FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 27335

1. Corporation Name

MAGIC HOURS CHILD ACHIEVEMENT CENTERS, INC.

0081526

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

| FILED
- Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90068 035 ***150.00

Principal Place of Business

2421 E. JEFFERSON ST.
ORLANDO FL 32803

Mailing Address

MARAKRENA MMM

ORLANDO FL 326803 '
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DRAGE, THOMAS B JR
116 S ORANGE AVE
ORLANDO FL 32802

81{ Name 'brc\o\a, TN ORAAA j) 5;2_

83

Addcess Q\N,.uy_

82| Streel Address (P.Q. Box Npmber is Mot Agceptable)
BN W NRer O e v
(&}

“ ¥ Se\asnd

FL ™ %850\

11. Pursuant to the provisions of Sections 607.0502 and

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

06/25/1979
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For l
21] VOO N, Napie AVE, 26] VOO N, MNaple AVE. 59-1915898 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt. #, etc. i i
—] uite. Apt. #, etc uie. Ap e 5. Certifcate of Status Desired 0O $8'75 Aclc.tmonaF |
22 - - ;) - . i Fee Required !
City & Siate City & State 6. Elaction Campaign Financing $5.00 May Be !
ZISQ ﬂ‘é()ﬂd N FL- ;‘ Sﬂn?orca F‘L Trust Fund Contribution - Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
m 22711\ E;l .S, 2—9[ 3an \ m 55, Personal Property Tax. Oves DONo

14. | hereby certify that the infarmation supplied with this filing does n
indicated on this annual réport or supplemental annual repgetT
officer or director of the corporation or the receiver or truste empd
Block 12 or Block 13 if.changedor on an aftachment withfan addresy, with all other like empowered.

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N A~

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

office or regiftered agent, or botky in the Stat rida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered t
agent. | am fami ith, and A¢ceplthe ohlidgtions onGection 607.0505, Florida Statutes. ’
SIGNATURE ; '
natur B‘Jypebér printed namae of registired agent and title if apMis@bls. WOTE: Regeterad Agent signature required when reinstating) DATE 8
12. ———) OFFICERS AND DIRECTORS \ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 224
TME ST [ DELETE 1.1 TILE {JChange [ Addition ;:_
NAME DRAGE, JOANNE R 1.2 NAME 3
sreeTaporess| 1455 KELSO BLVD. 13 STREET ADDRESS ]
arv.stze_ | WINDERMERE FL 14CITY-$T-2P &
TMLE VP [ DELETE 217IMLE [IChange  [J Addition | O
NAME DRAGE, JOHN 22NANE i
sweeraporess; 1108 WEBSTER STREET 23 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 2.4 CITY-ST-ZP
T TIMLE P - {] DELETE 31TME [ Change [ Addition
NAME DRAGE, THOMAS B 32 NAME
sweeTanoress; 1458 KELSQ BLVD. 33 STREET ADCRESS
CIY. 5729 WINDERMERE FL 34.CITY-ST-ZP
TMLE {C} DELETE 41TME CIChange [ Addition
NAME 4.2 NAME \}
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST.ZP ‘
TILE 3 DELETE 5ATME TlChange [ Addition \
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2P
TME [ DELETE 6.1 TITLE [OChange  [J Addition
NAME 6.2 NAME ,
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-8T- 710 64 CITY-ST-ZIP '

Date

U 3090984 ©

Daytime Phone #



