FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

FMM DRUM SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Sgeretary of State
DIVISION OF CORPORATIONS

(0)

Principal Place of Business Mairmg Address

3555 W 1ST ST 5555 W 18T ST
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
us us

R R

. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1995

03/03/1992

2. Principal Place of Businoss 4, FEl Number Applied For
F;ﬂ 77777 B o o 59"31 1 1875 Not Applicabre_
i .4, olc, iter A ele, . ) iti
Suite, Apt, 4, olc | Suite, Apt. 1, etc 5. Cenificate of Status Desired 0] $8.75 Additional
22 27—[ Fee Required
City & State | Gty &8s €. Elaction Campaign Financing 0] $5.00 May Be
’E 23] Trust Fund Gontribution Added to Fees
Zip | _ Country | 7 | . Counlry 8. This carporation has fiability for intangible tax under s 199.032,
m 25] 29] 30] Florida Statutes O Yes [No
9. Name and Address of Current Regisiéred Agent ) 10. Name and Address of New Registered Agent
81| Name
MCCONNELL. MARY M. 82| Street Address (P.0. Box Number is Not Acceptable)
5555 W 18T ST
JACKSONWVILLE FL 32254 83
B4| City

B5 | Zip Code

FL

Tamilar with, and accept the obligations of, Section 607.0505, Flonda Statutes,

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorda Statutes, the above-named corporalion sabmiis this statement for the
or registered agent, or bath, in the State of Forida, Such change was authorized by the corporation’s hioard of drectors. | hereby accapt the appointiment as registered agent. | am

purpose of changing its registered office

SIGNATURE _ . R . R e [ [ S -
Signatur, typed o printe.d nane of weixtered age: arc 310 4 8ppd Cabh INOTE: Regrsturad Agent signature recuired vlien) i ating: ATE

12, OFFICERS AND D RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

JNLE D CIDECETE 1L UTILE [] Change [ Addition

NANIE MCCONNELL, MARY M. 12 NAMF

STREET ADORESS 5555 W 18T 8T 1 3 STREET ADDRLSS

CITY-51-21P JACKSONVILLE FL LALITY-81- 7P

TITLE [J DELETE 2. 11MLE [ Change  [J Addition

NAME 2 2 NAME

STREET ADDRESS 23 SIREET ADDKESS .

CITY-57-21P o _ Z4CHY-ST-7IP

TITLE [ DELETE 31TILE {71 Cnange [ Ade'tion

NAME 32 NAME .

STREET ADDRESS ‘ * 33 STREET AODAESS :

GiIY-S1-2IP e 34 TAV-ST- 10 ;

TiILE [ DELETE 4 1TITLE [J Changz  [C] Addition

NAME 47 haME . -

STREET ADDRESS - ‘ 43 STREET ADDRESS

CITY-§7-71P e 44CIY-51-717

TITLE [] DELETE 5 1TILF [] Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P . L4CNY-ST-2p

TITLE [ DELFIE & 1THLE [} Change [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-S§1-2IP

appears in Block 12 or Block 13 if changed, ar on

(
SIGNATURE: _ % .

an aila'jlent with an agdress.

GRPHINTED NATE b? i

NING OFFICER DR DIRECT#R

14, | do hereby cartify that the informalon supplied with thes fing Is voluntarily furmished and doos ot qualfy for the exemplion stated in Section 119.07(3)(K), Flonda Statutes. | further
cartity thal the information indicaled on this annual report or supplemental annuz! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that J am an officer or diractor of the carporation or the reeeiver or truslec empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

Cdar T Uit Prong s

CR2E034 (12/95)




