Afropail = T

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

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P97000080893 (5)

1. Corporation Name

M & J CANS INC.

TGN

1T e s e

Principa! Place of Busingss Mailing Address
1180 RIDGE DRIVE 1180 RIDGE DRIVE
PALN HARBOR FL 34583 PALM HARBOR FL 34683
L NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
m S 26 5q -3y 7‘4 59 7 Not Applicabla
Suite, Apt. #, elc. Suite, Apl. #, efc.
_l Ap uie. Ap 5. Certificate of Status Desired O $B'75 Addltional
22 ;l Fee Required
City & State City & Slale 8. Election Campaign Financing $5.00 May Bo
23] - 28] Trus! Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
24 ;ﬂ ;‘ 30 Personal Properly Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GURAVICH, MICHAEL 81| Name
1180 RIDGE DRIVE 82| Strest Adaress (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34683
83
84| City FL 85| Zip Code

s R S i

O

. Pursuani to the pravisions of Sections 607.0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent, | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Slalules.

R ALE L

CLER e

SIGNATURE I,
Signature. typad of printed nama of registered agart and ttie il applablo {NOI1E; RngIered Agenl signalure 1equired when reinsiating) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DELETE Change Additi
TITLE Pre‘:)lbevx+ O L1TILE TJthange [T Addition
HAME MAICKAEL & ORANC Y 12 NAME
smaETanoress | WRO P DE 1.3 STREET ADDRESS
CITY-5T-2P PALM e row . FL 3483 14CITY-ST-21P
TLE SWI ] DELETE 21 TME [T Crange [ Addition
NAME Fos-hilean Lawrence 22 NAME
STREETADDRESS | 1140 £(DGE D r 2.3 STREFT ADDRESS
CiTy-ST-2w @m Hasbor fi IYL k3 2. 4CiTY-51- 7P
TME [T OFLETE 31TILE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| -CiTY-ST-2P 34.CY-§1-2P
L [ oetere 41TILE " thange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-5T-2iP 445CNY-S1-21P
TIILE [T beeere 51TIILE 1 Change ~ T Addition
NAME 52 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-5T-21P 54 CITY-§1-21P
TLE T GELETE 61ILE CJ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_CITY-ST-21P B4 CITY-51-71P
14. 1 hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07{3Xi), Florida Stalutes. | further certity that the information

indicatod on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shall have the same legat effect as it made under oath; that | am an
officer or diregtor of the ation or 1hq receiver or Truslee emrowgrod ta execute thiyreport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if gha . or on anyittachmenl vgth an a %

I AT I . \YaY poy WENS Y 2

COHPP%);,:»}ION : : i » R FLORIDA DEPARTMENT OF STATE Apr 2 7 1 9 9 8 8 O O am

CR2E034 (10/97)



