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

FILED

PROFIT FLORIDA DEPARTMENT Of STATE
Jan 15 1998 8:00am
ANNUAL REPORT Secretary of Stato vva
1998 DIVISION OF CORPORATIONS S e C r e ta 0 f S tate
DOCUMENT # ( )
1. Corporation Name V1 8905 2
M & M FLETCHER ENTERPRISES, INC.
Frreipal Place of Busngss Maling Address ”"H |”||I “III ||||I |||“ ||l|l I'” Ilml}IH m“ ||||| |l|” |I|” |"’
17131 RAINBOW TER 17131 RAINBOW TER
ODESSA FL 33556 QDESSA FL 33556 )
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified )
(03/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1 25 53112781 Mot Applicable
—-I Suite, Ak, 8. etc _i ulte, Apt. #, el 5. Certificate of Stalus Desired O $8'75 Adqltlonal
22 27 Fea Required
Cily & State City & State 6. Election Campaign Financing $5.b0 Ma{é; o
E EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—ZIE -2;| ;9—| ;‘ Personal Property Tax due June 30. [dves [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLETCHER, MARK WILLARD 81| Mame
17131 RAINBOW TER 82| Street Address (P.Q. Box Number is Not Acceptable) T
ODESSA FL 33556

83

84| Cily

FL |ss| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
olfice or registered agent, or bath, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-named corporation sumits this statement for the purpose of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE: N 2 3

Signature, typed or printed name of regisiered agent and Lile if applicable. [NQTE, Registerad Ager signalure required when retnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TMLE [JChange  [I Addition
MAME FLETCHER, MARK WILLARD 1,2 NAME
streeTaporess | 17131 RAINBOW TER 1,3 STREET ADDRESS
CITY-ST-2IP ODESSA FL 1.4 CITY -ST-TP
TITLE D [T DELETE 21 TITLE LI Change [T Adgition
HAME FLETCHER, MARY LOUISE 2.2 NAME
streer aporess 1 17131 RAINBOW TER 2.3 STREEY ADDRESS
€ITY - 57-2IF ODESSA FL 2 4 CITY-ST-ZP
TITLE [ DELETE 31TILE T [T Change [J Addition
NAME 32 NAME
STREET ADORESS 3,3 STREET ADDRESS
CITY -S1-2IP 34, GITY- ST-ZIP
TIMLE [T DELETE 41 TALE T Jchange [ Addition
NAME 4, 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 GITY - ST= 2P
TITLE 1 DELETE 5.1 TiLE [Tchange [l Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciry-ST-21P 5.4 CITY-§1-2iP
TITLE 1 DELETE 61 TILE [J change L] Addttion
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS -
CITY-5T- 2IP 6.4 CITY-ST-2IP I
14. | hareby certily that the intarmation supplied with this fling does not qualify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. | further ceriify that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or diector of the corporation or the receiver ar trustea empowered o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Btock 13 if changed, or angn attachment with an address.

Vsleg §nlgsvima

CR2E034 (10/97)



