FILE NOW: FIL|NG FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Ak, Ol
RTINS e

DOCUMENT # J05189 (2)

. Corporation Narme

MAJESTIC HOMES ENTERPRISES, INC.

Principal #iare of Business Mailing Address

FILED
Feb 27 1997 8:00am
Secretary of State

A0 N

6406 E FOWLER AVE €406 E FOWLER AVE
TAMPA FL 33617 TAMPA FL 33617-2400
3. Date incorporated or Qualified | 3a. Date of Last Report
03/20/1986 03/26/1996
2 TPrinopal Place of Basness M‘t’a. Mailing Address 4., FEI Number Applied For

59-2676530

Not Applicable

Suite f’\pT W ol

Suite, Apt. #, elc.

0 $8.75 Additiona!

B. Certificate of Status Desirad Fee Required

agent 1 amfarmiar with, and accept the obhgabons of, Secton 607 0505, Florida Statutes.

SIGHNATURE

- Gty & Stale: __ Ciy& State 8. Election Campaign Financing $5.00 May Be
2:ﬂ o S - zs] ) Trust Fund Contribution Added 10 Fees
- 7 __ Country | 7p Country 8. This corporation has Habllity for intangible tax under s. 199.032,
24| . 25] 29] 30] Fiorida Statutes Oves [Ono
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent

INGLIS, JOHN S, ESO 81] Namo

201 E KENNEDY BLYD 82| Street Address {P.O. Box Numbser is Not Acceptable)

SURE 1111

TAMPA FL 33802 83

84| City FL 85| Zip Code

T3 Forsant to the provisons of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation ssbmits this slatement for the purpose of changing its regisiered

office or registored agant, ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears 0 Block 12 or Bipck 13 1f changed. or on an attachment with an address.

SIGNATURE: WL UHETE DD

| B 5.‘5.'”."“ triet 1o gt g ot r\\u e A up[n oy (NOTE Rixgistered Agent signature ragquired when reinstating) DATE
12, OFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe [ PST T T T becEiE 11TILE [T Change ] Addilion
hAWS LUTMAN, MIKE 12 NAME
st aopesss | 8406 E FOWLER AVE 1.3 STREET AIDRESS
civaze | TAMPAFL N 1AGTY 5128
e D o T [T orcere 21 TITLE | Chanpe T Addition
LUTMAN, MIKE 22 NAME
SEREET ALDET S m E FOWLER AVE 2 3 STREET ADDRESS
CITY §1-7i0 TAMPA FL l 2.4 0TY-S1-2P
[ WP T [T orueTe 31 TITLE L] change  [_J Addition
o LUTMAN, THELMA 32 NANE
skt aone s | 6408 E. FOWLER AVENUE 2.5 STREET ADDRESS
| orv.sboae _TAMPA FL 34 Cy-§T-7ip
Ty o 1 DELETE 41TMmE L changs [ additian
NAME 4.2 NAME
STREET AZHIRESS 43 STREET ADDRESS
Lryserw 1 i A40iTY_ST-21P
e ' o [T DELETE 1T [T Change [T Addition
HaM: §2 NAME
STREE T ADIDRESS 53 STREET ADDRESS
ory-st e f —— " 540ITY-5T-2P
e - o - [T oeLeTe 61 IITLE [J'Change ] Addilion
KAME 62 NAME
STH:EL ADDRESS £.3 STREET ADDRESS
R EALITY-ST-2IP
14. I do he Ccorlity than the formatian suppliod with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the

information indicated on this anvaal repo or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an ofiger or director of [he corporaton o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L-A0-97

GIGNATURE AND TYPED OR PRINTED MAME OF BIGNING GFFICER OR DIRECTOR

(213)959-4158

i Phone &

Date



