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

P

CORPORATION
ANNUAL REPORT

1999

ROFIT

FLORIDA DEPARTMENT OF STATE
Katharine' Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # M69316

Name

MAJESTIC OAKS INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90068 015 ***150.00

TN G AR R

Principal Place of Business Mailing Address
6020 SW SR 200 6028 SW SR 200
OCALA FL 34476 OGALA FL 33476
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=] Po @:rek L5000 2l PO Bol b5 £9-2007607 ot Applicatie
Suite, Apl. #, ett. Suite, Apt. #, efc. - - iti
uke. A € uite, Apt. #, ele 5. Certifcate of Status Desired O $8.75 Adqatlonal
—2;] ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3\ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 344?8 E;I ;;| 34‘4’78 E&El Personal Property Tax. O Yes ﬁo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
LDHI.[ | EN 81| Name . Q i
 RACHEAL 82| Street Add P.0. Bbx NumberJE Not Acceptable) w ‘lTEN
0. o
3765 SE 67TH PLACE ree ress (| x Numbe cceptable
OCALA FL 34480 83
84| City Zip Code

FL |

SIGNATURE

11.” Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida. Such change was autl
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flog

acheal Whitten

e-named corporation submits this statement for the purpose of changing is registered

ﬁ{.ed by the corporation’s board of directors. | hereby accept the appointfment a registered
alufps.
e boad [T Jes/ 25

DATE | t

{NOTE: ‘Hegistered Agent signalure required when reinstating)

Slgnature, typad or printed name of registerad agent and tils if epplicabla,
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD [ DELETE 11 TME [FChange [ Addition
NAME BERN, HERMAN 12 NAME
smeer ooress| 6028 SW HWY 200 nsmeesonress| 20 (ot 6500
CITY-ST-2P QCALA FL 14 CITY-ST-7P
TMLE VPD - {] DELETE 21 TMLE [Change [ Addition
NAME GRIMALDO, RODRIGO 22NAME
sTREETADDRESS| 6028 SW HWY 200 2asreETaboress | 0 © 65//6500
CITY-8T-2P QCALA FL w 2.4CITY-ST-21P )
TITLE SD [J DELETE 33 TNLE [AChange [ Addition
NAME DEBERN, MIRIAM B 3.2 NAME
streeTaoDRess| 6028 SW HWY 200 33 sTREETADDRESS | O @oﬁéﬁw
CITY-ST-ZIP OCALA FL 34, CITY-ST-2P
TILE T [ DELETE 41 TME [fchange [ Addition
NAME BELL, MICAELA 4.2 NAME
sTreeT apoREss| 6028 SW HWY 200 43 STREET ADDRESS pD 6,,#,&5025
T
CITY-ST-ZIP QCALA FL 44 CHTY-ST-2P
TITLE [J DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY.ST-2IP
LE [ DELETE 6.1TIMLE [OChange [ Addition
MME e | e o 62 NAME
STREETADDRESS| - - & =s . 6.3 STREET ADDRESS
Cmv-szp o 64 CITY-ST-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an agtiress, with all ather like empowered.

SIGNATUR

s> i ASc 170D

TR

S HTHCPED

CR2E034 (11/98

. . CR2E034(11/98) _ __ _

BIRECTOR

368—852'050’?

Daytime Phone

/1/‘71@f

Datd’



