FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 7 Secretary of Slate
1996 " Sy o DIVISION OF CORPORATIONS

DOCUMENT # P93000021928 (5)

1. Corporation Name

MAJOR CREATIONS, INC.

AR

Principal Place of Businass T Naing Address
4237 HENDERSON BLVD 4237 HENDERSON BLVD
TAMPA FL 33625 TAMPA FL 33629
|3 Date Incorperatod or Qualified 3a. [ale of Last Report
e 03/22/1993 | .. 0607/1995
2. Principal Place of Business | %a. Mailing Address 4. FE! Number Applied For
2 ! o S S 59-3174384 Not Applicable
Suite, Apl. 4, ele, | Suite, Apt. 4, etc. 5. Cerlificale of Status Desired [ $8.75 Ago!iﬁona|
};] 27 Fee Required
City & State | City & State 6. Eiection Campaign Finanging $5.00 May Be
ES—I o '{'3’ _ Trust Fund Contritiution a Added to Fees
Zip | Country | Zip - Country 8. This corparation has liability for infangible 1ax under s 199,032,
;Tl 25 2!;ﬂ_ o 30] Fiorida Statutes [ ves [No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAGERS. J$8 82| Street Address (P.O. Box Number is Nat Acceptable)
4237 HENDERSON BLVD
TAMPA FL 33629 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statites, the above-named corporalion subimits 1his stalomant for the purpase of changing its registered office
of registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Scotion 607.0505, Florida Statutes,

SIGNATURE | o e e [ [ R
Slgnatare typed o prntad tarie of registered agent and o i apphoath Tt Registered Agear sigeeue reguirad when relcstating! DATE
12. OFFICERS AND DIFFCIORS " g, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DELETE 1 1TITLE O Change [ Addition
NAME MAGERS, J § 1.2 NAME
staeet aooress | 4204 CORONA ST 13STREET ADDRESS
CiY-SI-2ie TAMPA FL 33629 - o 14GIY-51-2P
TILE [] DereTE 2 11MLE [(] Change  [] Addition
NAME 27 NANE
STREET ADDRESS 23STRIET ADDRESS
CITY-S1-2iP B - 240my-sTaR |
TITLE {7 DELETE 3 TITLE {7 Change [ Addition
NAME 32 NAME
STREE? ADDRESS 33 SIRCET ADDRESS
CITY-51- 2P i Rsacny-gTw
TITLE [3 DELETE 4. 1TITLE [J Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P e e e Raacuystee
TITLE [ DELESE 5.1 TITLE [ Change ) Addition
NAME 5.2 NAME
STAELT ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P - o e 54 CITY-51-2IF o
TALE [ DELETE 6.1 T0TLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 SIRLET ADDRESS
CITY-51- 2P 64 CITY-51- 2P

14. ] do hereby cerlify that the inidrnation supplied with 1his Hing is volunlarily fumished and does not gualfy Tor the exemption stated in Saction 119.07(3xK), Flonda Statutes. | further
certify that the information inclicatad on his annua’ report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Stalues; and that rmy name

appears in Block 12 or Block. 13 if changad, or on an atlachment with an address. ?_?7_1 (':5:(
/ ey

4 :
SIGNATURE: JQwmsa . 56 (615680

. T . .
SIGNATURE AND TYPED DR PRINTED NAME OF Daytinie Phone £

TAMESG € MAMNE

ING DFFICER OR DIRECTOR

CR2E034 (12/95)



