FILE NOW: FILING FEE

PROHT
CORPCRATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT QF STATE
Sandra B Mortham
Sccretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

MAJOR CAGER, INC.

P95000085660 (5)

Maiirg Address

70 CREEK BLUFF WAY

Principal Place of Business

70 CREEX BLUFF WAY
ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

3. Dalé mcorporated or Quaihed

I

WA A

3a. Date of Last Report

~A

11/07/1995

2. Principal Piace of Business Malng Address,
=z

O A BV RoAa
m;,#fa— AP

4. FEI Number

G- IRFEET Y

Applied For
Nol Applcatle

Suite, Apt. #, etc. Suite, Apl. ¥, ete

22

$8.75 adaiional |
Fee Required

5. Gertificate of Status Desired

O

City & State City & State

28] eRtor) BEACH

6. Flection Campaign Financing
Trust Fund Gontritbution

$5.00 may ee
Addad to Fees

P Country 2 Country B. This carporation has liability for intangible Lax under 5 199 022
;ﬂ 32 /7% El s él 0 Florsda Sratutes ves [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
) B1| Name ]
KAMCHAN- THONGRMN R 82| Street Address (P.0. Box Number i Not Acceplable,
70 CREEK BLUFF WAY |
ORMOND BEACH FL 32174 8
84 City 85| Zip Code
FL

or registered agont, or both, in the State of Flarida Such change was
familiar with. and accept the obhgations of. Secction 6070505, Fionda Stalutes,

SIGNATURE _

1. Pursuant to the pravisions of Sections €07 H502 and 607.1508. Tiarida Statiles, the abumwe N comoraian

submiits this statermnent foc tfe purposs of changing its registered ofice |

a.thonzed by the carporation’s boaro of direciors 1 nereby accepl the appontmenl as regstered agent. | am

Sgriat e bped or e R T S S TOTE Py e A S g s et sl J SaTe
12, OFtICEAS AND DIREGIORS 13. ADDITIONS/CHANGES TQ OF [ ICENS AND DINE 1 ORS 1N 12
e D ) N IRETRT T [ Changz [ Addition |
NAME KAMCHAN, THONGRIAN R 12 NEM-
STHEET AUDRESS 70 CREEK BLUFF WAY 13 STHEFT AOCKESS
CTY-51-7P ORMOND BEACH FL 32174 _ i 1TV -T2
TITLE D [ DELETE 2 1TILE [ Change  [] Additon
NAKE KAMCHAN, KIMBERLY M 22 HAME
STREET ADORESS 70 CREEK BLUFF WAY 29 SIHEET ADDRAESS
Ciry-57-2Ip ORMOND BEACH FL 32174 B 40TV 51 2P N
TILE [] DELFIE KIRR{IN [ Change [ Addtior:
NAME 37Nt
STREET ADDRESS 33 SIHEFT ADDAESS
CITyY-ST-2iF N J4CI0Y-51- i |
TITLE [J DELEIE 41101 [] Change ] Acdition
NAME 42 NAM:
STREET ADDRESS 43 STREFT ADDRESS
CITY - 5T-21P 44CITY-5T-2IF
TITLE [TJDELETE 5 111TLE [ Change  [J Additon
NAME 52 HAME
STREET ADDAESS 53 STREET ADDRESS
CTY-ST-2¢ 54CITY-51 7F
TTLE [ OeLETE 6 1TILE [ Change ] Addsien
NAME £ 2 NAME
STREET ADORESS 61STREET AZDRESS
CIry 8121 E4CITT-5T. 4P ~

14. 1 da hereby certify that the infermabon sapphiad vk this Fing s valamtarily furmshed a0d doos 1ot qualily for the exermplon stated 1 Secton 1 18.07(3)ik), Fiorida Statutes | furlher

certify thal the information indisated on this annual repart or supprermental annual report is true and accuarate and L
oath that | am an officer or director of the corporation o Ihe receiver ar trustes empowered o exacute this reporn
appears N Block 12 or Block 13 wa}e-d‘ or on an attachment wictr an adcross

SIGNATURE: v P LU~ o5 K. N gucrs s

"TSIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR GIREETOR

at my sigratuee shall have the same logal effect as if made under

as requned by Chapter €37, Florca Statutes: and that Iy name

 pha/ot (o))

D Drgtn o Bt B

CR2E034 (12/95)




