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

PROFIT ELORIDA PEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG8000024496

1. Corporation Name

MAJESTIC SUN, INC.

Mailing Address

307 OSGEOLA COURT
NICEVILLE FL 32579

Principal Place of Business

307 OSCEOLA COURT
NICEVILLE FL 32578

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90147 033 ***150.00

OO M GRS A

00 NOT WRITE IN THIS SPAGE

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

3. Date incorporated or Qualifed
03/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L P el we 28] 2ol Pihza Towee Dewe ~ 55 03 AZ5 Not Applicable
Suite, Apt. #, aetc. Suite, Apt. #, alc. . . iti
[-—I Y Pl 3, ol e, Ap 5. Certifcate of Status Desired ] $8.75 Md_'t'onal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3l E) ATor> QDQ&B L-Pr EI Prton RDCC:;E L_k Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m “oes IEI El 108\ l;l Personal Property Tax. ¥es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81f Name
MATTHEWS, DANA C .
607 HIG!-MAY 98 EAST 82| Street Address (P.C. Box Number is Not Acceptable)
DESTIN FL 32541 "[83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

3
g

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: F d Agent sig: raquired when reinstating) DATE a
12. OFFICERS AND DIRECTORS s 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TLE [ DELETE 11TME esioet / Direcvoe ClChange  [iAddition | =
NAME 1.2 NAME HTEW AT Soas b . 3
STREET ADDRESS 1ISTREETADDRESS | a0t FLAZA TTOHER DRy <
GITY-ST-2P 14 CITY-ST-2P BAen Booge & Tome &
™mE O DELETE 297ME TRE boofteR. OlcChange  (Oddtion | O
NAME 22 NAME NeiL duncso oe
T

STREET ADDRESS 23STREETADDRESS | ot PLivZA TTOBR-
CITY-ST- 2P 2.4 CITY-§T-21 epvey Roont A TPEle
TME [J DELETE 3ITME SepThRY [JChange  [FAddition
NAME 32NAME ChRLA SUNEBRY
STREET ADDRESS 23STREETADDRESS | 28py  PLhizé TUWET Dewe
CITY-ST- 2P 14, CITY-8T-2P Bhresd i ToBit
TMLE [3 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TME [.] DELETE 51 TITLE T]Change  [] Addition
NANME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-2P 54 CITY-57-2P
TITLE {J DELETE 6.1 TILE [Cchange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-8T-2IP
44. | hereby certity that the information gupplied with this filing goes not qualify for the exemption stated in Section 119.07{3){()), Florida Statutes. 1 further certify that the information

indicated on this annual report or suphlemeryal annual regrt 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 corporation or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed 4Fon 4 ith an address, with all other like empowered.

n2 F | -
SIGNATURE: Ma REQINEEN s 4nq\qa (225) 292 ~2882
'PRINTED NAME OF SIGNING OFFICER OR DlREcruﬂ Date Daytma Phone #




