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FILE NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
0 p 2 FL '"1 ‘D ’M I T
corormon  MERA  "TILTINIIT™ | Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # [K6326 (0)
NS ERRARARERATAY

1. Corporation HNama

MAJESTIC MICA, INC.

Prinzipai Placs of Business Mailing Address
5976 W 43 STREET 5976 SW 43 STREET
DAVIE FL 33314 DAVIE FL 33314
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated ¢r Qualifieg
02/03{1989
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied Fer
;] El 650146258 Not Applicable
Suite, Apt. #, 2tc. Suite, Apt. #, elc. ) B i $8.75 Additional
- ;l 5. Certificate of Status Desired [ Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Addled to Feas
Zip Couniry Zip Country 8. This corporation cwes or has paid the current year Intangible
24 —2;| g[ E‘ Personal Properly Tax due June 30. [ ves No
g. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
JOHNSCN, DICK 81| Name o
;21106_'6 ST ANDREWS PLACE 82| Street Addrass (P.O. Box Number is Nat AcceptableY
[} .
MIRAMAR FL. 33025 &5 -
84| City o FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stafement for the purpose of changing its reglstered
ofhge or registered agent, or bolh, in the State of Florida. Such ghange was authotized by the corporation’s board of directors, 1 hereby accent the appoiniment as registered
agent. $ am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. : o

SIGNATURE
Signatre, Ivpad o prnlad nama o reglstored ageat and Ltte If applicabie. (NGTTE: Registernd Agent signatuse raquited when reinstating) DATE
12, OFFICERS AND DIRECTORS il B ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP [T CeCeTE 4.1 TITLE ) [T change ] Addition
NAME JOHNSON, DICK 1.2 HAME
smeer aooness | 12166 ST ANDREWS PL, #107 13 STAEET AUDRESS
CITY - ST- Z1p MIRAMAR FL 14 CITY-5T-21p
TIME UIDetete  F21mme [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY -51- 2P 2, 4CITY-ST-2IP
TITLE [ 3 DELETE 31 TLE " change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 3.4, CIIY - ST-7P
TILE [T CELETE 41TILE ' [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 217
THLE T ELETE 5.1 TITLE [F change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T- 7P 5.4 CITY-ST-2P
TME ) I oferE 83 TITLE T T [T change L1 Addition
NAME 5.2 NAME
STREFT ADORESS &3 STREET ADDRESS
CITY -5T-2IP 64 CITY-ST-2P

14. [ hereby cortiy that the Informalion supplied with this filing does nol quallly for the exemptian stated in Section 119.07{3)(?]Ti:fhbrida Statutes. | further certify that the Information”™
indicated 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 oath; that | am an
officer or dirgclor of the corporation ar the receiver or trustee empewered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appearsin’

Block 12 or Block 13 if ¢h gs«:!. ent with an address.
SIGNATURE: Jgﬁé SHE REQUINCK Jomusod [-27-98 G54/-792-/57

O DRMVTED AARME 5 CrONINE: AT CE N8 DIBREST oot e e B hars

CR2E034 (10/97)



