FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

R

PROFIT
CORPORATION
ANNUAL REPORT :

1997 N - DIVISION OF GORPORATIONS

Sandra B. Mortham

DOCUMENT # FE9680 ©)

1. Corporation Name

MJB ENTERPRISES, INC.

L /, Secretary of State ] Secretary Of State

oA

FL | %

_Prirvcipzl\-ﬁm.e of [1u.¢\|-|.t":ss Mailing Address
% WILLIAM J WENDELL i % WILLIAM J WENDELL
1100 BEE POND ROAD 1500 BEE POND ROAD
PALM HARBOR FL 34683 FALM HARBOR FL 34683-1400
3. Date Incorparated or Qualitied 3a. Date of Last Report
o 03/04/1962 03/15/1
2. Principal Place of Business 28. Mailing Address 4, FEI Numbar Applied For
2 e 590206481 Nol Applicabie
Sulle, Apt #, ote Suite, Apl. #, etc. N . $8.75 Additional
E] ~27] §. Cenrtiticate of Statug Desired 1] Feo Roquired
_ Oty & St | City & State 6. Eleclion Campalgn Financing $5.00 may Be
23 o za_l . Trust Fund Contribution Added lo Fees
R ~ Country | Zip Country B. This corporation has liability for intangible tax under s. 199.032,
_2_‘!]__________ R 251 2;] _3_(?[ Florida Stalutes Oves o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
WENDELL, WILLIAM J 81| Name
1100 BEE POND ROAD B2| Street Address {P.0. Bax Number Is Mol Acceptabie)
PALM HARBOR FL 34683
B3
B4| City Code

agent. | am fariliae with, and accept the obligations of, Secton 607.0505, Florida Statutes,

i1 Forsiant 1o he pravisions of Seclions B07,0602 and B07 1508, Floida Stalutes, the above-named corporalion submits ihis statemant lor the purpose of changing its ragistered
ollice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

SIGNATURE i e
Styrat e typeed O praibedl narng af tegestencd @gent a0 T f gpphoate (NOTE Registered Agent signature réguired whan rainstasng) DATE
(12, T CFHICERS AND DIRECTORS | [EED ADDITIGNB/CHANGES TO OFFICERS AND DIREGTORS (N 12
e [ 8T [] DELETE 1ATILE [T change [ Aduition
HAHE WENDELL, JUNE D 1.2 NAME
sieriaooness | 1100 BEE POND RD 1.3 STREET ADDRESS
Y -51-2F PALM HARBOR, FL 00000 14 61Ty ST- TP
we DR [T oeLeTe 21 [JCrange L] Addition
Ha WENDELL, WILLIAM J . 22 HAML
sineer annaess | 1900 BEE POND RD 23 STREET ADDRESS
oy St e PALM HARBOR, i 00000 2 4QIY-51-2F
MmO ] vELETE 1ML [T change [ Additicn
AR 32 NAME
STREET AUDRFSS 4.3 STREET ADDRESS
CilY-S1- 2P ] B 34, 0ITY-ST- 7P
Tmf__ R B D DELETE 41 TITLE [] {:hange D Addtian
NAME 4.2 NAME
SUREET ALDAE 54 4.3 STREET ADDRESS
oistoe | 44 CITY-5T-2IP
[ s [T DELETE l 51TLE ] Change  [_] Addition
NAWE 52 NAME
STHEE | ALIDRE S5 5 3 STREET ADDRESS
GTY- ST 2 - 54 CIrY-ST-2P
niLe [T DELETE 61 TIE L] change T3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| Cily-S1-ap S B4 0y 5F- 2P
14, | do nereby co-lily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cartify that the

appears in Block 12 or Block 13 d changed ort an altachmentavith anaddress.

SIGNATURE: J{/

PRINTED HAME OF S1GNING OFFICER OR DIRECT

aytime Phone §

infonmation indicaled on this asnual repaorl or supplemental annual repord is true and accurate and that my signature shall have the same lagat effect as if made under gath; that
1 am an olficer or director of the corporation or the receiver or trustas smpawered to execule this repart as required by Chapter 807, Florida Statutes; and that my name

1B W i Tl eudell LG MerliG7 13784 4537

5 S FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 7 8 O O am

CR2E034 (9/86)



