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

CORPORATION
ANNUAL REPORT

DOCUMENT # P95000086359 (3)

1. Corporation Nane
Mailing Address H||||||| lm

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

M.C.J., INC.

(AR

¢ of Busingss

| Principal P

415 CREEXWOOD RUN 415 CREEKWOOD RUN
LAKELAND FL 33809 LAKELAND FL 338091144
3. Date Incorporated or Qualified 3a. Date of Last Report
e 11/08/1985 ' 05/01/1996
2 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[2.11__.”, e e 251 593345405 Not Applicable
Suile, ApL. #, elc, Suite, Apt #, etc iti
e uile, ApL. 4, el oy o AP el 5. Corificato of Status Desies. (] $8:79 Addion
2}3]__ o o 27} Fee Required
Gty & Sral: | Cily & Stala 6. Election Campaign Financing $5.00 May B
2,3,] . e dgt_z] Trust Fund Contribution 0 Added to Fees
- . Gounlry | P | __ Counlry 8. This corporation has liability for intangibla tax under s. 199.032,
2-';1 L 291 30-| Florida Statutes Hvyes [dne
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MOHNSON, JOELC 81| Name
415 CREEKWOOD RUN 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
83
B4| ity FL 85| Zip Code

31, Porsuant (o the provisions of Seelons 6070502 and 607 1508, Fionida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
oflice: or regishared agent, or bath, in the State of Flarida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat. | am familiar with, and sccept the obiigations of, Section BO7.0505, Fiorida Statutes,

PROFIT g . lQ X [LORAIDA DEPARTMENT OF STATE Apr 03 1 997 8 O O dim

CR2E034 (9/96)

SIGNATURE | . - R e :
:(,'ff' ,"","','_ !y;udnv’[’fil.:: ranme of g 1 4 agunt and tille 1l applicabla (HOTE: Regisiered Agenl kignalura requlred wher reinstahng) OATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P L] pitete 1ATIE [Jchange ] Aadilion
Nawt MORRISON, JOEL C vz
STREED ADDRESS 415 CREEKWOOD RUN 1.3 STREET ADGRESS
CIY-51- 7P LAKEL@NDFL 33'309___” L L 1.4 CITY-ST-7P i
i [ oreere 21 TMLE [ change [ Addition
WAkt 2.2 NAME
SIREET ADDHRESS 23 STREET ADDRESS
L ~ s e 2. 4CITY-51-21P
1 [T oriete 1T T Grange [ Addiien
NAME 3.2 NAME
SIKLED ADDRESS 33 STREET ADDRESS
I 34 OHTY-ST- 2P
TE L] Decete 41TIE LY change  [_] asdition
NAMT 4.2 NAME
STHIED ADER- 05 4.3 STREET ADDRESS
L Gnvesepe [ 44 CITY-ST-2P
1 | D[ 51 1L T Change L] Addition
NAMI 5.2 NAME
SIKEET ADUKESS 5.3 STREET ADDRAESS
IR - SACITY-§T-21P
e [ pecETe §1TME [ Change T Addition
HAME 62 NAME
STHER | ATIDRESS 6.3 STREET ADDRESS
| o N 64 GiTY-8T-2IP
4 reby cerlify tha information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Xi), Florica Stalules. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as It made under oath; that
Lars an offizer or director of thi ¢ ation of the receiver of trustes empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
) = o

-

appears in Block 12 or B 3 mant with an address.
e LT AL L o M %’77 ﬁ%fﬁ%’
Eli r

SIGNATURE: (- 2
URAE ANCYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytirn Pirone

SIGNAT!




