FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 7 1 99 7 8 O O am

CORPORATION Bandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # K63269 (0)

. Corporalion Name

MAJESTIC MICA, INC.

A OO

'“Plin(:lpal Place of Business Mailing Address
5976 SW 43 STREET 5976 SW 43 STREET
DAVIE FL 33314 DAVIE FL 33314-3646
us us
3. ODate Incorporated or Quelified | 8a. Date of Last Reporl
| (2/03/1989 06/18/1996
2. Principa’ Place of Busingss 2a. Mailing Address . 4. FE! Numbar Applied For
EII : 26 650146258 Not Applicable
" Suite. AptH etc Suile, ApL. #, elc. . $8.75 additional
22*1 ) _ 2:’] B. Cerlilicate of Status Desired | Foe Required
. Gty & Stale | City & State §. Election Campalgn Financing $5.00 May Bo
_?-ﬂ___ i 28] Trust Fund Contribution ] Added o Fees
L Am __ Gountry | “p Country 8. This carporation has liability for intangibla tax under s. 189,032,
24_1 o 25 20] 30] Florida Statutes Cves BdNo
. Name and Address ol Current Reglsiersd Agent 10. Name and Address of New Reglstersd Agent
JOHNSON, DICK - e Toy NEON, Dick
1501 NW 108 AVENUE, SUITE 326 B2( Streel Address (P 0 Number is Not Agceptable)
PLANTATION FL 33322 \Zllole wirens Place. 4107
B3
84| Gity 85| Zip Code
Mieamne FL | 33025

11, Porsuant 16 The wo'. mmns of Seclians 667.0502 and 607.1608. Florida Statutes, the above-narned corporation submits this statement for the pur, of changing its registered
oifice or ragiste’ th, in the Slate of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
ageni. | am far --/ he obligations of, Section 6070505, Flonda Statutes

siGNATURE _ JOE L) P, , Dick D0 HNSoA 5 -20-927
Shgratuee. dypend o2 1oy nagf ol iegesterod agent and Hitlo f spolicable {NOTE: Regystered Agent signature raquired when reinslating) DATE

12, T [ _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g;"
L DP N [T DELeETE 11 TILE Pl Chenge [ Additon | G5
NAMI JOHNSON, DICK 12 NaME
sweriaoncss | 1501 NW 108 AVENUE, SUITE 328 s s | 1216l ot - Ardrews Place #1071 %
Y- St 2P PLANTATION FL orestze | BZwehmae VLo B0 S &
THLE T DELETE 21T [T Change ] Addilion |
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS

| omesepp | 2 4CJTY-ST-2IP
uns [T bELETE 31IME ' [Jcrange [ Addition
HANE 3.2 NAME
STHEFT ADDRESS 3.3 STAEET ADDRESS
CHTY 51 710 34, GiTY-5T-2IP

R ) T T 0ELEVE 41 TITLE [ ehange L] Addition
MAMIE 4.2 NAME
THEF | ADDRESS 4.3 STREET ADDRESS
ATV -G 44 CITY-ST-2P
IHLE [J oeere 511ILE L cnange [ Addition
HAME 5.2 NAME
SIHEET ACDRE S5 4 3 STREET ADDAESS

| Giy-ge-ae 5407Y-S1-2IF
THE [ DELETE 6110LF [Jchange [ Aadition
PladAL 62 NAME
STRERT ARDRESS £.3 STREET ADCRESS
LHTy-S1- 7P J 6.4 CITY-ST-2IP

14. 1 do herehy cerly that the information supphed with this fiing does not quality for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify thal the
information indicated on nis annual report o supplemantal annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officor o director of the corporation or tha receiver or trustee empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes: and that my name .

appears in Block 12 or Bigek 13 [f changad, of on an attachment with an address.
SIGNATURE: /fé L OUIBIOR Souwen  $2049 I54- 2151

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoria 4
s a o




