FILE NOW: FILING FEE

FILED

AFTER MAY 15T IS $550.00

PROFIY kg FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 . OO am
CORPORATION g3 Sandra B. Mortham °
ANNUAL REPORT Sscmiaw’ﬁf Siile - . S t f St t
1998 . DIVISION oF CORPoHAYIONS ¥ cCretar 5‘ ) alc
DOCUMER P97000099860 (3)
M N & J, INC.
Principal Fiace of Businoss Maling Address ”ll""' “I Il“l l"" Ilm |||||||m||“" |||||I||| I““II" ||I‘
§350 S. MARSHA TERA. P. 0. BOX 886
HOMOSASSA FL Md4 LECANTO FL 34480
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
11/21/19897
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Appliad For
21 . 26| 59-3482959 |Not Applicable
Suite, Apt #, ot Suile, ApL. #, slc. y
——[ ule, Ap ¢ - Hie: AR sl 5. Cerlificate of Stalus Desired D 58'75 Additional
22 2;1 Feo Requlred
City & Stata .. City & State B. Eloction Campaign Financing $5.00 may Be
23] 28} Trust Fund Coniribution Added o Fees
Zip Counry L Country 8. This corporation owes or has paid the current year Intangible
?4] 25 291 ;(ﬂ Personal Property Tax due June 30. mYas [l No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
MURPHY, DAVID J ESQ. 81[ Namo
14217 3RD sT. 82| Strest Address (P,O. Box Number is Not Acceptable)
DADE CHTY FL 33523
f 83
84} City 85| Zip Codeo
X FL *]
14, Pursuant lo the provisions of Soctons 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office of repistored agont, or both, inthe Statle of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as reglistered
agent. | am familar with, and accep! the obhgalions of, Section 607.3605, Florida Siatutes.

14. | hereby corllrer
indicaled on1

Block 12 or Block 13 if changed. or on an attachront wnth;errass
SIGNATURE: W P <A

SIGNATURE [ R -
Signatae. typod o printed name ol teg-terecd agent arwd e 1 appheable (NOTE- Registared Agent Blgnalure regred when reinstalirg) DATE

12, OFFICE 5 AND DIRE GTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T otLete L1TRLE [JChange  [J Addition
HAME FAHEY, MICHAEL P 12 NAME
sweeranpress | P, 0, BOX 988 13 stneet aconess | 2 & 60 l"'s"'f P
CITY-51. 2 LECANTO FL 34460 1A CITY-§T-2P Lecawto FL z446o
TIME D TJ orete 21 THLE v I Change [ Addition
RAME FAHEY, NANCY E 22 NAME
srreet aooness | P 0. BOX 986 2asmeer aovvess | 24 60 Lagot P t.
CIY-51. 29 LECANTO FL 34480 2.4 GITY-ST-2p I—W’, =4 14460
TIE D O vineE 31 TILE D R C# .3. Ames F‘ »  [AChange ] Addition
e KIRSCH, JAMES F azNE K A al Fean.
streeraponess | 5358 S. MARSHA TERR. a3 STREETADDRESS | 2 O O 7 5.MA
CITY-51- 2P HOMOSASSA FL 34446 N 34, OITY-§T-21P A omoS5AsSy, Fo ‘5‘{""{4
TILE [0 perete 41 TLE [T change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDAESS
Gity-51-2P 44CITY-§1-21P
HLE T DELETE 51TITE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51- 2P 54 CAY-SI-2P
e B O oeckre 61TILE [0 Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-S1-29 B4 CITY-S1-ZIP

that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

s annual report or supplemental annual report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer of dirpctor of the carpioration of the receiver or trusteo empowared 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

"E{L\m@l_f{f@ﬂ@w,ﬁ_]:@b@’ 252 628-9247

CR2EG34 (10/97)



