_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
; PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : Ooam

CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State S ecretary Of State

1998 N o e DIVISION OF CORPORATIONS

DOCUMENT # P96000008724 (2)

1. Corporatlion Name

MJ ELECTRIC ASSOCIATES, INC.

R AR R A

Principal Ptace of Business Mailing Address
gttsw. PINE ClRFCLE P.o,saox "
YSTAL RIVER FL 39429 CRYSTAL RIVER FL 34423
CO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4, FEl Number Applied For
21] 5150 6 Lecanto Hwy |26l 59-3358980 \ Nat Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc, o . $8.75 Aaditional
—2;| 2—1‘[ B. Certificate of Status Qesired o Fee Required
City & State Crty & State 6. Elsction Campaign Financing $5.00 May Be
23] Lecanto FL 28 Trust Fund Contribution 3 Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 34461 ;5-] Citrus L;;‘ _33] - Parsonal Property Tax due Juna 3Q. Klves [INo
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
JORDAN, MELVIN M 81| Name
5614 W. PINE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34420 &
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

{GNATURE
SIGNATU Signalure, typad or printed ndme ol registered agent and tilke il applicable {NOTE: Registered Agent signature required whern relnatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TieE P ‘T DELETE 11708 P Tsd Change [T Addition
NAME JORDAN, MELVIN M 12 NAME JOADAN, MELVIN M
sreeeranoress | 5814 W. PINE CIRCLE HISTRETADORESS | 5160 & Lecanto Hwy
£irY. S1-21P CRYSTAL RIVER FL 34428 14 CIvy-5T-21P Lacanto Fl. 34461
TITLE (73 TJ beLete 21TILE VS G Chanpe ~ [ Addition
NAME 2.2 NAME
JORDAN, CHRISTINE A JORDAN, CHRISTINE A
smeeraporess | 5614 W, PINE CIRCLE PASTRELIADRESS | 5450 S Lecanto Hwy
CITY-§T-21P CRYSTAL RIVER FL 2.4 CITY-ST-ZIP 1
THLE T CJ DELETE LITITLE T Change Addition
e JORDAN, LISA M S2MME JORDAN, LISA M
sireeraponess | 5814 W. PINE CIRCLE BASTREETADDRESS ( 5658 W. PINE CIRCLE
CITY-S7- 2P CRYSTAL RIVER FL 34.CIIY-ST-21P CRYSTAL' RIVER FL 34429
TILE [T oeLETE A1TMLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P 44 6ITY-§1-2IP
1 mme [ breete 51 TITLE O Change L] Addition
| Y3 52 NAME
$TREET ADDRESS 5.3 STREET ADDHESS
CITY-ST-2IP 54 CiTY-ST-2P .
TME {J DELETE 6.1 THILE [Jthengs [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2IP
1 14. | hereby cerlify that the information suppliad with this {iling does not qualify for tha axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual raport or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name eppears in
Block 12 or Black 13 if changed, or on an attachmenl wilth an address.

cinnatiing. (1 vtz C s 7 oi  Wrlloiarras £ doooinr o fanof 23 dof T

CR2E034 (10/97)



