




