PR(jHT_ : & _ : \ | FLORIDA DEPARTMENT OF STATE A‘pI’ 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrtary of Stal. - Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P9B000059875 (0)

1. Corporation Name
Mailing Address i Ill““"ll mll I“I. ||||| ||||| ||\l| IIII‘ Il“l ll“l ||m ll“‘ I“i .l"

MAJIDA, INC.
5601 VONN RD.

FILE NOW: FILING FEE AFTER MAY 1 IS $650.00 FILED

hr’[ﬁ&ﬂeﬁ

5001 YONN RD.
SEMINOLE FL 33772 SEMINOLE FL 337761643

3. Date Incorporated or Qualitied | 3a. Date of Last Report

R 07/17/1096
2. Principal Place of Business Appliad For

2a. Mgiling Address 4. FEl Number
_i;l . ;61 %.;;IEMV‘: NM,:/H?O ‘ gg' a3 % - 33q5404’ Nol Applicable

Sulle. Apt 8, ele Suite, Apl. #, etc, ] $8.75 adduonat
[22] jﬂ'f 6. Cettificate of Status Dasired | Fo6 Requited

| Otya s __ Ciys Sww 6. Election Campaign Financing $5.00 May Bo
[&_31 O : 2] ‘ Trust Fund Contribution W] Added 10 Foes
/0 | Country | Zp Gountry 8. This corporation has liability for intangible tax undar s. 199.032,
E 26| 29| a0 Flotida Statutes Clves [Ino
9, Name and Address of Gurrent Registered Agent 10. Name and Addresa of New Registered Agent
MUGHARBEL, MARGARET B[ ame
9801 VONN RD. 82| Sweal Address (P.O. Box Number is Not Acceptabla)
SEMINOLE FL 33772
83
84| City FL B5| Zip Code
| 1% Pursaant o1 sions ol Sections 607 0502 and 6071508, Flonda Statdtes, the ebove-named corporation submits This statoment for the purpose of changing ils registered

olfice o registered agent, ar both, in the S1ate of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appainiment as regisiered

ag(:hl I amn familier with, and accepl tho obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE

Siger it are bipoedd 0 PHaRed camie of regu e agen! ard THe il appicanie (NOTE Rogisiared Agenl sigralure required when reinstatingy DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s L T Toret 14TTE [TChange 1] Addiion
N MUGHARBEL, MOKHLESS K 1.2 NAME
et anoness | 9801 VONN ROAD 1.3 STREET ADDRESS
| cry stz ____J_SEMNOLE FL 33176 14 OITY-§T- 2IP
me | VD [ Toeete 24 TNLE " [ Jchange [ Addition
Newe MUGHARBEL, MARGARET 22 NAME
st aoress | 9801 VONN ROAD 2.3 STREET ADDRESS
CHY-S7- 211 SEMINOLE FL 33776 2.4 CATY- 5T 2iF . .-
T |STD - CTORLETE 31T T Change 1] Asdiion
NAME STEVENS, MIMI M 2 NAME
sinc anonrss | 3870 KINGSTON DRIVE 33 STREET ADDRESS
| Clest-ae SARASOTA FL 34238 34, COY-SY-21P
T TV DELETE LI TITLE [T change L] Addition
KA 4 2HAME
SUREE T ADDAESS 42 STREET ADRESS
pevestae b _ _ 44CITY-81-21F
Tt (T DELETE BATME T Crange [ Additian
HAME 5.2 NAME
SIRKE ] AITRESS 53 STREFT ADDAESS
oy §. 54 GITY-5T-2IP
e ' [T DELETE 6.1 TITLE 1 Change ™ L] Addition
A 6.2 HAME
STREE® DL 5 6.3 STREET ADDRESS
Y. 512w 6.4 CITY-5T-2IP

18, 1dc hereby certily that ihe information supplied with this fiing does not quality for the exemption stated in Seclion 119.07(3)(), Florida Stalutes. 1 furthar certify thal the
information ind.cated o this arnual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer or direclor of the corporation ar the receiver or trusles empowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 1f changed, or on an attachmery with an address.

b

e i Aoy §13 5056131

SIGNATURE: l/\%kuﬂ'\‘ Ik, B

ED OR PRINTED NAME OFSIGNING OFFICER OR
0382710

CR2ZEQ34 (9/96)



