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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORFORATIONS

DOCUMENT # 422133 (9)

1. Corporation Narne

MAJEMAC ENTERPRISES, INC.

Mailing Address

1101 OLD COACHMAN RD  (34625)
PO BOX 5613
CLEARWATER FL 34818

Principal Place of Business

1101 OLD COACHMAN RD  (34625)
PO BOX 5613
CLEARWATER FL 34618

FILED
Jan 30 1998 &:00am
Secretary of State

DO NOT WRITE iN THIS SPACE

. Date Incorporated or Qualified

03/27/1973 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1455201 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. N . $8.75 Additional
Z‘ E‘ . Certificate of Stalus Desired | Fee Required
City & Slate City & State . Election Campaign Financing $5.00 nvay 8o
El E‘ Trust Fund Contribution Added to Fees

Country Country

= 5 2307 =

B3

]

. This corporation cwes ar has paid the curremt year Intangible

Persanal Property Tax due June 30. Yes [ Ne

7 p. Name and Addrezs of Cuyrent Registered Agent . Name and Address of New Reglstered Agent
MCMAHON JR, JOHN F. 81 Name
1152 GLENMOOR COURT 82| Sirset Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 33516
83
84| City 85| Zip Cods
' FL |

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant lo the pravisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered

Signature, lvped o printed name of ragistsred agent and title if applicable. {NCTE: Registerad Agent signature raguired when réinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 0 [T DELETE 1.1 TITLE [ 1 Change [T Addition
NAME MCMAHON, MARY C. 1.2 NAME
steet aporess | 1152 GLENMOOR CT. 1.3 STREET ADDRESS
CITY- 8T 2IF CLEARWATER FL 14 GITY - ST- TP B
TITLE 3V [T ceLETE 2.1 TITLE [ Change [T Addition
NAME MCMAHON, JOHN P. 22NAME
street aoopess | 1152 GLENMOOR CT. 2.3 STREET ADBRESS
CITY-ST-71P CLEARWATER FL 24 CITY-5T-2P o
TITLE P [J pELeTE 31TME [ 1 Change [ Addition
NAME MCMAHON, JOHN F. JR. 32 NAME
staeeT aoomess | 1152 GLENMOOR CT. 3.3 STREET ADORESS
OITY-ST- 2P CLEARWATER FL 3.4, GITY-51-ZIP _
g v [T DELETE 41TITLE [T cCnange L] Addition
NANE MCMAHON, ELIZABETH E 4. 2 NAME
sweet anoress | 737 SPENGER AVENUE SOUTH 43 STREET ADDRESS
CITY-8T-2IF CLEARWATER FL l 4.4 CITY-ST-ZIP o
TITLE { ] DELFTE 5.1 TITLE T Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CIRY-5T-21P 54 CITY-§1- 2P
TITLE [T DELERE 6.1 TILE [T cChange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P £.4 CITY-ST- 2P

Block 12 or Biogk 13 if chagged, or on an attachment with an agtdress.
SIGNATURE:- i:ﬂ OH g it

14. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indficated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in

13798

CR2E034 (10/97)




