PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 5’1 *‘/ﬂ) -G!STNI‘QP}%)F CORPORATIONS C/
DOCUMENT # P94000090884 (5)

1. Corporation Name

MAJESTIC CABINET DESIGNS, INC.

Principa’ Place of Business rrd“;g Address . - | "'“I” |’| llm I‘I" "m I”” ||”| II"I ""I II'I‘ |||n IIN I‘I' ’II‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

i

225 FLORIDA AVENUE 225 FLORIDA AVENUE
GUULF BREEZE FL 32561 GUULF BREEZE FL 32581
3. Date Incorporated or Qualifed | 3. Date of Last Report
2. Principal Place of Business .“‘Mail:ng Address T a3 FErNumber Apphed For
—27' - . 59' AR Yy 5 Nol Applicable
Suite, Apt. #, etc. Suite. Apt. #. elc. 5. Certiicale of Status Desired [ ] $8.75 Additiona!
a2 Fee Reguired
City & State City & State 6. Etection Carnpaign Financing $5.00 Mmay Be
2 ‘ - Trust Fund Contribution t Added to Fees
Zip - Country | op ___ Country 8. This corporation has liablity for intangible tax under s 199.032,
24 25| 20 30 Fiorida Statutes [ ves CNo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER '82] Street Acdress (F.0. Box Number s Nol Accepiatie)
" 343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL Iss Zip Coda

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fionda Stalules, the above named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tho State of Florida. Such changgo was authorized by the corperation’s board of directors. | hereby acoept the appoinlment as registered agenl. | am
famitiar with, and accept the obligations of, Scction 607.0505, Florida Stalules

Signature, lyred o printed name of regislred aget &0 il it sl cabile (ROTE " Regisiorcd AGONT SIgial.rs revpinec wi-un renstating] DATE =
12. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE [ ) DELETE 1. 1TILE [J Change ] Add'tion =
NAME JONES, SUSAN E 1.2 NAME 3
steer aooness | 225 FLORIDA AVENUE 13STREEL ADDRESS 2
CITY-81- 2P GUULF BREEZE FL 32561 e Ruonvswe | &
TIILE [ DELETE 2 1TITE [ Change  [J Addition | <>
NAME 72 NAME
STREET ADDRESS ’ 23 STREET ADDRESS
CiTY-ST-2iP o 24CiY-sST-20P
TLE [7] DELETE 3 1TILE [} Change [ Addition
NAME 3.2 NAME
STREET ADIRESS 33 STREEY ADDRESS
CITY-S1-2IP 34CY-5T-2P
TINE [C1CELETE 41TTLE [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§1-2P 440Y-§1- 20
LE CIDEee f s ) Change [ Addition -
HAME 5.2 NAWE ,{§
STREET ADDRESS 53 STREET ADDRESS g/
CiTY-ST- 2P o 5ACMY-§T-20 |
THLE [J DELETE 6 1 1IILE [] Change  [] Addition
NAME 52 NAME
STREET ADCRESS 6.3 SIREET ADDRESS
Cy-§T-21F 6.4 CITY-ST-2IF

14. | do hersby certify that the Information suppliec with this filing is voluntarity fumished and does not quelify far the exernption stated in Section 118.07(3}), Florida Statates. | furner
certify that the information indicated on this annual repar or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made undar
oath; that | am an officer or director of the corporation or the receiver or Trustes erpowered 1o execuite this reporl as required by Chapter 807, Flonda Statutes: and that my nartig
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: é;aapmg ) Susan) £.ToNes  4-29G¢  Qod-934~1527

NAME OF 8IGNING OFFICER OF DIRECTOR Cate Diagtine Prone ¥




