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FILED

Sacretary of State

1998

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

PROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

oy

DOCUMENT #

1. Corporatiorn Nama

MAJESTIC HOMES & DEVELOPMENT INC.

(6)

Principal Place of Business Maihng Address

GO

2 BPRINGVIEW DRIVE 2 SPRINGVIEW DRIVE
GRAWFORDVILLE FL 32027 CRAWFORDVILLE FL 32027
us us OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/11/1985
2. Principal Place of Business 2u. Mailing Address 4. FEl Number Appliad Far
m 2_G] 592617 146 Not Applicable

Sutle, Apl. ¥, alc, Suite, Apt. #, alc.

6. Certificate of Status Desired $8'75 Aadttional

O

3;] ;ﬂ Fes Required
City & State Cry & State 8. Election Campaign Finanging $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Courtry B. This corporation owes or has paid the current year Ir[uga%mle
24 ?5] gl ;I Personal Property Tax due June 30. O ves 0
9, Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
SUBER, BRAD 81| Nome
2 SPNNGVIEW DRIVE B2] Sireet Address (P.0. Box Number is Nbl Acceptable)
CRAWFORDWILLE FL 32327
83
B4| City 85] Zip Code

FL

agent. | am familiar with, and accept tho obligations af, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agon, or bath. in the Stale of Florida. Such changa was authorized by the corporation's board of directors, | hereby aceept the appointment as registered

i et

e Pk s

Signatwre. Iyped o prnlod name o' rﬂg'»'s:ie;;im a-{;r';lﬁ'r;:l_ﬁnn ¥ applicatila {NOQTE" Regislorad Agent signature taguied whan reinslatng) DATE F-\

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE Lain) I becere 1T T Change  [J Additon | S
HAME SUBER, BRAD 1.2 NAME §
smeeraooness | RTE. 2, BOX 4640-8 13 STREET ADDRESS o
Y- 51- 2 SPRING CREEX FL 14 CIV-§T1- 7P &
TILE U] DELETE 21 TILE J Change L] Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-§T- 21 . 2.4 CITY-5T-2P
e [T peLETe 3VTLE T Change  [] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-20 34.0TY-ST-2P
TME T DELETE 41TIME T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57- 2P 4.4 CITY-8T-2IP

| wme [ oicete 51TILE “[Tchange T Addifion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CfTY-ST-21 54 CITY-ST- 2P
TIE [J oeLeTE 6111LE T change  [TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 5TREET ADDRESS
CITY-§1-2IF 64 CITY-ST-2IP

R U Bl UL I R

officer or direotor of the corparation of tha receiver or truslee empowerad ta exacute this re|

Block 12 o Block 13 if changed, or on an attachmenl wilh an address.
&I-

Akl A S DMAI ‘o.‘ f\ < Lot

14. 1 hereby certify thal 1he information supplied with lhis filing does nof quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the information
indicaled on this annual reporl or supplemental annual reporl is true and acourate and thal my signature shal! have the same legal effact as if made under oath; that { am an

as required by Chapter 607, Florida Statutes; and that my name appears in

/i
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