_ FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

" aandea B Motham Mar 09 1998 8:00am

g ——
PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
1998 G

DOCUMENT # P94000080018 (2)

MAJESTIC CABINETS, INC.

T

Principal Placo o Businass ) T uuwivlalhng Address
4188-B JAMES STREEY 41898 JAMES STREET
PORT GHARLOTTE FL 33993 PORT CHARLOTTE FL 33963
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business Ea. Mailing Address 4. FEI Number Applied For
21] e S 650550706 Not Applicable
Suite, ApL #, elc. __ Suit, Apt. #, olc. N . $8.75 Additional
~2-2-] e 6. Cortificale of Status Desired ] Fes Required
City & State | Cny & Slate 8. Election Campaign Financing $5.00 May Be
;:;] e L ?ﬂ L Trust Fund Contribution O _Added to Fees
Zip . Country 7w Country 8. This corporation owes or has paid the curpefit year Intangible
;l 25] I 1 30 Parsonal Property Tax dua June 30. Yes O Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisierdd Agent
NORRIS, L. MICHAEL 81 Name
41898 JAMES STREET 82| Street Address (.0, Box Number is Not Acceplabia)
PORT CHARLOTTE FL 33883 -
84| Ciy FL |ssl Zip Code

14, Pursuant to the provisians ol Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, inthe r of Flaricla. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, arvd accept the obhgahons of, Scotion 607.0505, Florida Statutes.

SIGNATURE _ ) i
Shgaaturo tyfed o poed mands of registercd agon aoul |m_r» Happheabie (NOTE: Rngislored Agont signature requirad when reinstaling) DATE

12. QFHICEHS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P T T T T b e 11ITE [Jthange ] Addition

NAME NORRIS, MICHAEL L. 1.2 NAME

seet anokiss | 182 ALLWORTHY STREET 1.3 STREET ADDRESS

Cy-$1-72ip PORT CHARLOTYE FL 33952 LACITY-SI-ZIP

e VP [ i T 21MIE [ change [ Addition

HAME SCHULTZ, JEFFREY D. 22 NAME

seet aoress | 33748 CONMORE STREET 2 3STREET ADDRESS

CITY-§T-2IP PORT CHARLOTTE FL 33948 2 4TITY-ST- 2P

e o [T orLete 31TILE . Clchange [ Addition

HAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

GiFY-$1-21P S 34.CITV-81- 2P

TIFLE I oriete A1 TITLE [T change [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 STREFT ADDRESS

CIY-$1-2IP L 44.01TY-$1-2P

TILE | T 517TITLE [ change ] Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P o 54CITY-5T-7P

TTE [T ortete 61T(LE [T change L] Adgition

HAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P o 64CITY-5T-2IF

14. 1 hereby cerily that the inforinaton supphed with this filing does not qualify for the axemﬁtion slated in Section 119.07(3}i), Florida Statutes. | further certify that the information
inchicated on lﬁis annual roporl or supplomienal annuyl report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or dirgclor of the corporation or the receiv trustec empoworod to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Biock 13 if changed. or onoan atig wint with an address

SIGNATURE: . S o7 yP7 EX ZH) 76y -GS

CR2E034 (10497)



