- { L
- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham Apr 10 1997 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

| 1997 \ “ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000032653 (5)

1. Corporation Name

MAJESTIC ENTERPRISES, INC.
Frincipal Place of Business Mailing Address |||I||||| ||| |I||| ||||| I"H II||| ||’H I|||I |||"||||I ||||| I|||| I|” ||I|
8083 NAVARRE PKWY 8083 NAVARRE PKWY
NAVARRE FL 32566 NAVARRE FL 32566-7551
3. Date Incorporated or Qualified | 3a, Date of Last Repont
L 04/27/1994 04/18/1996
2. Pracipal Place of Business 28. Maling Address 4, FEI Number Applied For
21} 26 593247227 [Not Appiicaie
 Suite. At K, ofc Suite, Apt. #, elc. N $8.75 Additional
22] -;_;l 8. Certificate of Status Deslred | Fee Requied
Uity & State City & Siate 8. Election Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution ] Added 1o Feas
Zp . Country Zip Country " | & This corporation has fiability for intangible tax under s. ¥99.032,
2;| 25-] ;;l ;' Florida Statutes [Jves Dno
9. Name and Addrass of Current Regletered Agent 10, Name and Address of New Registered Agent
BLACK, EUBY 81| Nama
8083 NAVARRE PKWY 82| Sireet Address (P.0. Box Number & Not AcGeptabie)
NAVARRE FL 32566
83
B4 Ciy : FL 85| Zip Code

14, Pursuanl 1o ihe provsons of Sections 6070502 and 607.1508, Florida Statitas, the above-named corporation submits this slatement for the purpose of changing its registered
office or nagistered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

CR2E034 (9/96)

SIGNATURE o
=y ey i o preeved Aan e of regotered sgent and title f appleable {NOTE. Repistared Agent signature required when reinglating) DATE
12. (FFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 11TIME T change T Adcition
NANE GFHMM, GLENN A 1.2 NAME
ster ancess | 9083 NAVARRE PKY 13 STREET ADDRESS
eIy -S1. 7P NAVARRE FL 1A CITY-51-21P
TIee 7 oeceTe 21TME : [J change  |.] Agdition
hAM: 2.2 HAME
STHEEY ADDRESS 2.3 STREET ADDRESS
TY-§1-21F 2. 40ITY-5T-2P
O R 31TMLE : v [Jchange 1] Addition
HEME 3.2 NAME
STHELT ABDAE 5 3.3 STREEY ADDRESS
Gy -§7 20 34_CITY.81-BP
I1°LE T pereve 41 TMLE T JChange ] Addition
NaME 4.2 NAME ,
STREE ] ADDRESS 4.3 STREET ADDRESS
SAly- 5T AP 44 QITY-ST-21P
L [T peLeTe 5.1 TME ] Change L] Addition
NAME 5.2 RAME
STREED ATCIRESS 5.3 STREET ADDRESS
CFY-SL-2F 5.4 CITY-ST-2IP
T [CJ DELETE £.1TITLE [ change [ Additian
NAME 6.2 NAME
SIREST ALIDRFSS 5.3 STREET ADDRESS
Cny-sT-7F 6.4 CITY - ST- 2P _
14, Ttio noreby cerlify that the mformation sdupplicd with this filing doss not qualiy for The exemption staled in Section 119.07(2)(i), Florida Stattes. | further certify thal the

information inzicalod on this annual report of supplementat annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
I amn an oficer or directar of the corporabion or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Staiules; and that my name

appeass in Biock 12 or Black 13 if changed, or on an ajfachment with an address.
. T T R L L 21 o ' 9 9 m;@
SIGNATURE: _ S L] i{}/? o

"TSIGHATURE AND TYPEQ QR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR Dayvma Phone #

A AR LS




