FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 o

Sandra B, Mortham

DOCUMENT # G22509 (5)
M & J SYSTEMS & SUPPLIES, INC.

@ .I FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 OOam
Secretary of State

AR LA

Principal Place of Busmness h Mailing Address
750 SW. 10TH AVENUE PO BOX 111239
MIAMI FL 33130 MIAMI FL 331111239
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
RO 01/24/1983
2. Principal Place of Business __Ea. Mailing Address 4. FEI Number Applied For
21 e 26]__ o K9-2283316 Not Applicahles
Suita, Apt. 4, alc. Suite, Apt. #, elc. ii
AP —— " P 5. Certificate of Status Desirad O $B'75 Additional
22 o o _'{'{l_ Fea Reguired
City & Stalc | Ciy & State 6. Election Campaign Financing $5.00 may Be
Fal N 28] Trust Fund Contribution Added to Fees
Zip Country _&p Country 8. This corporation owes or has paid the current year Intangible
24 ':’i-l . 29] 30 Personal Property Tax due June 30. G Yes [Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1 3
ALONSO, MARIA D Name
1000 SW 23RD ROAD 82| Sweet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
a3
84| City Zip Code

FL |”

11, Pursuani to the provisions of Sechions 607 0502 and 607. 1608, f lorida Stalules, e above-named corporation submits this statement for the purpose of changing its registered

e ol

office or registered agont. or bolh, in the State of Herida Such change was authorized by the corporalion’s board of direclors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obhgalans of, Secbon 607.0506, Tlorida Stalutes.
SIGNATURE . -
Signiituro. typiod o printi:d nannie of tagnederes agent acd ke il applealide (NOTE: Registored Agent signature ranuicad whor reinstaling) DATE c
12. _OFFICERS AN DIREGCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
TE FD T oeceTe 11ILE L change ~ TT addition |2
HAME ALONSO, MARIA D 12 NAME 3
seeTapoess | 1000 S.W.23RD ROAD 13 STREET ANDRESS <
CITY-S1-2P MIAMI FL 33 f(;]‘} HALIY- 5T 7P a8
Tme T oreete 217ILE [T coange [ Agditien {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRLSS
CiTY-S1-2IP o e 2.a0ny-5)-21 |
TILE [T oriete atTnE T change L] Addition
NAME 3.2 NAME
STREET ADORESS 33 STRELT ADDRESS
CITY-$1-2IP e 34.CITY-ST- 21
TLE T vilETe 41 CTcrange L1 Addition
RAME 4.2 RAME
STREET ADDAESS 4.3 SIREE [ ADDRESS
CIFY-S1- 2P o 44CITY-51-2F
TTLE [ miee 1 TIILE [Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-51-2IP . §4 CITY-§T1-2IP
TITLE CTorETe 61 TITLE T change  LJ Additien
NAME 6.2 NAME
STREET ADORESS &3 STRELT ADDRESS
CITy-ST-2IP _ N 6401Y-51-2p
14. | hereby certify that 1he information suppihed with (s filing doos nol gualily for the exomplion slaled in Section 119.07(3)()), Fionida Statutes, | further certily thal the information
indicaled on this annual repor or sigiplemental agtdual report is frue and accurate and that my signature shall have the same lagal eflect as if made unger cath; that | am an
officer or director of the corparal : recoiviy or lrustee ompowerad Lo oxocule this rapor as roguired by Chapter 807, Florida Stalutes; and thal my name appears in

WLwilth an address

Block 12 or Block 13((i;hang

P P —— - ﬂ/lm—‘:—:—"‘-;‘ Jj IH.I /éo /ﬂnuf]of:d_flld’




