FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFI g e, FLORIDA DEPARTMENT OF STATE
c:o;-zp{c,m;-wl\1|or\1 6*3’ ﬁ; " eandra 8, wortham Jan 31 1997 8:00am

ANNUAL REPORT ‘/,’ Socrotary of State

1997 B ousouor comonons Secretary of State
DOCUMENT# P96000088856 (5)

O

MAJARD CO.

__l:-;[-i;il.(-:i[“}.flh'I;Fii_! .UT .!;\if;il.ll'!‘n“» o M:fnli;lgi; ﬂ.ddl(s‘;
S04 18T AVENUE SOUTH 504 15T AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-5412
A, Date Incorporated or Qualiied | 34. Date of Last Report
2. F';'n'ué:i) il Piace of Busingss ) ; . 2a. f\'f!u'lli'i'!'g'AEiEﬁéss 4. FEI Nurmnber Applied For
[g]_]_ o ?gl o ) o 3’7 - 3 ft O ? 600 Nat Applicable
Sanitr, Apl & el Sule, Apit. #, elo. "
[ e o g I o 5. Certificate of Status Desired D $3'75 Add.llional
22 . 0 L Fee Required
| Oty & Suste Gty B State 6. Election Campaign Finanging $5.00 May Bo
231 zal B Trust Fund Contribution Addad to Fees
A Gounly o ~ Counlry 8. This corporation has liability for intangible tax under s, 199,032,
[2:‘_} 25| 29| 30 Florica Statules Oves One
i 8. Name and Address of Current Registered Agenl 10. Name and Address of New Registerad Agent
* ROBERTS, MATHEW J 81| Name
504 1ST AVENUE SOUTH 82| Streot Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE BEACH FL 32250
83
84| City

851 Zip Code
FL

17 7508, Forida Slatules, the above-named corporation submits this statement for tha purpose of changing fis regisiered
: Micki. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
po obligabofs ol Seclion 607 08056, Florida Staines.

Afx/w I RoleATT] TR perr L E7 17

4
e it g fed Dl \In”w A (NOTE Regisred Agant signarure raguirad whon teingtal ngy DATE

oHfi
a1

SENATURE

CR2E034 {9/96)

1 3 VICERS J‘\Nl) bt G mm 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R LITE V [ Changz [P Additian

NAKE 1.2 NAME sSreve ARFUA
SYRLLT ALLRS & 1.3 STREET ADDIRESS Bowle] ¢r
ol 500 1ACITY-ST- 2P ACPT Uk BedcH , FE 3286¢

T R LTI e v oI i
hAkE 2.2 NAME JAMC) M RoeRi7 TR
SUR T AGDHE 5 LIS ARESS | 727 4 i AVC A
Y- S1- A 2 4CNY-SY. 1P 33X FCAH  FC 322506

SR ER e Nl . it DT T] ki
NAME 3.2 NAME
SIREHTATIRLGE 3.3 STREET ADDRESS

G s _ S R aomy-siar
TINE CIDecete 41TINE [Tchenge [ Adoiton
ML 4.7 NaWE
SURCE|ATERLESS 4.3STREE) ADBRESS
Gv-g1 AACITY-ST- 2P

e - - o o r:] DELETE 51TIE [chenge [J Addion |
AT 5.2 NAME
SIWL ATORESE 5.3 STREE] ADDRESS
LiTy-51- AF 54 CITY-51-7IP

LI . . e e MTome TThsio
KA £ 2 NAME
SERE- T ALDHI 55 € 3 STREE] ADDRESS

N 64 5T -ST- 7P

o Fieroby cerbify Tt 1o iformation sappiicd with this Tiing doos not qualiy for the exemption stated in Section 112.07(3)(1), Flonida Statates. | further certily that the
infonmation o cated an s annaal report of supplemealal annual reporl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
Farnan ofhaer or deector of the corporalan or the raceives ar trustee empowered 10 exeoute this report as required by Chaptar 607, Florida Statutes; and thal my name
appears in Black 12 o Dlock 1311 ¢ Qe LLON @ gt il an adaress,

SIGNATURE: _ ﬁ(ﬂéwj  MArdor T RoBEATT (-27-92 g 277 Sip

TED NAME OF SIGNING OFFICER OR DNRECTOR [RER Diafionae Brona




