FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

“PROFIT

CORPORATICN
ANNUAL REPORT
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FLORIOA DEPARTMENT OF STATE
i % Sandra B. Mortham

S Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

. Corporation Namge

L.15188

(0)

M & J ENTERPRISES OF DELAND, INC.

Principat Place

C/0 JOAN K. TOWNSEND

of Business

320+ SOUTH SPRING GARDEN

Maiing Address

C/O JOAN K. TOWNSEND

320 SOUTH SPRING GARDEN
DELAND FL 32720-5087

FILED

Jan 27 1997 8:00am

Secretary of State

G G

3. Date Incorporated or Qualified

00/12/1889

3a. Date of Last Report

|

01/24/1

11, Pursuarnt 1o the

2. Princrpal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 28] _59-2081538 _|Not Applicable
Suite, Apt #, olc Suite, Apt. #. ot i
- " M- ° B. Cerlificate of Status Desired 3 38'75 Additional
;I 27] Feo Required
City & Stare | Ciy & state 6. Election Campaign Financing $5.00 May Be
z_il - zgl Trust Fund Contribution Added 1o Fess
Zip ___ Couniry | Zp Country 8: This corporation has liability for intangible tax under s. 199.032,
m 25] ) 26] 30] Florida Statutes D Yas [:] Mo
9. Name and Address of Gurrent Reglstered Agent . 10. Name and Address of New Registered Agent
TOWNSEND, JOAN K. 81] Name
320-) SOUTH SPRING GARDEN 82| Streat Address (P 0. Box Number s Not Acceptabie)
DELAND FL 32720
83
84 City Zip Code

FL ™

agerl | am famdiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

frovisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the $tale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

St 1 |)|>r|l P )d il v ap ol able

{ROTE: Registered Agent signature raquired when reirgtating)

DATE

information indlicated o this annual repmrl or Lupplemenlai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
: veracd 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name

///5 /? 7 P23y 6708

Dayime Phone #

1 arm an officer ar dire1o of 1ee
appears in Block 17 or B
/

SIGNATURE: =7

QNA TURE ANDY TYPED OF PRINTED HAME OF SIGNING GFFICER OR DIREGTOR

K OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE PD [ ] pecete 1.4 TIME ] Change  [] aadition
NANE TOWNSEND, JOAN K. 1.2 NAME
sireer anoress | 2111 HONTOON RD 1.3 SYREET ADDRESS
CITY-S1-21F DELAND FL 14CITY-ST-2P
e [ [T ofLete 29 TNLE [T Change [T Adgition
NAME TOWNSEND, MICHAEL 22 NAME
streer aooress | 2911 HONTOON RD 23 STRELT ADDRESS
CIrY- ST 7P DELAND FL 2.4CITY-51- 2P
it [T oeLere 31 TLE [ JChange  [J Addition
NAME 3.2 NAME o
STHEE T ADGRESS 33 STREET ADORESS
LIy - 51-2iF - ) ) 34 CIIY- §1-2P
TTE LT cewere a1 TIME L] Change L] Addition
NAME 4 2 NAME
STHEET AUDRLSS 43 STAEET ADDRESS
Y. ST-2F o . A4 LHFY - ST-27P
I {JDRETE 5171 [J Change ] Agdition
HANE 5.2 KAME
STRIET ADDHESS 53 STREET AUDRESS
CITY-51-2F 54 CITY-ST- 2P .
me [T veceTe 6 1TILE [T crange  [J Addition
NEME 6.2 NAME
STREFT ADDIKESS 6.3 STAEET ADDRESS
GIrY-5T- 79 6.4 CITY-SI- iP
14. | do hereby cerufy that Ihe infermaton supp'ied with this fang does not quality for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certily that the

Dale

CR2E034 (9/96)

e



