FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e iy,
b, =)RPORATION
" ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996 ' ,/f £ o POPISON L CORPORATIONS
DOCUMENT # _ PA0 003009

1. Corporation Name M.C.J. INC.
415 CREEKWOOD RUN
LAKELAND, FL. 33809

Principal Piace of Business Mailing Address
SAME SAME
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
11-08-1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 26] 50-3345405 Nol Appicanic
Suite. Apt #, et Suile. Apt #, et iti
wie. Ap ele - vie. Ap Be 5. Certificate of Status Desired D $8'75 Adqlilonal
EI 2?} Fee Required
[ Cily & Siate | Cily & State 6. Election Campaign Financing ] $5.00 May Be
El 23_[ - trust Fund Contribution [ Added ta Fees
Zip Country Zip Coanmry 8. This corporation has tiability for intangible tax under 5. 199 032
- L.
E 25] 29] 30] Florida Statutes [lves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1]| Name
JOEL C. MORRISON 82] Street Address (P.0 Box Number js Not Acgeptabie; ]
415 CREEKWOOD RUN 5
LAKELAND, FL 33809
84| City F L ‘85 Zip Code

1. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Florida Statules. the above-named corporation submits this staterent for the purpose ol changing its registerod
oflice or regislered agent. or both. in the State of Flonda Such change was authorized by the corporalion's board of directors. | hereby accept the appaintment as rpgistered
agent ( am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE ___ oo

Slgeatac tyned o o ame of reg stetad agen and nt'e ! appheanle PNUTE Regstend Agect sigeala s requirod wheon rensialing DATE a ﬁ
12. OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TTLE PRESIDENT INIGE 1T IILE [ TCrange — [ JAddior =
Nt JOEL C. MORRISON 12 NawE p
SIETADORESS | 4115 CREEKWOOD RUN 1.3 STREET AUDRESS ]
oy st ap LAKELAND, FL_ 33809 14015720 e
TMLE N [ToeLeTs 2 1 DILE [ Tchange [ JAsation 1O
NAME 2.2 NAML
STREET ADDRESS 23 STREET ADDRESS
QY -51- 7P 24010Y-51- 2P
TIME [_ToELETE 31 TITLE [ TCharge™ ™ [ JAddtior
NAME 32 Namg
STREET ADDRESS 33 STREET ADDRESS
CY-ST- 2P 340TY-51-2p
e [JOELETE 41 10TLE [.JChange T TAdotion
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CirY- S1-2p 44017Y-§T- 7P . EIUDD_QI_B_]_DSC = ——
nne [ TDELETE 5 1TME -.US/U?,IQB.._UI 024-- niange Adgition
NAME 5.2 NAM[ . ¥xE200. 00 - \ ~
SIREET ADDRESS 53 STHEET ADDRESS e
CITY- 5179 54 07Y-51- 2P A
TeE [ JDELETE 6 17I1LF ~ [T Chanke [AT T Addition
HAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CINY-ST- 2P E4CITY-S1- 2P

14. | do nereby certify that the information supplied with this Hing is voluntarily furnished and does not qualiy far the exemption stated 0 Sectian 119.07(3)(k), Floricia Statutes. |
turtner cerlify tha( the inle mjica ; ' report or supplomental annual repart is true and accurate and thal my signature shall have the same fegal ef'ect as f

d I L= Ol
madie under catb-ttiat | am an ofhic -m pcration ar the regeiver or trusler empowared 10 execule (his reporl as required by Chapter 607, Florida Statutes: and
e Gler gje/d.nm.an_auachrﬁcent witn an address.

A

that my namg-dppears in Block o

WD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dae Uayrme Prme ¥




