FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretacy of Stale

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMI NT OF STATE
Sandra B Koz rn‘-,

DIISION OF CORPORATIONS

DOCUMENT #

1. Coarparation Narme

MAJESTIC EQUIPMENT, INC.

P95000021370 (8)

Mailing Address

4061 ROYAL PALM BEACH BLVD

Principal Place of Business

4061 ROYAL PALM BEACH BLVD

O 0O

|
|
|
|
|
|
|
|
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 1
3. Date incorporated or Qualfied 3a. Date of Last Report |
2. Principal Place of Business | 28, Mai wg Address 4. FEI 'ELF’ - — Applied For !
’2_1] 2;' - - S ;9('-7 ‘, 3 7 Nat Applicable :
ite, Apl. #, et Stiite, . . . iti
Suite, Apt. #, efc | Suile, Apt 4, elc 5. Certificale of Status Desred 0l $8.75 Additional J
22 271 Fee Required
Crty & State | Cy&State 6. Eleclion Campaign Financing $5.00 May Be !
;ﬂ 28 Trust Fund Contribution Added to Fees ]
Zip Counlry Courtry 8. This corparation has liability for intangitle tax under s 192.032, |
;‘;_l ;ﬂ Florida Statutes Yes [JNo :
9. Name and Address of Current 10. Name and Address of New Reglsiered Agent 1
81| Name *‘
(EORGE, JOi'lN P bﬁz Street Address (P.O. Box Number is Not Acceptabile) ;
4061 ROYAL PALM BEACH BLVD S |
ROYAL PALM BEACH FL 33411 83 }
84| Cuy 85] Zip Code |
- FL |
11, Pursuant 10 [he provisions of Sections 607 0002 and 607 1508, Fionda Stalfes, e aboee named ((;r';";:;r;lfid:w ‘subiriait this statersent for the purpose of changing its registered office !
4 or registered agent, or both, m the State of Florida. Such change was authorzed by the corporation's board of directors | hereby accept the appointment as registered agent. 1 ami ‘
farrldir with, and acceplt the cbigations of, Section €07 G505, Flonda Statutes }
SIGNATURE ____ .. ... e e : S e f
Silge alors Towed of prabed @ s o e g, “'f"" Paslite lappo e LI o R N R LN L TR IO RN IR PRTT] Ny [€EN1 S ‘l.f_)-
12. 7 OFFICERS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN p2 g |
TITLE ] DELEIE 11LILE {,' £ [)(;,4 \ [ Change [ Addition | +=
&S L - =
: : . 6C0qe
HAME 12 KeM: Tomed ¥ ..S } 3
STREET ADDRESS 13STREETADGRESS | ) chgs o t 6§ & oA B
: : ‘ e, A F5¢70 &
CiTy-ST- 210 ) ST SR | gl d fredTC L O A7 o
TITLE [ DELFTE PRRILE " [1 Change [ Addtion |
MAME 22 5AME
STREET ADORESS 2 38TRIFL ADCRESS
CITY-51-21P W rarciyosE-2R e
THLE [ DELETE 3 1TITeE [ Change  [] Addition 4
NAME 32 NaMi
STREET ADDRESS 33 SIRFRT ADDRESS
CITY-5T-21P . i __Radonysiaw L
TILE [ ) DELETE 4 1TILE [ Crange [ Additon
NAME 42 NAME
STREET ADDRESS 4 ISTHEE " ADDRESS
CITy-S7- 7210 S4C17Y-81- 219
TITLR [] pecETE 5 A TITLE [0 Chenge ] Adddtion
NAME 57 NaME
STREET ADDRESS &3 STHEET ADDAESS
CITy-S1-7P 5aCily-§-2p - SOONO1 323 ?
TITLE [C] DELETE I - 04% 735 UIDQ‘-B?--U@WE [ Addition
NAME £ 2 NaME | ’ |
[ 200, 00
STAEET ADDRESS 63 SIREET ADDRESS
CITY-ST-2iIF _ S o
14. | do hereby certify that the in Jpphed S hot Qualfy for the exermniption stated
certify that thé mformation ins this arin 101G !
cath, that | am ari officer or CON) e empowered b exsaute this repon as rg dby
appears in Block 12 or Bl ! oy than adddress
1
SIGNATURE: A o ) QP
RE ANDH TYPED OR PRINTED NAME ORIIGNING OFFICER OR DIRECTOR Dt Uiy reé Frare o




