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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g8000038804

4. Corporaion Name

MKJR INC.

Mailing Address

THE BAYOU CENTER

9065 BELCHER ROAD. SUITE 9107
PINELLAS PARK FL 33782

Principal Place of Business

THE BAYQU CENTER
9065 BELCHER ROAD. SUITE 9107
PINELLAS PHRK FL 33782

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90065 017 ***150.00

AR AU

DO NOT WRITE IN THIS SPACE

Suite, At #, etc. Suite, Apt. #, etc.

3. Date Ir corporated or Qualifed
04/26/1998
2. Principar Place of Business 2a. Mailing Address 4. FEi Number Aprlied For
;El ] 5 9 - Bsm l ‘,l Nat Applicable

$8.75 Additional

[21]
;' ;;} 5. Certifc ite of Status Desired (| Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
E—l 28 Trust Fund Contribution Added 1 Fees
Zip Cour try Zip Country g. This corporation owes the current year Intangible
m Igl -2_;| !E-l Persorial Property Tax. [ vyes j\lo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
DOMINGUEZ, MARIA 1SABEL L =5 — . X X
£21 ARALIA WAY treet Address (P.O. Box: Number is Not Acceptable)
LARGO FL 33777-4910 83
84| City Zip Code

Fﬂas

agent. | am familiar with, and a scept the obligations of, Section 607.0505, Frorida Statutes.
SIGNATURE

11. Pursuint to the provisions of S zctions 607.050:: and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accepl the appointment as re¢ istered

Signature, typed or printed ni ma of registered agen and title If applcatle.

{NO" E: Registerad Agent signature req Jired when renstating

DATE

12. OFFICERS AN 2 DIRECTORS 13, ADDITI DONS/CHANGES TO OFFICERS AND DIRECTO 3S IN 12
TITLE [ DELETE 11TIME ( PRO(’ RA N\ DI RECTO R_) [ Ochenge  Oaddiion
HAME 1.2 NAME = - E?
STREET ADDR iS5 13 STREET ADDRESS hAr‘UA i%%b L DOM NGl

: ‘ A ARARIA L AL
CITY-ST-ZIP 14 OITY-ST-ZIP LARG (D [ Y ) "/ -
TIMLE [ DELETE 21 TITLE [(JChange [ Addition
NAME 22 NAME
STREET ADDRZSS 23STREETADDRESS | - = -~
CITY-$T1-2P 2.4 CITY-ST-2P
TIMLE [J DELETE 31TIMLE [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRE55 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-ZP
TTLE ) DELETE 4.1TME [Change  [] Addition
NAME 4 2NAME
STREET ADDFESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ip
TMLE ] DELETE 51TME [OJcChange  [J Addition
NAME 52 NAME
STREET ADDF ESS 53 STREETADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE [ DELETE 64 TIME [TCoange  []Addition
NAME 6.2 NAME
STREET ADDFIESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZIP

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that' the information
indicated on this annual repor! or supplemental annual report s true and ac curate and that my signe ture shall have -he same legal effect as if made under oath; that 1 am an

office: or director of the corporation or the rece iver or trustee empowered to execute
Block 12 or Block 13 if change d, or on an attachmept with gn address, with all other iike empowerec.

SIGNATURE:

this report as required by Chapler 607, Florida Statutes; and thit my name app-ars in

127 - 5Y47-9800

~ CR2EQ34 (11/98)

SIGNA TURE AND TYPED G { PRINTED NAM

; OR DIEECTD& y\

/12/4 %

Date Daytime Phono #

1



