( PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000055084 (6)

1. Corporation Name

MAJESTIC HOLDINGS, INC.

[

£LORIDA DEPARTMENT OF STATE
Sandra B Mortham
Socretary ol Sate
DIVISION OF CORPORATIONS

TR

Principal Place of Bus ness M:’:w:w\g Adri-os;%
450 34TH STREET NORTH 450 34TH STREET NORTH
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
3. Date incarparaivd or Qualifed | 3a. Gate of Last Reparl T
. . 08/05/1993 03/17/1995
2. Principal Place of Businass 1 2a. Mading Address 4. FEINumber B Apphed For
121] e i 65-0463557 N Not Applcabile
Suite, . #, elc. Suite Apl. &, eto .. iti
vite, Apt. #, etc | ite Apl. &, et 5. Cerlifcate of Sits Desier 0 $875 Adcfltmnal
i;] — i 27] . Fee Required
City & State | Gty & Grate 6. EFlection Campaign Financing 0l $5.00 May Be
;ﬂ 281_ . B o Trust Fund Conlrbaution Added to Fees
Zip | Country | Zp _ Country 8. Ths corporation has labiity for iitangible tax under s 199.032,
24) 25 _ 29| 30| Flonda Statutes Ol ves [INo
9, Name and Address of Current Registered Agent o ~"740. Name and Address of New Registered Agent
81 Name
KOLK, GLENN G (87| Strent Addiss 10,0 Box Namber & Not Acceptabie)
520 BRICKELL KEY DR ] 3 |
#1606 63
FL 33131 84| Ciy o FL 85| Zip Code

11, Pursuant to the provisions of Sachons 607 0502 and 6071508, Forida Statutes. the above named cor porf:!'wfm submits this statement Tor the purpose of changing its registared office
or registered agent, or both, N the State of Flonda Such changes: was authorized] by the corparation's board of drectors | hereby accept the appontment as registared agent | am
familiar with, anc accep! the obligations of, Sccton BO7.0505, Flurida Statutes.

SIGNATURE __ . ) _ ) B ] . L )

Sigrators tyred 0 (rahe et O Toube g ol ] Lo i i I Fapdene 38300 15 G e, re b bRl GAiE
12, CFFICERS AND DIRECIORS | RER T ADDIONS/CHANGES TO OFFICEHS AND DIRLCTORS IN 52 |
TiE P O] DECETE R (3 Change [ Addtan
NAME LYNN, SHARON 12 NAMSE
sragsr anoress | 450 34TH ST, N }ASIBEE! AIDAESS
CHTV-ST-2IP ST PETERSBURG FL 7 14Cy- 5120
TLE s ) [ DELETE “Foine ' - [] Crange (] Addilion
NAME KOLK, GLENN G 92 8
steraoeess | 520 BRICKELL KEY DR #1606 23SIRET T ATDRESS
Cily-5T-. 7w MIAMI FL . i ] ?_*‘I__C\_‘L_S\ A _ .
TITLE D ) [ GELETt I ’ [] Cnange (] Additien
NAME ESPINOSA, LIUA | 3INANE
seeranoness | 920 BRICKELL KEY DR #1608 33 STHIFT ADDRESS
Giry-S1-21P MMMI FL o B 34 0Ty 512 ) -
TILE D ] OFLETE PR [ Chage O Adéion |
HAME CARRERAS, RAFAEL R 47 NApT
oneet apriss | 1775 NW T0TH AVE 43 STREE| ADTHESS
Oy -§7- 2P MIAMI FL } 44007 -S1-2F )
TITLE [ DELEIE 5 111LF [ Cnange [ Adddion
NeME 57 NAME
STREET ADORESS 515k | ADDRTSS
CITY-ST-21F . L sstiy-sear ‘ - )
TILE [] GRLEIE & 1TiLE [ crangz  [[] Additon
NAME B2 HAMI
STREET ADDRESS B 5 STHETT AZDRES:
Iy ST-2IP B4EINY-51-71P

14. 1 do hereby cerlify that the infarmation sugipliea with this filing is vo‘dﬁlarw furmshed and daes nat quality 1or tne exermnplion stated n Section 113.07(3)ik, Florida Stattes. | furtner |
certfy that the nformatian indicated on nis an-wel repart or supplomental anaual report is true and acourate and fat miy signature shal have the same legal effoct as if mads under
oath: that | am an officer or director of the corpioration or the receder of trusteo ampawerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Blocx 13 it changed, or on anfutacment with an address.
é/ & ! 33‘ )"3000

SIGNATURE: = N \SANLY _
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Chur b Prusg ¥

CR2E034 (12/95)




