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

PROFIT ._ ?‘,}p FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATICN Sandra 8. Morthsm

Moos W LS Secretary of State
DOCUMENT # P97000101245 (3)

t. Corporation Name

MAJESTIC MAID SERVICE, INC.

A AR

Principal Place of Business Mailing Address
1400 MIXON DRIVE 1400 MIXON DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
PO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/01/1997
2, Principal Place of Business . Mailing Address 4, FEI Number Applied For
21] 598 Mary g5Hhpy Col off a ﬁg A(VIY gs\qtt/ Cutl' m("f' §q- 3¥ foid Not Applicable
Suite, Apt. #. btc Suite, Apl. #, olc. o ) $8.75 Additional
;I #I2Y2 ;I 2 22 6. Cerlificate of Status Desired O Foa Required
City & Stale City & State 8. Eiaction Campaign Financing $5.00 May Be
m 'E{_-L[‘J; Ian e(‘ il 28 ﬁ/:" M/b//a % CA ¢ FL N Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;‘ 3:15-(/ ; ;] (% S 29 3 i 5‘/3 m UJ . Porsonal Property Tax due June 30. [ Jves [ MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAUGHT, BRUCE A 8] Name
501 HIGHWAY 988 E STE. G 82| Street Address (P.O. Box Number s Not AGcapiable)
DESTIN FL 32541
[
85| Zip Code

B4| City ) FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent | am familiar with, any obligafions of, Section 607.0505, Fiorida Statutes.

SIGNATURE _ __ ticbosl Sthopae oS DS
Signalue, typwrd iSlomg agent ann tha T apphc atila (NOTE Registdfed Agent signature required when reinstaling) 7 i DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP T oeLeTe 11TME [J Crange [T Addition
NAME STUPAR, MICHAEL 12 NAME
saeraporess | 1400 MIXON DRIVE +3 STREET ADDHESS
CITY-ST- 2P FORT WALTON BEACH FL 32547 14 CITY -5T- 2P
TITiE VP [T DECETE 21 TNLE ] Crange ~ T Addilion
NAME stupas, Lol — 22 NAME
SIREET ADDRESS | T4PE miKon 23 STREET ADDRESS
CITY-51-2P fort wultoy Beach P, F2547 2.4 CATY-§T-20P
I 5,,(,,{-”7 [T oeLeTe 31TITLE [T ehange” LT Addition,
RAME Lish Silarenew 32 NAME
sweeraopress | 1 Kemgstow €F 33 STREET ADDRESS
Cy-51-2p Mary Estbner F 32507 34.07Y-51-2P
TME T oeLETE 41TIRE [T Change L] Addition
NAME 4.2 NAWE
STREET ADDRESS 4.3 STREET ADDAESS
CirY-51-1 44 CITY-ST-2iP
ME [ OELETE 51TLE [J Charga L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
oiTY-S1-7P 5.4 CITY-§1- IIF
TME [_] peLete 6.1 TITLE "] Change [ Addition
NAME 62 NAME '
STREET ADDRESS 63 STREET ADDAESS
CHTY- §1. 2P 6.4 CITY-51- 29

14, | herehy certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplomentat annual 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 director of the corporalion or the receiver of lrustee empowered (0 execute this raport as required by Chapter 607, Florida Statutes; and that my name appeoars in
Block 12 or Block 13 if changed. or on an attachment in address

SIGNATURE: 22/, /. géﬂk@g@ﬂ; 95y  Jo-8ez-Fo 0

CR2E034 (10/97)



