FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT FLOFIDA DEPARTMINT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sccretary of Stale

1996 SIS  owsonorc
DOCUMENT # P93000075324 (2)

1. Corparation Name

MAJESTIC OSTRICH CORP.

DIVISION OF CORPORATIONS

AN

Maling Adiclress
41074 OSBOURNE ROAD
WELLSVILLE OH 43968

Principal Place o

13184 ZACHARY TAYLOR HIGHWAY
UNIONVILLE VA 22567-2618

us us -
3. Date Incorporated or Qualifiad | 3a. Date of Last Report
11/01/1993 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For
- § <
21} e L i 650455357 Not Applcable
i . o, ApL #, et ! ' iti
Buite, Apl. 4, oto L Sulte Api f, et 5. Certificate of Status Desired Il $B'75 Adr.!monal
;Zl 27[ Fee Requirad
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23 23] Trust Fund Contribution | Addad to Fees
Zip __ Counlry 2w __ Country 8. This corporation has liability for imtangible tax under s 189.032,
24] 25] _ 20] L _ ] Florida Statutes [] ves [INo
9. Name and Address of Current Registered Agent ... 10. Name and Address of New Registered Agent o
81; Name
DYMv MARK '82] Street Address (P.O. Hox Number is Mot Acceptable)
711 SW 8TH WAY
FT. LAUDERDALE FL 33315 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sactans 6070502 and 607.1508, Flanda Stalules, the Above namod corporation submis s staramariTor the purposa of changing its registered ofice
or registered agent, or both, in the State of Florida Such changs was authorized by the corparation's board of directors. | hereby accept the appointmenl as registered agent, | am
farniliar with, and accepl the obligations of, Section 6070505, Tarida Statutes

SIGNATURE | . . . e . o . e R e e
Slgnature, typred or pricted u:;-n ol ’“Qi’[“'“‘[’fffﬁf w;:v:Jﬁh:\»:- FI :’q wpizabile {r\‘l(llt Ay sterd Agont signaee rg-;}n(“.! whr reistating) DATE ﬁ
12. OFHICERS AND DIRECTORS EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG 1N 12 o
THLE ST B Ink{is 11T [JCrerge L[] Addibon g
NAME DYM, MARK 12 NAME -y
seeerovress | 711 SW, BTH WAY 13 STREET ADDAESS O
LTt ST- 7P FT. LAUDERDALE FL ] AgT-st-ze | &
THILE VP [| DLLETE PRRIIT ) [] Change [ Addiion |9
NAME MCCOPPEN, JOHN 22 NANE
STREE | ADORESS 23 HAMILTON DRIVE EAST 23 STREF] ADDRESS
ONY-$1-2 NORTH CALDWELL NJ o 24007-5T- 2P 3
TITLE P [TJDELEIE 3170 [ Change  [) Addition
NAME ANDERSON, JAMES E 32 NAME
STREET ADDRESS 246 MAPLE AVE. 33 STRFE] ADDRESS
CHY-ST- 2P EAST VIENNA VA - 340IY-51- 7
T VP [) DELEIE 4 1THLF [] Change  [7] Addilion
NAME FRITZ, ROBERT H 47 NAME
STREET ADDRESS 41074 OSBOURNE ROAD 43 SIREE ADDRESS
CITY-$1-21P WELLSVILLE OH o Laaoresize
TLE [JCtE3E £ 11ILE [ Change  [7] Addtion
NAME &2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2 54 CITY-5T-21P o
TILE [ DECETE 6 1TILE [ Charge [ Addition
NAME B2 NAME
STREET ADDRESS £:3 STHEET ADDRESS
CITY-S1-21P &40TY-ST-7F

14, 1 do hereby certify that the information supiplied with this filing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3})(k), Florida Statutes | furlher
certify that the information indicated on th.s annual repon 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 director of the corporalon or the receiver or Lrusleo empowered o execte this reporl as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Biock 13 f changed, or on an allachinment with an address,

SIGNATURE: ,A;J"«J'/-f Iy faBertr L. Ge T

IGNATURE AND TYPED OR PRISPED NAME OF SIGNING OFFICER OR DIRECTOR

8 2o St

30

1 3306:-532-15 92

Dayvtime Pronc ¥




