FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION A O e Jan 20 1998 8:00am
ANNUAL REPORT :

1998 \k D|V|S|§:c$aézzpst;e;2ﬂ0Ns Secretary Of State
DOCUMENT # P94000060543 (3)

1. Corporation Name

SANIBEL MAJIK, INC.

AR T AT

Principal Place of Business Mailing Address
1200 PERIWINKL WAY 1200 PERIWINKLE WAY
STE 4 STE 4
SAMIBEL FL 33087 SANIBEL FL 33857 DO NOT WRITE IN THIS SPACE
us us 2. Date Incorporated or Qualified
08/17/1894
2. Principal Place of Business 2a. Mailing Adoress 4. FE) Numbar Appliad For
2 ;l 650513552 Not Applicabla
Sulte, Apt. #, etc Sulte, Apt. #, efc. ith
P P &. Cerificate of Status Desired O $B'75 Additional
22 ;ﬂ Fea Asquired
City & State City & State 6. Elgotion Campaign Financing $5.00 May Be
23 m Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent yaar Intangible
;I—l E' ;l;l ;‘ Personat Properly Tax due June 30. Yes [ 1Mo
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Reglsterad Alent
SCHILLING, MICHAEL L 81| Name
1200 PERWINKLE WAY #4 82| Street Address (P.O. Box Number is Not Acceptabla)
SANIBEL FL 33857

a3

84| City FL a5

11. Fursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corperation submits this statemant for the purpose of changing its registered
office or registered agant, or both, in the Biate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registored
agen!. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typed or prnled name of registerad agent and It it applicable {NQTE Regislared Aganl eignalure reéquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D T peceve 11 149LE [T change L] Acdilion
NAME SCHILLING, MICHAEL L 12 NAME
streeTaporess | 13451-18 MCGREGOR BLVD. 13 STAEET ADDRESS
Oy S1-2P FT MYERS FL 33919 £4 EITY-ST-2P
TILE D T oeLeTe 21 JITLE [ change [T Addition
NAME ASEN, MATTHEW 22 NAME
staeeTanoress | 497 LAKE MUREX CIR. 23 STAEET ADDRESS
CITY-ST- 2P SANIBEL FL 33957 2 4TILY-5T-2P
TITE D (] DeLeTe 3. TI1LE [J change L Asdition
NAME FOSTER, R. JAMES 3.2 NAME
stheer aopress | 3754 S.E. OCEAN BLVD. 33 STREET ADIDRESS
CTY-ST-2P STUART FL 34996 34,0V -51-2P
TIME D [T peLEre 41T [ crange [T Asdition
NAME FOSTER, KIPP 4.2 NAME
smeeraooress | §754 S.E. OCEAN BLVD. 4.9 STREET ADDRESS
CATY-ST-2Ip STUART FL 34998 440IY-ST- 2P
TITLE T peLETE 51TIILE [J¢hange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-$T-2IP 54 CITY-51-1P
TILE T pecete 61 1ML [T éhange T[] Aadition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-7IP 64 CITY-57- 7P

14. | haraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statules. | further certify thal the information
indicated on this annua’l report or supplemental annual report is true and aceurate and that my signature shall have the sarne legal effoct as if made under cath; that | am an
officar or diractor of the corporalion or the receiver of truslee empowered to execule this repart as required by Chapter 607, Florida Btatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wit

oS A *?a??/ o

BA i A o C omydvr o= s aili-tUUPG~a9517




