‘COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE J“l 09, 1 999 8 : OO am
Kathorine Hars Secretary of State

Secretary of State 0 ook ok
DIVISION OF CORPORATIONS 7-03-1959 50012 013 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT # J24080

Corporation Name

MJC S, INC.
incipal Place of Business Mailing Address
) MAIN TRAIL 409 MAIN TRAIL
MOND BCH. FL 3217¢ CRMOND BCH. FL 32174
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, (07/09/1986

Principal Place of Bpsiness 2a. Mailing Addregs 4. FEI Number Applied For
I'T IJMJ m é( s |26 ; £l 592816893 Not Applicable

uits, AR oic. ) , 4‘ ) E Sulte, Apt. #, ete. 5. Certificate of Status Desired E] $8F';i:;i?;?a"

/ 27 ,
&S CR ﬁﬂm 6. Election Campaign Financing $5.00 May Be
\ W?Mm"gﬁ'f— ’ E] M\? «.% yeuﬂ' ‘E G{'}T Trust Fund Contribution D Added to Fees
Zi ' Coun! t ! ) ou 8. This corporation owes the current year
é;lé? )-EI \%waﬁ m EI %ﬁK’ﬂ ' Intangible Personal Property. [:] Yes |:] Ne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name :
JOHNSON, RONALD N. .
126 S. GRANDVIEW AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018 63
84| City 85| Zip Code
FL [*

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposae 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 agcept the obligations of, section 607.0505, Florida Statutes.

INATURE $lgnaturs, typed or printed name of regisiered agent and title if spplicable. (NOTE: Registered Agent signature required when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PD [ pecete 11 TITLE (1 change [ Additon
: SHANKLAND, CRAIG 1.2 NAME
eTaooress | 409 MAIN TRAIL 1.3 STREET ADDRESS
STZP ORMOND BEACH FL 14 CITVST-ZIP
: $TD [ Joeeere 21TME [T change L1 Addiian
: SHANKLAND, MARY JANE M 22reme
eraooress | 409 MAIN TRAIL 23 5TREET ADDRESS
sTzP ORMOND.BEACH FL P 2.4 CITY.ST.2ZIP .
[ oecete 3TME [ Change || Addition
1.2 NAME
£T ADORESS 33 STREET ADDRESS
stzp 34 CITVSTZP
D DELETE 41TITLE D Change D Addition
42 NAME
=T ADDRESS 43 STREET ADDRESS
3T-ZiIp - 44 CITYST-IP
[ oeLere 5ATIME [ change 1] Addiion
5.2 NAME
T ADDRESS 53 STREET ADDRESS
ST2IP ; 54 CITY-ST-ZP
[ oeeere 61TITLE [ change [1 Addition
6.2 NAME )
TaooREsS| 63 STREET ADDRESS
qap v BE Sy B OIS B4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Ie?__al effect as if made under cath; that 1 am
an officer or diractor of the corppradion or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears

AP, b ¢/6 Jog 474138

LA ol
DR PRINTED NAME O RELTOR ™™ Daytima Phone #

CR2E034 (5/99)



