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

i PROFIT ; ! FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 8 8 . O O am
CORPORATION " " Sandra B. Mortham *
ANNUAL REPORT 3 Secretary of State
=
1998 DIVISION OF CORPORATIONS S e Cl'etal S/ Of State
DOCUMENT # ( )
1. Corporation Name ‘J24080 O
MJ C 8, INC.
Frimoipal Place of Business Maing Address “""I' II‘I "m Ill"llm {Im ““ HI“ Iml mluml Im[ Im‘ l"'
409 MAIN TRAIL 409 MAIN TRAIL
ORMOND BCH. FL 32174 ORMOND BCH. FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Dats Incarporated or Quaiified
07/09/1986
2. Principal Place of Business 2g. Mailing Address 4. FEl Number Applied For
;[ 26 _59_‘2816893 Not Applicable
Suite, Apt. #, atc Suite, Apt. #, elc. N - ] "~ $8.75 Additional
-z;i ;’_l 5. Certificate of Status Desired (] Fea Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I _ zsi Trust Fund Contributicn ] Addad to Fees
Zip Country Zip Country g. This corporatlen owes or has paid the cugl/year Intangible
?i-[ 25 29 30 Personal Proparty Tax due June 30, Yes D No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, RONALD N. §1| Name )
326 S. GRANDVIEW AVE. 82| Street Address {(P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018
a3
g4l City ) -y |85] Zip Code
FL l |

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statules, :

SIGNATURE
Sigratire, yped o printed nama of registered agent and title ¥ applcabla, {NOTE. Repglstered Agent algnature required when rainstaling) DATE
12. ] OFFICERS AND DIRECTORS 13. ARDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
L PD L] BELETE 1ATITLE ] ) © 7 77 LTl Crange 3 Addition
NAME SHANKLAND, CRAIG 1.2 NAME
sraeer acprzss | 409 MAIN TRAIL 1.3 STREET ADDRESS
CIY-ST-28 ORMOND BEACH FL 14 CITY-S1-2IP
TNLE SiD L] GELETE 2ATIMLE T 1] Ghange L Addiion
NAME SHANKLAND, MARY JANE 22 NAME
staeet aopazss | 409 MAIN TRAIL 23 STREET ADDRESS L
CITY-ST-2F ORMOND BEACH FL 2. 4QITY-ST-2P
TIME 1 oeLETE 31 TITE ’ ~ T [crange L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$3-2IP 34, CITY-5T-7IP
TmE [T oELETE 4.1 THLE " I Ghange [ Additicn
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
QiTY-$T-2IP 4.4 ClTy-8T-2P
TINE [ DELETE 51 TITLE ~ T crange L] Addition
HAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CIY-S§7-7IP 54 CITY-ST-2IP
ME ] ) DELETE 6.1 TITLE T Crange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-21P
14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

my, signature shall have the same legal effect as if made under oath; that | am an
pS required by Chapter 607, Florida Statutes; and that my name appears in

Yo /0F  H21. 45T

Oavtime Phona #  QO0ESE 1

officer or directar of th oration or the receiver or trustee empawered to execute
Block 12 o Block 134 ¢hanged, or o dress. {

indrcated on this annual regert or supplemental annual repor is tiue and accourate and th
anatlachment with an,ad

CR2E034 (10/97)



