SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
ANOUNT DUE ON OR BEFORE 0915/99. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls Fl LED
ANNUAL REPORT -

Sacretary of Siate
DIVISION OF CORPORATIONS

1999

09 it

12 k3 9:28

DOCUMENT #

4. Corporation Name

MAJORS HOME IMPROVEMENT, INC.

PO8000105272 Siliinn ui STALE
TALLAHASSEE, FLORIDA

A

b DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| _12/17/1998

Princlpal Place of Business

6204 SILVER QAK DRIVE
MILTON FL 32520

Mailing Address

6204 SILVER OAK DRIVE
MILTON FL 32570

4
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number _V: Applied For
pappred for |
21 26 HNot Applicabla
#, el Sufte, Apt. #, etc. _ - -
Suite, Apl. #, etc @ Ap “ 5. Certificate of Stalus Desired D $8 75 Add_mona|
;;} ;ﬂ Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 may Be
zai 28 Trust Fund Contribution D Added to Fees
Zip Country | Zip Country 8. This corporation owes the current year
24] 25 20! 30 intangible Personal Propsety. ves [ IWNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Apent i}
81} Name
MAJORS, MICHAEL S i
8204 SILVER OAK DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
MILTON Fi. 52570 83
B4: City FL Ias 2Zip Code

11. Pursuant to the provisions of sections BOT.0502 and 607.1508, Florkia Statutes, the above-named corporation submits this statement for the purpose ol changng its Tegistared
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familliar with, and accept the obligations of, section 6070505, Florida Statutes.

SIGNATURE

Signalure, typed of piinled name of ragislered agent and litis it epplicable (HOTE: Ragisterad Agani signature requited when reinsiating) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD D DELETE 13 TITLE —?\‘ [TAPITN 5‘\1}\“‘#‘!—\( Trecswt’ B’Change D Addition
HAME MAJORS, MICHAEL S N 1.2 MAME Mich el & Meages T

streevanoress | 6204 SILVER OAK DRIVE rasTReETADORESS | o 3t 6 vluts Bade B

CITV-ST-2¢ MILTON FL 32570 14 CITY.STZP Wa\vor, L $3$0 T

TITLE CJoeer 2ATITLE vice oo lckonk . ) crange L% Addition
NAME 2.2 NAME Micheel S Migoes

STREETADORESS asmreeranoress | G h o Dovis £t

crvgze 24 CTYST2P ulvea  Fr 29577

TITLE E:l DELETE 31TITLE D Change D Addition
RAME 32 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-51ZP 34 CTY-ST2P

e I DeLeTE A TITLE (J cra éj gt
NAME 42 NAME EDL‘]D?":’E}?'H?? — =
STREET ADDRESS 4.3 STREET ADDRESS -1 f’rI?NJB —~01023--004
cmy.sT.2e 14CITY-5T-2P whkex150. 00 seek150.00
TLE [ oeere S1TILE [ change [ addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CTYST2R 540HTY.5T20

TITLE Doeere GATITLE [ I change [ adaition
AME 62 NAME

STREET ADDRESS &5 STREET ADDRESS sp
oTYST2P 64 CITY-5T2IP

14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in section 118.07(3)(i), Florida Stalutes. | furthor certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effecl as if made under cath; that | am
an officer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Fiorida Stiatutes; and that my name appears

in Blotk 12 or Block 13 if changed, or on an attachment with an address.
Meael s

SIGNATURE: o L

E OF SIGNIMG OFFICER OR DIRECTOR

Meges® 1749 4

Date Deytime Phone.;

BIGNATURE AND TYPED OR PRINTED N,

0114887

CR2E034 (5/99)



