FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02, 1999 8:00 am

CORPORATION athorino Harrls
ANNUAL REPORT e Secretary of State

1999 DIVISION OF CORPORATIONS (03-02-1999 90008 024 ***150.00

DOCUMENT # FE3327

1. Corporation Name

MAGNUSON INDUSTRIES, INCORPORATED

I AT

Principal Place of Business Mailing Address
G/0 JOHN KOULIANOS CPA C/O JOHN KOULIANOS CPA
36410 US HWY 19 N J6410 US HWY 19 N
PALM HARBOR FL 34604 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/15/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1200 S. PINFIIAS AVE 26] 1200 S. PINELIAS AVE. 59-2155680 Not Applicable
Suite, Apt. #, etc. Suite, . #, etc. . iti
uite, Apt. #, etc uite, Apt. #, etc SUITE 9 5. Certifcate of Status Desired [ $8.75RAdc!|t|%nal
22} SUITE 9 27] TARPON_ SPRINGS. FL Fee Require
City & State 2iw & State f 6. Election Campaign Financing $5.00 may Be
231 TARPON_SPRINCGS. FI, ;‘ 34689 USA Trust Fund Contribution™ ™ ™ Added to Feas
Zip ountry Zip Country 8. This corporation owes the current year Intangible
;\ 34689 Eﬂ 1ISA ;I rﬂ Personal Property Tax. [Qves KlINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KOULIANOQS, JOHN M 5 JOHN M, KOUTTANCS. |
38410 US 19 N. S‘;trgg:: :dd;ess (DP:I(.JT;:::_)( Nurzbe;\ fr:ol Acceptable)
PALM HARBOR FL 34684 ' g3 oo S PENELLASAVE.
SUITE 9 :
84| City 85| Zip Code
TARPON SPRINGS FL

34689
2%, the above-named corporation SUbmits this statement for the purpose of changing its registered
es Buthorized by the corporation’s board of ditectors. | hereby accept the gppointment as registered

liga ‘ 6 ‘05. Florida Statutes. .
/ —— 2/(9 [29

office or reqgistered agent, or
agent. | am familiag with

SIGNATURE et
Signalure, typad or pnnted name of registered a;enl and Me-v-aeptieeTSE. {NOTE: Registared Agent signature required whan reinstating) DATE
12. OFF!CER?’AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 7 [J DELETE 14 TITLE OJChange [ Addition
NAME MAGNUSON, JERRY 1.2 NAME ‘
streeTanoress| U.S. HIGHWAY 19, NORTH 1.3 STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 14 CIY-ST-ZIP
TME VD [ DELETE 21TITLE . [JChange  []Addition
NAME MAGNUSON, STUART 22 NAME
street aockess| 3001 KISHWAUKEE STREET 2.3 STREET ADDRESS
CITY-ST-2ZIP ROCKFORD IL 2. 4CITY-ST-2P
TIME STD [J DELETE 3.1 TITLE [JChange [ Addition
NAME MAGNUSON, NANCY GOUGH 3.2 NAME : - ’
street aooress| 3001 KISHWAUKEE STREET 3.3 STREET ADDRESS
CITY-ST.2P ROCKFORD L 34.CITY-ST-2ZIP
TILE [’} DELETE 41TILE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TITLE [ DELETE 51 TNMLE [JChange [ Addition
M 5.2 NAME 3 L .
STREET ADDRESS 5.3 STREET ADCRESS ’
GITY-5T-ZP 54 CITY-5T-2P o . N
TME (] ELETE 6.1 TMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the ifflormation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual od or supplemental annual report 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 cdfporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: l&q"

Uk T

CR2E034 (11/98)

Block 12 or Block 13 if chapged, oL attachment with an address, with all other like empowered.
2419
Daw -

Daytime Phone #



