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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[IVISION OF CORPORATIONS

. Corporation Nam

MFJ SERVICES. INC.

'DOCUMENT # K84182

0)

Princi it Plice: of Basinoss
% ROBERT F. JOHNSEN
4249 5 W TUSCOL STREET

PORT ST LUCIE FL 34953

Mailing Address

% ROBERT F. JOHNSEN
4249 § W TUSCOL BTREET
PORT ST LUCIE FL 34853-8814

FILED

Apr 01 1997 8:00am

Secretary of State

N e

3. Date Incorporated or Qualified

04/28/1989

3a. Date of Last Report

05/01/1096

2 Priczipal Face of Dusiness 2a. Mailing Address 4. FE| Number Applied For
21] 26 650121663 Not Applicable
e A #et Suiter, ApiL. #, ele - . $8.75 Additional
[221 27[ 5. Certificata of Status Desired 0 Fae Reguired

. Cily B Slate . Gity & Stawe 6. Elaction Campaign Financing $5.00 May Be

23] 28 Trust Fund Contribigion Added to Fees

L= 2 T N

A ~ Country | Lip Country 8. This corporation has liability for intangible tax under 5. 199.032,

] 25 29 |30] Florida Statutes vos [ No

1¢ and Address of Current Regislered Agent

10. Name and Addrass of New Reglstered Agent

JOHNSEN 'ROBERT F.
4249 S W TUSCOL STREET
PORT ST LUCIE FL 34953

81| Name

82( Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

2ip Code

FL 85

SIGNATURF

T4 Parsienn to the prosisions of Sectlions 607 0502 and 607, 1508, Flofida Statutes, he a

l|u]| " nlul.mol i

bove-named corporation submits this statement for the purpose of changing its registerad
ollice o registered agent, or both, in thi Sate of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as reglstered
agret L am famihas v,-lh and accept the obligations of, Section 607.0506, Florida Siatutes.

sierd agent ard Dt o appicable

(NOTE: Registared Agent signature required when renstating)

DATE

14, T do hevet 1y cortit
irdormata
Iz an oflico

SIGNATURE:

E AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

12 o O 1145 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) [ ] oeLeTe 11 TLE e Change ] Adaition
e JOHNSEN, ROBERT E. 1.2 NAME hasen, W’? ﬁ'JZ
sicenness | 4249 8 W TUSCOL ST. 13 STREET ADORESS | AR § W '}as‘cv‘-
SIS0 PORT ST LUCIE FL 1.4 CITY - §1- 1P ﬁﬂ'}’ o Lwcre, J

T D DELETE 21TMiE | Change LT Adation
AL 22 NAME
STE LA 5 23 STREET AUDRESS
Y-St 7 2 4CITY-51-2IP

RIT (] bELETE 39 THLE [ change T Addition
N 32 NAME
STREE: ADDVE 33 STREET ADDRESS

Trest e 24 CITY-5T-2p
e [ pecere 41 1TLE [ change  [J Addition
s 1.2 NANE
SIRFET A0S 4.3 STREET ADDRESS

| oo . 44CITY-51-21P
e [T otLere 51IMLE [T change [ Adaitian
NAME 5.2 NAME
S7REH ADDFLES 5.3 STREET ADDRESS
CHY - 5149 54 CITY-ST-2P

K [-] DrLETE 61TIME [Jchange [ Addition
Pl 62 NAME
SEHLET AlDf 55 63 STREET ADDRESS

Gy S 64 CITY-ST-21P

n.m g mformalion sappliod with 1is Tiing doas nol qualfy for the exemplion stated in Section 119.07(3)(), Flonda Statutes | lurther certify thal the

et o this annual ieport o supplemental annual repert is true and accurate and that my signature shall have the same legal effec! as if made under oath, that
(T (llrc tor of the corporat on of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my nanmse
appears it Bock 12 or Block 131 changed, or on an altachrment with an agdrass,

UDale

Draytirie BPhone #

-~ 2w s

96)

CR2E034 (9/




