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

" PROFIT {LORIDA DEPARTMENT OF STATE M ay 1 9 1 99 8 8 . O O am
CORPORATION $andra B. Mortham :
H ANNUAL REFPORT Secralary of Slate S ecreta Of State
1998 - DIVISION OF CORPORATIONS I )‘
Corp(l'.?rahon NaEm(\ P93000055084 (6)
MAJESTIC HOLDINGS, INC.
! 450 MTH STREET NORTH 450 34TH STREET NORTH
: §T PETERSBURG FL 33713 ST PETERSBURG FL 33713
DG NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
______ 08/05/1993
2. Principal Place of Business 2a. Manling Address 4, FEI Number Applied For
2 L 28] 65-0483557 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
P - ' ' ¢ B. Certificate of Slatus Desired | $8'75 Additional
;ﬂ L 27] L Fee Requlred
City & State | Gy & State 6. Election Campaign Financing $5.00 May Be
5‘ R <] D Trust Fund Contribution 0 Added to Feas
Zip __ Country ) 7 Country 8. This corporation owes or has paid the curren} year Intangible
24] 25] o 2] o 30] Parsonal Properly Tax due June 30. Yos [ No
9, Name nrqcfl__ﬂy@drergsr of Current Registered Agent 10. Name ahd Address ol New Registered Agent
KOLK, GLENN G 81| Name
: 5§20 BRICKELL KEY DR 82] Streot Address (P.0. Box Number is Not Acceptable)
#1606
i MIAMI FL 33133 83
: 84| Ciy 85| Zip Code
i - ] FL
! 11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of ghanging its registered
' office or registercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the obkgabons of. Section BO7.0505, Florida Slalutes.
SIGNATURE U Lo -
“wlnnulum I;;-(\ ol tharnes qaf v innet ge ',‘ ,‘E‘ 111: 1A m r.n Ja :N()E Hegistered Agent signatwre required whor reinstating) DATE ’I"?
12. ort It H° AND DHHE (,_1_(_]_[!‘“ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIMLE P [_] ORLETE 11 TITLE T Change T Addition | &
HAME LYNN, SHARON 12 NAME §
staeer aporess | 480 34TH ST, N. 1.3 STHEET ADDRESS &
oITY -51-2P 8T PETERSBURGFL £4 CITY - ST-2P &
TILE 1] ] DECETE 2ATILE [Tchange ] Adgilion |©
o] mame KOLK, GLENN G 22 NAME
= [ smeerappress | 590 BRICKELL KEY DR #1606 24 STREET ADDAESS
CITY.§1-2 MIAMI FL o 2 461Y-S1- 2P
e D ~ ] DELETE 3.4 TILE Clchange T Addition
HAME ESPINOSA, LILIA | 32 NAME
strer aporess | 520 BRICKELL KEY DR #1606 2.3 STREET ADDRESS
CITY-51-21P MIAMEFE o L 34 CIY-81-2P
TITE D T DEETE 4.3 TITLE T change ] Addition
NAME CARRERAS, RAFAEL R 4.2 NAME
steevaconess | 1775 NW 70TH AVE A3S1ALEY ADDRESS
CTY-ST-2P MIAMI FL o 44TTY-S1- 27
TILE ] peLere 51TIILE Cf change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P o 54 GITY-ST- 7P
TITLE (L] DECETE 61 TITLE [Clcrangs [ Addition
P name B2 NAME
t STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2IP 6.4 CITY-ST- 2P

14. | hareby cerlify that the information supplica with this wing docs nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthers certify that the information
indicated on thls annual report or sapplemental annuat reporl s truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation ar the recoiver o trustee empowerod 1o exocute this raporl as required by Chapter 807, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 il changed. or on an atlachmen! w\h an address.

OISR AT IS, QD\A —~ o A L oark A SUADA~AY VW) UIlClQ’Q IR 2NT Doy




