FILE NOW: FILING

PROFIT
CORPORATION

1996

ANNUAL REPORT

) ”
R

. FLORIDA DEPARTMENT QF STATE
5 Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

1. Cerporation Name

Frincipal Place of Business

6406 E FOWLER AVE
TAMPA FL 33617

DOCUMENT # J05189

(2)

MAJESTIC HOMES ENTERPRISES, INC.

Mailing Adriress

5406 E FOWLER AVE

TAMPA FL 33617

| 3. Dale ncorporated o Qualiicd

FILED
Mar 26 1996 8:00 am
Secretary of State

OO R

03/20/1986

3a. Dale of Last Report

04/27/1995

B 2. Principal Place of Business
21

2a. ‘i‘vﬂading Addriss
26

4. FEVNumber

59-2676530

Appliad For

Suite, Apt. #, otc.

Suite, Apt. #, etc.

$8.75 Additional

INGLIS, JOHN S, ESQ
201 E KENNEDY BLVD
SUITE 1111

TAMPA FL 33802

2 -El 5. Certifcate of Status Desired 0O Fee Required
| Cily & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 25] Trust Fund Contribution O Added to Fees
Zp Gountry | Zp _ Country . This corporation has hability for mangible tax under s 199,022,
m EI 29| 30] florida Slatules [ Yes [No
9. Name and Address of Current Registered Agent . t0. Name and Address of New Reglistered Agent
81] Nane

182] Strent Addiess (P-O. £10x Namibar 1§ Not Accopiabic)

83

84| City

FL

85 | Zip Code

farndiar with, and accepl the oblig

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stat
or registerect agent, or both, in the State of Florida. Such change was autho
atons of, Section B07.0505, Horida Statutes.

utes, 1he above named cf)rp()ralioq submits this statenent for
tized by the corporaton’s bivard of directors. | heret

the purpose of changing its registered office
vy accept the appointment as regstored agent | am

Lt

14. | do hereby certify that the infarmation suppled with this filing is voluntarily turnished and does not
cerlify that the informalion indated on this annual repart or su
oalh; that 1 am an officer or direclor of the corporation or it
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: \ﬂg,{'mw

BIGNATURE AND Tv

W recaiver or trusies em

pplemental annual report is true and accarate and that my signature st

SIGNATURE __ _ s e . . N R R
Sighanire, yen or geinted na T of ey sTered agent aed LG It @y anis INOTE Bagistorad Agest yiatune e pares] wh w1l g DATe
| 12, _ OFFICERS AND DIRECTORS ] 13, ANDITIONS/GHANGLS TG OFFICEHS AND DIREGTORS 1N 12
e [ PST 7 NATTHE B i o e e O change L] Addton
HAME LUTMAN, MIKE 12 KAME
sinees anoness | 6406 £ FOWLER AVE 13 STREET ADDRESS
wresrze | TAMPAFL 1400¥- 3121 . )
TLE D [ DELETE Z1INLE [ Crange [} Additon
NAME LUTMAN, MIKE 22 NAME
sineer acoress | 6408 E FOWLER AVE 23 SIREET ALDRESS
CiTY-51-71F TAMPA FL _ I EILE U N
TITE VP [ GELETE 3ATILE (] Change [ Adddion
NAME LUTMAN, THELMA 37 NAME
sreeraonzss | 6406 E. FOWLER AVENUE 33 STREET ADORESS
oty -51-2i TAMPA FL I - ~ )
NLE [ DELETE LTI [J Changs [ Addilion
NAME 420AME
STHEL! ASDRESS 4.3 STREE T ADDRESS
G- §1- 2 adomy-s1-aw . - o
THLE [ DELEIE 5 1 TILE [) Change  [] Addition
NAME 53 NAML
STREE] ADDRESS 53 SIREET ADDRESS
CITY-S1-2P _ 54T -1 2P B ]
TILE [C] DELETE 6. 1TIILE [ Cnange  [T] Additien
NAYE 6.2 HAME
SIREET ADDRESS 63 STHEE! ADDRESS
CTv-§1. 1P acTi-size |

qualify for the. exeniption stated n Secton 1 18.0731K, Florida Sates. 1 further
1all have the same legal effect as if made under

powered to execute this repor as recuired by Chapter 607, Florida Sta’utes: and that my Narme

THELMa LURMAN ), '7

D YR PHINTED NAME OF SIGNING OFFICER DA GIRECTOR

B

5;5\‘2—?4 ,

(513)959-1n58

O e Prcne &

CR2E034 (12/95)




