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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

MAGIC KINGDOM, INC.

B

Gy g e e s |

Principal Place of Business

1313 HARBOR BOULEVARD

Mailing Addrcss

500 SOUTH BUENA VISTA ST

FILED
Apr 22 1998 8:00am
Secretary of State

10 0

‘124

ANAHEIM CA 52803 BURBANK CA 815210586
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/03/1993
2. Pringipal Place of Busingss 28 Mailing Address 4, FEI Number Apphad For
21] el 95-2505481 Not Applicable
Suite, Apl. #, 8lc. Suile, Apt. 4, ete. i
_. P L evleAn 6. Corlilicate of Status Desired 1 $8.75 aaditional
;‘ o 37177 Fee Required
City & Stato ... Gily 8 Swale 6. Eloclion Campaign Financing $5.00 May Be
2] e 28] Trust Fund Contribution Added to Fees
Zip Counlry . Country 8. This corporation owes ar has paid the current year Intangible
EI 291 _____ a0 Personal Property Tax due June 30. ves [ no
L_ Name snd Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
I0PPOLO, FRANK $ 81| Name
1375 wEm VISTA DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
LAKE BUENA VISTA FL 32830
83
84| City

FL—IBSI Zip Code

11, Pursuani to the provisions of Seclions £07 0502 and 6071508, Florida Slalutes, the above-named corporation SUbmits 1his statement for the purpose of changing its regislared
office or registered agenl, or both, in the State of | lorida Such change was autharized by the corporation’s board of directors, 1 hereby accept the appeiniment as regislered

agent. | am familiar with, and accepl the chhigaliens of, Scction 807.0505, Flenda Slatules.

ELL T ]

e m ey

et e g

SIGNATURE S, . . m—

Signatuie, bypad O prnted nan wt-f»! " ;d o and e (NOTE Regustored Agent signature required whan reinstating) DATC ’I‘::
12. OF FICL RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TITLE PD_“ e T U_Dufﬁfu 11TILE D Chaﬂue E}Addilinn 9
NAME GREEN, JUDSON C 12N Y
staeeraooeess | 800 S. BUENA VISTA ST. 14 STREET ADDRESS %
CiTY-51-2P BURBANK CA ) 14 0ITY-$T- 7P 91521 &
TLE 8D T T DELETE 21 0L [Tchange ek Addition | O
HAME REED, MARSHA L. 29 NAME
sweer aooress | 800 SOUTH BUENA VISTA STREET 23 SIREET ADDRESS
CITY-ST-2IP BURBANKCA L zacmy-s1-ze | 91521
e T 7 DetETe 31 TILE [Jchange B3 Addition
NAME BUETTNER, ANNE L. 3.2 NAME
smeevaooness | 900 S. BUENA VISTA ST. 3.3 STREET ADDRESS
CITY-ST- 2P BURBANK CA 34 CITY-§1-2IP 91521
e D [T oeCETe 41T T Change 1] Acdition
NAME LITVACK, SANFORD M 47 NAME
steeeranoress | 300 SOUTH BUENA VISTA STREET 43 SIREE] ADDRESS
CITY-§T-2p BURBANK CA 81521 44 CITY-51-2P
TITLE T OELETE 51100LE “[Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CITY-ST-2P o 3 5.4 CITY-§1-71P
TNLE [T DECETE 6.1 TILE [ change T Addilien
NAME 62 NAME
STREET ADDRESS | - - 63 STREET ADDRESS
GITY-ST- 2P o B4 CITY-8T- 2P
14, | hereby cenlify that the informalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on

Block 12 or Block 13 if changed, or on an allachment with an address.

L
ATy

is annual report or suppienicntal annual report is irue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corpuration or the receiver or lrustee omipowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

20 7 )

VY ST 4.



