FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED

PROFIT .
CORPORATION FLORIDi:'i:}:iR"LME::ﬂ(ZF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secretery of State ecretary of State

1999
DOCUMENT # PQ5000097070

1. Corpora fon Name

MCJEDPA, INC. E

¢ [ANOVMAMIA0m

DIVISION OF CORPORATIONS 04-29-1999 30083 013 ***150.00

Principal Place of Business Mailing Address
8909 BELLINGTON RD 8909 BELLINGTON RD |
PENSACOLA FL 32534 PENSACOLA FL 32534 1
DO NOQT WRITE IN TH § SPACE R
3. Date ircorporated or Qualifed
01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
(21 26] 59-3356 144 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
5] v F el 7 i 5. Certifcite of Status Desired [ $8F;5R:;':’i'r1‘;“a'
- City & Siate City & State 8. Election Campaign Financing  — $5.00 niay Be
2_3] E Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This ccrporation owes the current year |atangible
;\ E\ 2_91 i;l Personal Property Tax. Oves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CANTY, JAMES E
8909 BELLINGTON RD 82| Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32534 5
84| City FL 85| Zip Chde

11. Pursuaat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registerad agent, or bo h, in the State of Florida. Such change was «wthorized by the corpore tion’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and ac cept the obligatians of, Section 607.050%, Florida Statutes.

SIGNATURE
Signatura, typed of printed na ne of registered agent and ttie i applicable. (NOT - Registered Agenl signature reqL red when remstating) DATE =
12 OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOF'S IN 12 @
TME P ] DELETE 1.4 TIE [lCrange  C]Addiion | —
NAME CANTY, JAMES 1.2 NAME 3
sreeT aporess| 8909 BELLINGTON ROAD 13 STREET ADDRESS 0
OITY-ST-ZIP PENSACOLA FL 14 CITY-ST-ZP &
e {1 DELETE 21 TTLE [JChange  []Addition | O |
NAME 22 NAME
STREET ADDRE 5% : 23 STREET ADDRESS
CIFY-ST-2IP 2.4CITY- §1-2IP
TME [] DELETE 31TME ["JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
TLE ] DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREETADDRESS
CITY-§T-2@ 44 CITY-5T-ZP
TME ] DELETE 5.1 TIMLE ClChange [ Addition
NAME ‘ 52 NAME
STREET ADDRE 55 ' 6.3 STREET ADDRESS
GITY-§T-2P 54 CITY-5T-2IP
TITLE ] DELETE 61TITLE [ Change 7] Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP

14. | hereby certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental anppal report is true and acc srate and that my signatirre shall have the same legal effect as if made under cath; that ! am an
officer ur director of the cofporation or the recei€-0r trustee empowered to :xecute this rgport as reqjuired by Chapter 607, Florida Statytes; and that my name appe:rs in

Block * 2 or Block 13 if changec, or on \a_n ent with an address, with ¢ || other
, a2
59 gby75o2ds”

St =
SIGNATURE: AN o L -
SIG‘H’/AII rﬂ AND Y?‘:‘E}‘fﬂ‘ ’I}LUEE}L:“E OF}jﬁNwG W‘E Y OZT’ESCTPR— ‘/ Daytime Phone #




