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

PROFIT
CORPORATION

' 5*\ 3, FLORIDA DEPARTMENT OF STATE F eb 1 4 1 99 7 8 O O am

ANNUA PORT ) Sandra B. Mortham
L RE i

1997 Secretary of State
DOCUMENT # V50420 (1)

1. Corporation Name

MC JUNK [T, iNC.

Principal Place of Rusingss Mailing Address ”Im |||||| '"" Ilm |‘||| |’|" |||| Ill" Iml HI"III" I’I" I'I" u"

o gl
Sl Wy 1B

2745 WEST HILLSBORO BLVD 5080 NW 47TH AVE,
DEERFIELD BEACH FL 33842 COCONS UT CREEX FL 33073-4544
us U

'3, Date Incorporated or Qualified | 8a. Date of Last Aepon

07/13/1992 05/01/1996

2. Principal Place of Business mza. Mailing Address 4. FEI Number , Applied For
;] 25—' 650362907 Not Applicable
Suite, Apl. #, ¢lo. Suita, Apt. #, atc B , $8.75 Additional
2;| ‘51 5. Certificate of Status Desited O Feo Requlred
City & Stati Cily & Stale 6. Election Campalgn Financing $5.00 May Bo
;ﬂ . ! E;I Trust Fund Contribution 0 Added fo Fees
2ip | Country | Zip Country 8. This corporation has liabitity for intangible tax under &, 199.032,
E] 2?| 29_| 30 Florida Statutes [Oves [dNo
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PHILLIPS, H.C. 81| Name
5080 NW 47TH AVE, 82| Strest Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK FL 33073
83
84| City FL 85| 2ip Code

1. Puarsuant 10 1he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment Bs registared
agent. | am faminar with, and accopt the obligations of, Sectior B07.0505, Floida Statutes.

SIGNATURE .
Singarre bgpet o pooted nair: of regestercd agent 8nd titls it appicable. {NOTE- Registered Agant signature raquired when reinstating) DATE

2, GFFICIHS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__|@
TITLF 1] [T DELETE L1TILE : Ll crange L] Addtion | g5
NAME PHILLIPS, H.C. 1.2 NAME §
swiet anvress | 5080 NW 47TH AVE. 1.3 STREEY ADDRESS S
arv-stoe | COCONUT CREEK FL 1A CITY-5T- 2P 8
i [T DELETE 21TITE [Jchange [T Addition | O
NAME 2.0 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Citr- 5720 _ 2.4 CITY-5T- 20
wme | [T DeLETE 3TNLE [Jchange 1] Addition
NAME 3.2 WAME
STAFET ADCHESS 33 STAEET ADDRESS
CHTy-81-21p 34. GITY-ST-2IP

Cwe | 7 DECETE 4.1 TITLE [ Cnange ) Addition
HAME 4.2 HAME
STREEI ADBRESS 23 STREET ADDRESS
Ciry ST 2 £4CITY-ST-2IP
ek ' I DELETE 51 TTLE : Ol change ] Addition
NAME 52 NAME
SIRFFT ADDRESS 53 STREET ADDRESS
ony-s1-20 _ 54 0ITY-ST-2P
TIE ' [ DELETE 61THLE Cd Change [ Addition
NAME 62 NAME
STHEE [ ALDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-8T- 2P
14. | do hereby certity that 1he information supplied with this filing doas nol qualify for the exemption stated i Section 118.07(3)(i}. Fiorida Statutes. | lurther certify that the

inforrmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
I am an ofhicer or director of the corporation or tha receiver or trustee empowered to executs this report as raquirad by Chapter 607, Forida Statutes; and that my name

appears in Block 12 or Block 13 it changed. or on an ajlachignt with an addregs. gf
' o 0 fi7 ¥ o - 995
o , _ Dalg

SIGNATURE: - : P~ e Bl
SIGNATURE AND TYFED DR PRINTED NAME OFABIGNING QFFICER OR DIRECTOR Daytime Phona #
N TR




