FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE J
an 29, 1999 8:00am
CORPORATION Katherine Harris ‘ ’
ANNUAL REPORT Secretery of Stato Secretary of State
1999 o N DIVISION OF CORPORATIONS
DOCUMENT # ', 01-29-1999 90003 032 ***+150.00
1. Corporation Name ’ P96000059875
MAJIDA, INC. - - |
Frindipal Place of Business Mailing Addrecs | ‘ll”ll’ |1| Il“l ||NI Il‘" ||m "m Iml |m| ml‘ 'll” |||I’ ml |II‘
9301 VONN RD. 9001 VONN RD.
SEMINOLE FL 33772 SEMINQLE FL 33772 K
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 07/17/1996 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| : E‘ 59-3305404 Not Applicable { -
Suite, Apt. #, etc. ite, Apt. #, etc. iti <
uite, Ap! etc. Suite, Ap otc ) 5. Certifcate of Status Desired a $8.75 Adqltronal
E ;I . . Fee Required
City & State City & State 8. Election Carmpaign Financing $5.00 may Be'
E‘ ;tﬂ Trust Fund Contribution Added to Fees
Zip - Country Zp Country 8. This corporation owes the current year Intangible i
;‘ I?S_l ;;I ] - : Elﬂ Personal Property Tax. Oves ONe .
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent

. MUGHARBEL, MARGARET
1719801 VONN RD. :
SEMINOLE FL 33772 :

84| City

st 81| Name

82§ Street Address (P.O. Box Number is Neot Acceptable)

e - s

S Lt

TR

FL ||
. I?ursilja.h‘t to the provisions of Sections 607 0602 and 60‘!_,;.503. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

“roffice br registerad agent, or both, in the State of Florida.” Such’change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE : ‘ ) ‘
. Slgnature, typed or printed name of segistared agent and title if applicabla. {NGTE: Registered Agent signature required whee teinstating) " %' . DATE K 8
12. - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [.]1 DELETE 11 TME oy, fJChange [ Addition 15 :
NAVE MUGHARBEL, MOKHLESS K 12NAME g
sreeTaonress| 9801 VONN ROAD : : 13 STREETADDRESS &
CITY-57-2P SEMINOLE FL 33776 14 CITY-ST-ZP &
e VD (3 DELETE 217IME CiChange [ Addtion | ©
NAME - MUGHARBEL, MARGARET : 22N ' ‘
sTeeeT aoDRess| 9801 VONN ROAD o S 23 STREET ADDRESS
crr-sr.ze - | SEMINOLE FL 33776~ . » »emem s = 2.4 CITY-57-2P .
TME R -SJ-.-Diff i ek Fufeui o2 ] DELETE 34 TIMLE ) ClChange [ Addition :
NAVE | "STEVENS, MIMI M. : 3ZNAME _ |
sreeT apoRess|, 3970 KINGSTON DRIVE 33 STREET ADDRESS e et
omv-st-ze | SARASOTA FL 34238 34,CITY-ST-ZP ot !
TITLE {J DELETE 41 TMLE I * ¥ [[] Addition
NAME  wr : o N P .
STREFTADDRESS| -~ » - h B 4.3 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-ST-2P ’ . A
TME [J DELETE 54 TILE [JChange  {] Addition :
NAME , ’ . o N I T ‘ ' . E
STREETADDRESS| - 5.3 STREET ADDRESS - ) :
e 54CITY-5T-2ZP o . -
TME N ’ BERE [J DELETE 6.1 TIME - ] Change [ Addition
NAME 6.2 NAME .
STREET ADDRESS . [ 63 5TReET AoDRESS
CITY-ST-ZP . 64 CITY-ST-ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on. this annuai feport or sypplementafiafinual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the corporationlpr thefracgilgr or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13'if changed; or bn-anjatta

~ ' GomS g 2 S‘H'égw»iif%é
Date | v ’ w‘;E

. Daytime Phone #




