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

CO;F?(?FE\11:ION FLORIDA DEPARTMENT OF STATE Apr 21 R 1999 8:00 am :
Katherine Harris :
ANNUAL REPORT Sacretary of State ecretal :’ Of State I
1999 DIVISION OF CORPORATIONS 04-21-1999 90084 016 ***150.00
DOCUMENT #
1. Corporation Name P980000251 1 1
MJK-ENERGIE, INC. |
.
1505 SOUTHEAST 40TH STREET 1505 SOUTHEAST 40TH STREET .
SUITE C SUITE C '
CAPE CORAL FL 33904 GAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifed
03/18/1998
2. Principal Place of Business 2a. Mailing Address 4. EEI Number Applied For
21] 28] GCEKD - D20 2/P Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certfcats of Status Desired 0 $8.75 Add.ilinnal
2_2| E‘ Fee Required
ARCCEETY S C A St e e et Carparg FRANGNG T~ $5.00 Way B — |
23] |28} Trust Fund Contribution Added to Fees F
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E;I El Eo-] Personal Property Tax. Oves CnNo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent

AMERILAWYER : ::'"?4/.& .'i?c{a/r iﬁ'?ﬁfﬁ?}l?&’ b
reet ss {P.O, umpber is, Npt Ac e
343 ALMERIA AVENUE (o8 SE N, Crees

CORAL GABLES FL 33134 83 -
Sl e C

“ e (Bral FL &0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named chrporation submils this statement for the purpose of changing its r_egisteréd
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 appointment as registered

agent. | am famifiar with, accept the obligations of, Sectiol 607.0505(F%Stmute5.
SIGNATURECS - oé 23&15 (e S O3-643— 9 ;

Signature, typed or prnted neme of regisiered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TmE PSTD 3 DELETE 11TME SILVAENR LH KpCco [lChange  @gAddiion | =
e LA ROCCO, ROBERT J 12NAE PRECTOR, SWITEC 3
srweeraooness| 1505 SOUTHEAST 40TH STREET nsreerooess | ISDS™ SE 40 STE 2
arv-srze | CAPE CORAL FL 33904 wevsrze | CAPE corglL  FL- 33904 o
TITLE I DELETE 21TME [JChange  [JAddition| O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CIy-5T-ZIP 2.4 CITY-ST-ZP

‘[ -TmE - D - — - - [JDELETE- - Ja1mme T= R - - - "~ [OChange ] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CGITY-ST-2IP
TmE {3 DELETE 41TME (JChange (] Addition
NAME 42 N_AME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-ZP
TMLE [ DELETE 5.17ITLE [QChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST-ZP 54 CITY-ST-ZIP
e [ DELETE B1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIF 6.4 CITY-ST-2P

14. | heraby.certify.that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated 6n this anrival repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer 'or difector of the' corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: <S - % e e L AT LR —od3- o H-Sieo- %95\!
ate |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Draytime Phone #




