SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

" -+~ PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOQUNT DUE O OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 65618

M & J HOME DESIGNS, INC.

(5)

Principal Piace of Business

2658 NW 85TH AVE
CORAL SPRINGS FI. 33065
us

Maiing Address

2858 NW 95TH AVE
CORAL SPRINGS FL 33064
us

T

3a. Dale of Last Report

06/20/1995

3. Datg Incarporated or Qualified

04/13/1990

2, Principa! Place of Business

2l 94/ \Jaamune D

2a. Maling Address

Suite, Apl #, etc

Suite, Apt #, alc

w71 Jhsmmne De | etz

4. FE: Number Appl:ed For

Mot Apphicabic:
$8.75 Addnional

5. Certificate of Status Dosired

22 27 Fee Aequired
Cily & State 6. Electon Campaign Financing $5.00 may B
/ . . y Ba
19 g;‘} F‘/ E 127 7 4 /Q Trusi Fund Contribution L] AddedtoFees |
Lip Country Zip / _ Country 8. This carporation has hiability for sntangible tax urder s 199 42,
24 35 53 _fes] __ﬂ54 20, 23 4 3 a0) .SA” Flonda Statutes (] ves [] No - N
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORMIER, LISE D
2858 NW 95TH AVE B2| Swe A?ress P.Q. Bax Numbe;s)\lﬂt Acceplable)
/ & ASHINVE DR
CORAL SPRINGS FL 33065 g2 ’
84; Ci 85( Zip Coge N
"DEcRRY  Benc FL % $5%%s |

1. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Fiarida Statutes, the ahave.n
office or registered agant, or both, in the Stale of Florida Such chan
agent |am famihar with, and accept the abligations of, Section 607

e was authonzed by
505 Florida Statutes

amed corporation$ubmits tnis stalement for the purpuse of changing its registered
the corporalian's board of drectors | heraby accept the

appointment as registered

SIGNATURE R . ] . e [ e
2 WERD OF [ 1S NS O e g 3merind 206K A B4 1 Afpleanis (NOTE Hey siored AQo & rizare feqmtod when (éal g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRPCTORS IN 12

TTLE SD [ ostere 11TITE [ Crangz [T Addiion

HavE CORMIER, LISE D 117 NaME .

SIRECTADORESS | 2858 NW 95TH AVE 13STREET ADORESS | G2/ M{) De /23

Y-Stz CORAL SPRINGS FL 1450¥ 517 %€£ ray/ B( ab(j , P 33 L

TLE PTD [T oecere Z1TIE / (] change ] Adation

RAME CORMIER, ROBERT E 22 NAME - . LQQ

STREET ADDRESS 2058 NW 95TH AVE 23STREET ADORLSS | A7 W

CiTy-51-71p CORAL SPRINGS FL 2 4CNY-SI-2F Mlm M) , ﬂ 3 39‘58

TILE 1 oecete 31 TLE g7 [T "Change [ | Aactan

HAME 3T NAME

STREET ADDRESS 33 STREET ADDRESS

GiTY-S1- 2P 34.QTY-51- 2P

TiLE [T pecete 40TmE L] crange T_J additior

HAME 4 2NaM

STREET ADORESS 4 3STREFT ADDRESS

CITy -§T.21P 440ITY-57- 2P ‘

TIE [] oetere 51 TILE ] cnange ] Aadition

NAME 52 NAME

STREET ADDAESS 53 SIHEET ADDRESS

CTY-§7- 2P 54CIY-51-2F

TILE [] ofere 61TIMLE ]:I Change [ ] Agditon

NAME 6.2 NAME

STREEY ADDRESS 63 STREE? ANDRESS

CITY -§T- 29 40T . §T.2P

that my name appears in Block 1

SIGNATURE: _,

I

14. | do hereby cerldy that the informaton suppled with this i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ng is volurtarily furnished and does nat quality for the exemplion stated in Seclion 119 073)(k}, Florida Statute

further certify that the information indicatad on this annua’ reporl or supplemental annual report 15 frue and accurate and that my signature shal have the same legal effoct as if

made under oath, that { am an olficer or director of the corporaton of the receiver or truslee empowered to exccule fhis repart as require:d by Chapter 617, Florida Slalutes, and

r Block 13 if changed. or an an atlachmanl with an address
4

RPb- AR08 7

CR2EG34 (3/96)

56 (%67)

Crayptirae o W

%




