SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUN DUE ON OR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B Martham
ANNUAL REPORT ] Secrelary of Slate
1996 ket " i DIVISION OF CORPORATIONS

DOCUMENT #  S05368 (3)
MJR INTERIORS, INC.

, RN RS

Pr.ncipal Place of Bus nass Mailing Address

3399 PONCE
SUIE ¥
ﬁs g LES FL 33134450 GABLES FL 33134-4520 3. Date Incorporated or Guahfied 3a. Dale of Last Raport

10/11/1990 | 04/13/1995

4, FEINumber Apphed ko

2. Principal Place of Busingss 2a. Maling Address

A2 S edernl Hguoy 1 358 S, Fedennt Mguy | sooiom

Sute, Apt # elc $8.75 Additionat

Suite, Apt. #, gl -
a #r‘log ;ﬂ #’/0 ) §. Ceruhicate of Status Desired D Fee Fequired

Cred State E 4 | (& Stale r. B. Election Campaign Financing 0 $5.00 May Be
23 Oca calon | ﬁ,, 28| Dea Ia {&\ —_ Trusl Fund Contribution Added to Fees |
2p CO“”TY 7'2 g‘,ﬂ’ 8. This corporation has habilty for intangible tax under s 183 032,
m 3 3433 25] Pﬂ ~m &L\ 29 5‘/39- 30 e B(}\ Flonda Stalutes [(Jves [ Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent -
81| Name
CAPITAL CONNECTION, INC. | e
417 E. VIRGINIA STREET 82| Streat Address (P.O. Bax Number is Not Acceptable)
SUITE 1 . : ]
TALLAHASSEE FL 32301
84| Ciy FL ssl Zip Code

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Flarda Slatules, the above-namead corparaton submits Ihis statoment for the purpose af changing its registeran
office or registered agent of bath, in the Stare of Fiorida Such change was authonzed by the carporation’s board of directars | hereby accept e appointment as registered
agent. | am familar with. and accepl the abligations of, Section 6070505, Florida Salates

SIGNATURE ____. O P e e e - — e
St A e ol b pEtered ageet and e §apgioabhe TE Feguihred Agent signal s resquited whar re nstaty ) [#2}

12 ' OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 12 ©
THLE PD L_l DELETE 11 UILE A T WWW"M—_D YEF‘]_D .‘\7;\17'17\177“7:“ %
HAME REEVES, MARY JANE 12 NAM: 3
STREET ACIDRESS 13905 S.W. 89TH ST. 1 3STRFET ADDAESS LC’,_,
CTY-81- 2 MAMIFL 1ACITY-SI -1 &
TI7LE [ ] peetre 21T [T change [ ] Adiuon |
NAKE 22 NAME
STREET ADORESS 2 3STREET ADDRESE
CITY-S1- 2P 7 4TIy -ST-2P -
TIE ] oeeete S1TIF T ] Chage [ ] Adoien
NANE 3 2NAME
STACET ADCRESS 33SIRTE TN ADDRESS
Ciy-S1-2IP 34 CIfY-81-2P ) i
e GG 41UILE [T Crange [ ] Aadiicn |
HAME 4 2 NAME
STREET ADDRESS 43 5IREC1 ADDRESS
CITY-5T-2IP o 44CIT¢-S1-2P ]
TTLE [T petete S1TiLE [T ohasge [ ] Adblun
NAME 52 NAKSE
SIREET ADDAESS 53 STREET ADDRESS
CITY-ST-1F . 54 CITY-51-21P ]
TILE TT Decere £1TIILE [T Crangs [] Adtton
NAME 62 AR
STREET ADORESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY - S1-7IF
14. ¢ do hereby certify that therformation supplad wilh Ihis filing is valantardy lurnished and dacs not qualfy for the exemption stated in Seclaon 1 19.07(3)k). Florida Statues |

furlher carity thaf the in‘ormation i cated o1 this annual repart or supplemantal annual report 1s rue anda accurate and thar my  gaature sha’ have the same legal e'lect as if

made under catn, tat | an as officer o d rector of the corporal.on or 1ho receiver of lrustee empaweed to execule this repart as required Dy Chapter 8§17, Florida Statute s, ard

that my name appears in Block 12 o Block 1% if,changed, or on an altachmant with an address

SIGNATURE: __

{GNATURE AMD J YPED OR PRINTED NAME OF SIGNING OFFICER O

&LW.EIJ&% é’ﬂan/ Jan; eeeues ’7/ 1__/‘% Sbl-447-7801 | |




