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

' PROFIT FLOHIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

: CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slato Secretary Of State
DIVISION OFF CORPORATIONS

1998 W ]
DOCUMENT # P94000090884 (5)

MAJESTIC CABINET DESIGNS, INC.

¥
-
: Principal Place of Business - Mailing Address
1038 MAGNOLIA §T 1008 MAGNOLIA ST
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
01/03/1995
! 2. Princlpal Piace of Business Mailing Address 4. FEI Number Applied For
S PY FALAY N EL/OS 7 SaAwn i) ¢ { L ane 59-3284449 Nol Applicable
Sulte, Apt. #, atc. ~_ Suila, Apt. #, elo. ) ‘ $8.75 aAdditional
H E] Z;I 6. Cerlificate of Status Desired (] Foe Required
© | Ciy&sme City & Slate 6. Elsction Campaign Financing $5.00 May Bs
i - * - 4
' olas] Pensacoh.  mGulf Brecze Fl Trust Fund Contribution Added to Fees
: Zip | Counlry 7ip Country 8. This corporation owes or has paid the current year intangible
;I 25| 2] 3G ! E\SAN-W}QQ_S A Personal Property Tax due Jure 30. [ Yes [JNo
9. Namo and Addrgsisiof Currenrlililggilstemd Agent 10. Name and Address of New Reglstered Agent
! AMERLAWYER é NamBT/ &. T -
343 ALMERIA AVENUE omAs 6 Jones
H 8z Street Adclres .0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 Anihr NE
¥ 83
84] Cit Zip Code
L
Gulf Breeze FL |* {501
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corperation submits this statement for the purpose of changing its registered

office ot registerod agenl, or both. in the: Slale of Fiarida Such change was authorizod by the corporation’s board of direclors. | hereby accept the appointment as ragistered

' agent. | am jamil ph, and ac the obligntions of, Section 607.0505, Florida Statutes.
- | sianatuRE G X" 772»—;1_{: & Jontes // ,?'/ 95
SIgnaitare typuch o1 finetact nanmin o getend agent and Wi il d) 4 aeasie {NOTE - Rogiste-ad Agent signatura requi 6 when reinslaing) DATE =
12. Of 1 ICI RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFrCERS AND DIRECTORS IN 12 2
i Tme P P2 DELETE 14T P P Change [T Adaiion | &
Y JONES, SUSAN E 12 NAME Jones, Thomas & §
sreeraonsss | 1038 MAGNOLIA ST 1SR ORESS | /056  Sou i be! LANE &
¢ | omr-stze QULF BREEZE FL stz |{&ulf BReeze, Fl 3256 &
£ | tme [ petEre 21 7ML [T Change T Additien | O
% NAME I 2.2 NAME
P 1 STAEET ADDRESS 2.3 STREET ADDRESS
i | omvstze 2 6 CITY-5T-2F
| Tme [ DECETE 34TITLE [ changs [T Additian
T 7 NAME
i STREET ADDRESS 33 STAEET ADDRESS
CITY- S1-2% ) 34 CITY-S1-2IP
TLE [ petere 41 TILE [J crange [ Addition
NAME 4.2 NAME
STREET ADDRESS B 3 sreeer aoomess
emyste2p_j A4 CITY-§T- 2P
TITLE [ DECETE 51 TITLE - [ thange ] Addition
NAME 52 NAME L
STREET ADDRESS .3 STAEET ADDRESS
DITY- 512 ) 54 CITY-ST- ZIP
TME ) [T eLETE 61TLE T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CAY-ST-2% BACITY-ST- 2P

14. | hersby certity that the Infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual reporl or supsplomental anneal repert is rue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or diregtor of the corporalion or the receiver or lrustee empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if ihangod or on an ally-m with an gddress.
G S — __,‘1 3 ,2-.“‘ [ /_ e U/dﬂr/ﬂf/ ,.1_5 Pl T




