FILE NOW: FILING FEE AFTER MAY 11§ $225.00

j PROFIT FLORIDA DEPARTMENT OF STATE
\ CORPORATION v - Safdra B Mortham
ANNUAL REPORT

Secretary of State

DOCUMENT # P94000048993 (7)

MAJESTY COMMERCIAL DYNAMICS CORPORATION

1996

O

Principal Place of Businass, Mailing Address.

Suile, Apt. #, elc. _ Suite, Apt. #, ele.

e $8.75 additional
B 7

Fge Requirad

2819 GLENDORA AVENUE 2819 GLENDORA AVENUE
ORLANDO FL 32809 ORLANDCO FI. 32809
! 3. Date Incorporated or Qualified 3a. Date of Last Reporl
i e e e - 06/30/1994 08/24/1995
. 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
o T | 59304558 Rot Applctic

5. Cerlificate of Status Desired ]

: City & State City & State B. Election Campaian Financing $5.00 May Be
i 23 Trust Fund Contribution (] Added to Fees
' Zip Country B ‘ 2'|b o B. This corporation has liability for intangible tax under s 199.032,
L |ea [25] Fiorida Statutes [ Yes [INo

] 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agent

E 81| Name B

! RADLOFF, JENNIFER M 83| Btrect Address (PO, Bax Number 1 Not Acceptabie)

: 2819 GLENDORA AVENUE

' ORLANDO FL 32809 83

X 84| city 85| Zip Code

| FL |

11, Pursuani to the provisions of Seclions 607,0607 and £07,1508, Flanda Statutes, (e abova-named corporation submits this statement for the purpose of changing its registered office
1 or regislared agent, or both, in the State of Florida. Sush change was autl Sorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohbligations of, Seclion 607.0505, Florida Statutes,

CR2E034 (12/95)

E Slgu e, mud or phinded iz l:—DL'f.gj stared s 3 »ar‘u. fitr it u\.mfra!flf - ~ :;f{agusterezj Agent signature requirsd when reinstating DATE
12. R QF{IC S B R ____ﬁDj_D_III_Q_NSfCI—M.NGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 DELETE TATIF [ Change  [] Addition
NAME RADLOFF, JENNIFER M .2 NAVE
STREET ADDRESS 2819 GLENDORA AVENUE 1.3 STREET ADDRESS
CIlY:S]-2° ORLANDO FL 32609 e o JATTYSTZP
TINE [) DELETE 217Tmf [7] Change  [[) Addilion
NAME 22 KAME
STRELT ADDRESS 2 3 STREET ADDRESS
CITY-S1-2I7 - - 24 CIY-ST-2IP
TITLE [J DELETE S 1TITLE [J Change  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTY-SI-2P _ o e QP RACWYCSTDR N e
THLE [ DELETE 417ME [} Change  [7] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF B o - . 4.4CITY-5T-21P
TILE [7] DfLETE 51 TIMLE [ Change  [[] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-7IF - 54C0Y-8T-2IP _ .
TILE [ DELETE 6.1 TITLE [7] Change  [[] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREEI ADDRESS
CITY-ST1-2IP - 64CNY-5T-2F

14. 1 do hereby certify that the infannation supplied with s fiing is vo'unlardly fumished and does not qualify for thg exemplion stated in Secton 116,07 () k), Florida Statutes. | furlher
certify that the information indicated on this anrual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect ss if made under
path; that | am an officer ar, eﬂlor pf the corporatiqn or the recaiver or trustec empowered 1o execute this repod as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blodg, A3 § r o 4| atlachment with an address.

Dalu (70 T T T  Dayme P T

SIGNATURE:

TE0 NAME OF BIGNING OTFiCER OR DIREGTOR




