COND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

CORPORATION
ANNUAL REPORT

1999

N

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

YOCUMENT #

Corporation Name

S05368 v ’

MJR INTERIORS, INC.

incipal Place of Business

15 5 FEDERAL HWY

Mailing Address

855 § FEDERAL HWY

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90001 013 ***550.00

GLEA MVt

5 1
JCA RATON FL 33432 B%GA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3 us 3. Date Incorparated or Qualified
10/11/1990
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 650224926 Not Applicable
_S:EEe, fﬂi._.__# ste. - — - Su:te,_fgt_._iﬁgtc. e e e _| - B.-Cortificate uf.Status-Desired-&-‘D 58-7-5 ﬁ@ﬂ_’rg@l_ -
;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may e
! El Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owaes the current year -
;'_.i] ;l 30 Intangible Personal Property. D Yes D No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CAPITAL CONNECTION, INC. :
417 E. VIRGINIA STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1 83
TALLAHASSEE FL 32301
84| City FL 85| Zip Code

Pursuant to the provisi

ons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for tha purpose of changing its registered

office or registéred 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 familiar with, and accept the obligations of, section 607.0505, Florida Staiutes.

INATURE

Slignature, typed of printed name of ragistared agant and title  epplicable.

{NOTE: Registared Agant signaiure required when reinsiating)

DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12
PD [Joereme $1TMLE [ Changs L Addition
: REEVES, MARY JANE 1.2 NAME
ereporess | 817 NW 110 LANE 1.3 STREET ADDRESS
sTZP CORAL SPRINGS FL 14 CITY-ST-2P
: [ oeLere 21TMLE [ change [ Adaition
: 22 NAME
ET ADDRESS - - - 23 STREET ADDRESS
STZIP 24 CITY.ST.ZP
: [l oeiete 31 TIMLE [ ] changs [ ] Addition
; o | 32NAME
ET ADDRESS t 3.3 STREET ADDRESS
ST-ZIP g 34 CITYSTZP
[ oeLere 41 TITLE {1 change [ Agdition
: 42 NAME
STADDRESS 43 STREET ADDRESS
sTap 44 CITYST-RP
{1 ceLere S1TITLE [ ] change ] addition
5.2 NAME
=T ADDRESS 5.3 STREET ADDRESS
stap b |7 N 54 CITYSTZIP
sl [l pecere 81TITLE [ change [ ] Addition
: 6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
TP 64 CITY.ST-2IP

| hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cetify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Block 13 if cha

GNATURE:

il , OF Of

n an
.'@-

attachment with an address.
QA S0 i

}\[F_'_‘f\ﬂ aﬂi’“_})f":ﬁ‘j\

=Ll Y

RICNATIIDE MM Tvelh B DR INTED NaAME AF &lstini st ER AR NIBPESTOR

Q074109

CR2E034 (5/99)



