PROFIT oS
CORPORATION LW L
ANNUAL REPORT

1996

(5)

DOCUMENT #

1. Corporation Name

M & J SYSTEMS & SUPPLIES, INC.

FLORIDA DEPARTMENT QF STATE
Sandra B. Morlhiam
Sccretary of State
ISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

Principal Place of Business Mailing Address

750 SW. 10TH AVENUE PO BOX 111238
MIAMI FL 33130 MIAMI FL 331111235
Us us

(IR

pbraled or Qualified

01/24/1983

3a. Dale of Last Report

05/22/1995

2. Principal Place of Business | 2a. Mailing Address

4, FEI Numnber Applied For

farmiliar with, and accept the obligations of, Section 607.0505, Tiorida Statutes.

SIGNATURE

Stgnalure, typed o prirted ne of regisheed agen: arc ble Lappicate

5 e - | 592283316 Kt Rppisabio
Suite, Apt. #, eto. | Sults, Ant. &, elc. 5. Certificals of Status Desired a $8.75 Add_itional
FEEI ; ,27,1 . . Fee Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
E"-I . e e Trust Fund Contribution Added 1o Fees
Zip | Country i . Country 8. This corporation has tiabiity for intangible tax under 5 180.032,
24] 25 30| Florida Stalutes [ Yes [JNo
9. Name and Add 3 B 1. o 10. Name and Address of New Registered Agent
81| Name
N.ONSO. MAR'A D 82| Street Address (P.C. Box Number is Not Acceptable)
1000 SW 23RD ROAD
MIAMI FL 33129 83
84| City FL iss Zip Code

1. Pursuant 10 the provisions of Sections 6070602 and 607.1 508[ ib'ric‘ielauéilétﬂléé]‘ the above namead corporalion submits this statement for the purpose of changing its registered offce
or registored agent, or both, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

zgvatf:rudA;u‘-i.sié;mi[\;:: ré.(wéa when .rei'!s.l:i’wr.\g‘-” oAt

12, LLOTFGERS aND TiRECTORs T 18, ADDTICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [ DELETE 1.1 VILE [J Change [} Addition
NAME ALONSO, MARIA D 1.2 NAME

STREET ADDRESS 1000 S.W.23RD ROAD 13 SIREE | ADDAESS

ernv-1-21 MIAMI FL . SRR BLIT R

TITLE [] DELETE 2 1TILE [] Change  [T] Addition
HAME 29 NAME

STREET ADDRESS 2 3 STRFT T ADDRESS

CIry - ST-21P —— _ o 2ACNTY ST

TITLE [ DELETE 3 1TITLE [] Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREE] AUDRESS

CITY-ST-2IP ) ) 34 CITY-S1-71F S

TTLE [J DELETE 41 TI0E [ Change [ Addition
NAME 4 2 HAME

STREFT ADRESS 4.3 STREET ADDRESS '

CITY-ST-21P - e R AACY SR R

TITLE [ DELETE 5 1 TILE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

LY-S1-2p 5.4 CITY-ST-7iP )

TTLE ] BELEE 6 1TITLE [ Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STHIE) ADDRESS

CHY-51-2IP 64 LITY-ST-7IP

cartify that the inforrmation indicated on this a

appears in Black 12 or Bigck 13 ff ¢

SIGNATURE: _

SIGHATURE AND

14. | do hereby certity that the information supplied with this filng is volunlarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furlher
al report or supplemental annual report is frue and accurate and that my signature sha!l have the same legal effect as if made under
oath; that | am an officer ar director of the corforation or the receiver ar truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
op an altachment with an address.

(kD -
'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o T g T

B T

CR2E034 (12/95)



