CORPORATION (S IpRY  1Opmar o e Apr 18 1997 8:00am
ANNUAL REPORT Y rolary of State
1997 D\VlSI;,:COFl' C!:ZJF:PSOTF:ATIONS Secretal'y Of State

éOCUMENT # 802701 (8)

Corporation Namo

. MAJO ENTERPRISES, INC.

« R A

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

Principat Place of Busincss Mailing Address
ST OFFICE BOX 47345 POST OFFICE BOX 47345
M SONVILLE FL 32247-7345 JACKSONVILLE FL 32247-7345
) 3. Dale Incorporated or Qualified | 38. Date of Last Report
i 09/17/1990 05/01/1996
2 IPrInclpal Place of Businoss 2e. Mailing Address 4, FEI Number Applied For
e 28] 59-3027316 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, cle. i
2 —l - ooy o AR 5. Cerificale of Slalus Desired O $8.75 Additional
]2 ETJ . - Foo Required
Gity & State | City & Stata 6. Eleclion Campaign Financing $5.00 May Bo
faa]’ 28] L ~_Trust Fund Contribution O Added to Fees
-Zip Country | 7P | Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] 29] 30} Floricia Statutes Oves [no B
' ) 9. Neme and Address of Current Reglslered Agent 10. Name end Address of New Reglstered Agent
WAYCHOFF, JOE R 81| Name
‘729 112 PHILLIPS HWY. 82| Streel Address (P.C. Box Number is Not Acceplable) -
JACKSONVILLE FL 32207

! 83

' 84| Ciy
j FL
1%, Pursuan to the provisions of Seclions 607 D502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registored
office or registered agent, or bath, in the State of florida, Such change was aulhorized by the corporation’s board of dirsclors. | hereby accept the appointment as registored

" agent. | am familiar with, and accepl the ohligations o, Seclion 607.0505, Florida Statutes.

35] Zip Code

SIGNATURE S . e e e e i e e e .
Signatura, typied o grinled narc of 1eg stered agent and e appheable (N31L: H:-gislrigd Agent signalare required when reinslatingd B Dt e o
12. OFFICE RS AND DIRECT OF?S 5 13. i ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN E,m, g
TIME P B ENGE TTIILE [J change [ Addition | &5
NAME WAYCHOFF, JOE R 12 NAME g
U1 sresmaooness | 8184 CARAVELLE DR 13SIKET 1 ADDRESS %
| ciy-st-zp JACKSONVILLE FL 32244 1ACTY-ST-7iP &
TTE TIoine 21 TITIE O Crange L) Agdition | O
NAME 2.2 NAME
‘STREEY ADDRESS 23 SIREE] ADDRESS
CITY - §1-2F 2 40HTY-8T- 2P
T ] peLete 31 L [J change ] Addition
HAME 37 RAME
STREET ADDRESS 33 SIREET ADDRISS
oiTY; ST-2P . 34.1Y-S1-2P o
T0E T oreere arTme [ change T Agaition
Al 4 THAME
STREET ADDRESS 43 S1RELT ADDRISS
oiry-§1-2p S 4GSt 70 )
LE CJoriee 5o TILF [0 change [T Addiion
HAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
OITY-ST-21P e 54 GITY-S1- 2P
TME T ok GATNLE - T Thange L Addition
“NAME 5.2 NAME
smef[‘ADDREss 6.3 STRET ADDRESS
()ITY—ET- P §4 CITY-ST- 7P
14. T do hereby cerlify thal the information suppliag with this filing does nol quality for the exemplion stated in Seclion 118.07(3)(i), Florida Stalutes. | furlher corlify that the

information indicated on this annual reporl or supplemental annual repert is true and accurate and that my signature shall have 1he same legal effoct as d made under oath, thal
{ am an officer or director of 1he corpeation or the recoiver or trustee empowered 16 exccule This report as required by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Block 1311 wged, or on an &tachment with] acdress.
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