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

FILED

Com T ON FLORIDA DEPARTMENT OF STATE May 07 1998 8:00am
ANNUAL REPORT Secretary of State
1998 Secretary of State

DOCUMENT #  P97000039098 (3)

MAJESTIC COLORS, INC.

Mailing Address

21 NW 23RD AVE.
DELRAY BEACH FL 33445

Principal Place of Business

20 NW 23RD AVE.
DELRAY BEACH FL 33445

AR

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

cflice or regislered aqem, or both, in the State of Florida. Such change was authorize

2, Principal Place of Businass 2a. Mailing Addrass 4. FEI Number Applied For
m ;] é ;"( 2 Zz’é 726 / Not Applicable
Suite, Apt. ¥, etc Suite, Apt #, elc, ) .
r—l P " P §. Certificata of Status Desired O SB 75 Additional
22 27] Fes Required
City & State Gity & State &. Election Campaign Financing $5.00 may Be
rz?l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 28] |20 30] Personal Property Tax dus June 30. Yes [J Mo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
PEREZ, RAUL 81] Namo
21 NW 23RD AVE. 82] Strest Address {P.0. Box Number is Not Agcoptable)
DELRAY BEACH FL 33445 -
a4 Ciy FL {ssl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared

d by the corporation’s board of directors. | hereby accept the appointment as regisiered

Block 12 or Block 13 if changed. or on an stlachment with an address.

D0

CICNATIIRDE:.

agen!. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes
SIGNATURE
Signature, typed or prnled nama of regatered agont and lille of apphcable (NOTE Registsred Agenl sipnature requrred when reinslating) DATE p
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D O oewere 11 TALE 5 Change [T Addiion | 2
NAME PEREZ, RALUL 1.2 NAME
srreevaporess | 21 NW 23RD AVE. 13 STREET ADDRESS %
CITY-ST-29 DELRAY BEACH FL 33445 14 CATY-ST-2P
TME =S 2.1 TILE [Jchange [T Addition O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDAESS
CITY-51- 2P 2. 4CITY-ST-2P
TITLE 3 peLETE 3ATME [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- P 34.CNY-ST-2P
WLE T perete 41 TITLE CJ change [T Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - 5T- 2P 4.4 CITY-8T-2IP
THLE T DELETE 51 TLE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2F 5.4 CITY-ST-21P
TLE [T oeLete 61 TNE [ change L Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-AIP
14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Floriga Statutes. | further certity that the information

indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shali have the same Jega) effect as if made under oath; that | am an
officer or direcior of the corporation or the raceiver or trustee empowered to axecute this report as required by Chapler 607, Florida Statutes; and that my nama appears in

Lo/ PT9-G7 Lo



