FILE NOW: FILING FEE AFTER MAY 1ST IS $§50.UD FILED
PROFIT gL FLORIDA DEPARTMENTRDF STATE Mal’ 1 1 1998 8003m

CORPORATION Sandra B. Mortflam

ANNUAL REPORT Sooretary of Sidl Secretary of State

1998 o DIVISION OF CORPORRTIONS

DOCUMENT # P93000004784 (3)

1. Corporalion Name

M & J CORPORATION OF DUVAL COUNTY

A A

Principal Place of Business Mailing Address
€211 8T. AUGUSTINE RD. 8211 ST. AUGHSTINE RD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/07/1093
2. Pringipal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
1] _ sl 59-3164496 Not Applcabie
Suite, Apt. ¥, eic. Suite, Apl. #, i, i
P }- . P 6. Certificate of Status Desired O $8.76 addiional
22 ;;;] Fee Required
Cily & State | City & State 8. Elgction Campaign Finanging $5.,00 May 8o
23 e @__ Trust Fund Contribution D Added to Feas
Zip Country 2 Country 8. This corporation owes o has paid the currant year Intapgible
T;ﬂ 25 29] ’El Personal Property Tax due June 30. [ ves No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Regisiered Agent 7
BOBEK, BARRY A #1] Namo
503 E. MONROE 8T 82| Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL nil Zip Codle

11, Pursuani to the provisions of Sections 607.0502 and7t§0?.i§08, Floricla Statutes, the above-named corporation submils this staternent for the purpose of changing iis registered
office or registered agenl, or both, in the State of F'orida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment Bs reglstered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Slatules.

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the informatior:
indicated on this annual roporl or supplenipayil annual reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of I eivelgr trusleft empowerod to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E0G (10/97)

SIGNATURE __ e

Signalure, typos) o prrted ame o reg.torid ’""EEL"'_‘ it pgspkcuble (NO Rugistersd Agent signature 1#quirod when rainslaling) DATE
12, OFNCERS AND DIKE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T DRETE 11 TE CiChange L] Addition
NAME JOHNSTON, MELVYN E 12 NAME
strect appntss | 13226 PECKY CYPRESS DR. 1.3 STREET ADDRESS
CITY-51-2 JACKSONVILLE FL 32233 14 CITY-ST-2IP g
TTLE [ paeie 21TLE O Crange ] Adition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CTY-5T- 2 2 4CITY-ST-2P
L [ pieete 31TIILE [T change™ [T Addition
NAME 32 HAME
STREEY ADORESS 3.3 STREET ADDRESS
Y -51-29 34, CTY-57- 2P
TLE [ pewete 41TLE [ change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CiTY-SI-2IP 44 CITY-ST-2P -
TIE I perrte 5.1 TITLE [J Change T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
CiTY- ST-21p 54 CITV-ST-2P K
E I beLeTe 6.1 TILE [JCrange L] Additio:n |
NAME 62 NaME 4
STREET ADDRESS 6.3 STREET ADDRESS ;
CIIY-ST-2p 64 CITY-ST-21P

| £25 A3/ /358 |




