~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT 3

| CORPORATION
ANNUAL REPORT

1996 RS
DOCUMENT # J02028 (6)

1. Corpovalan Name

MAGICAL FOREST, INC.

FLOMDA DLPARTMENT OF STATE
Sarara £ Mortham
Secretary ol Sate
LS00 OF CORPORATIONS

MO A

| el Plam o Business M Akl
2072 N. UNIVERSITY DR. 2072 N. UNIVERSITY DR.
PEMBROKE PINES FL 33024-3608 PEMBROKE PINES FL 3024-3608

us

3. Dare |hmrporatea or Gucihed 3a. Dae of Last Reﬁom

03/10/1986 07/07/1995

i “2a. Mg Adoress N A S S NERY % Appiied § o
26| - - 59-2764025 Not Appicabie
Suite, A el .
i F S Apl FL 8. Cerblicate of Status Desired [l 38'75 Adr%monai
22[ 271 Fee Required
L Gy & Brate City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 231 ) Trust Fund Contribution Added to Fees
D Cowinlry Jipy Cowritry 8. his corparation has hability for intanoeble tax under 5 199.032,
[ 24! _251 29| 30—| Flanc:) Stalutes [ ves o
£ SR .- R, I 4 N L. (R i A . _.
9 Name and Address of Current Registered Agent o 10. Name and Address of New Registerad Agent
81| Name
CERULLO, ETHEL 82| Stroat Address [P0, Box Number 15 Not Acceptabie) T
2431 BAHAMA DR i
MIRAMAR FL 33023 83
84| Ciy MFL 135| 7 Code
T 2 1EOR Fineri Statiton, fe dbove named corparaiion subils this statement lor the purpose of changing its registered office
Larige vweas aothonzed by e corporation’s board ¢f drectors | hereby accept the appointment as registered agent. | am
accept the obl fations o, Soshan 607 0000, Forida Statotes
SUENATUAE . . [P . e
[RETERTNY P R e A gt i Sl Ak e TE ST DIATE
12, e H kD ADDITIONS/CHANGE'S TO OFFIGERS AND DIHECTORS IN 12
T P 11T {1 Cnange (] Additian
s CERULLO, ETHEL Wb
HENIR 2431 BAHAMA DR FISTREED AOORESS
MBRAMARFL e posie L
L) [ 1DeLEs 2 1TIIE [ Change [ Addtien
bt SMITH, EILEEN EPYTE :
Sl AR 2431 BAHAMA DR. £ ST4EL T ADDR-SS
I ‘| MRAMARFL e Qeam s .
[ 0EETE 310 [} Change ] Aadilion
37 NaML
33 STELET ATIORESS
L ,, . I LA N -
[]DEelt 41Tk [ Cnange [ Adidition
42 KAz
4T5TRELY ATORESY
Lo o B o 44 0y-5T-2IP . . o
(ST 5 t1ILE [} Change ] Addtan
han: §2AAM
b E 53 514tk T ADDR:SS
- - - - . em e e meimn e Eldcw.' -S,r-].}:‘ - - Jp— s e v
06 et £ T [} Change [ Addiion
L 6 2 MM
RIEERE R B4 STREF | ADMRESS
SR . _ EALIY-S1-2IF

& ) O A S
v othe infornaton mdealed onctt
oal, tat Lam an offoer or director o the
Apypetr e Bnck 12 o BIock 138

_I; farmsnad and does not qualify for the éxemptnon stated 0 Seclion 119.07(3)(k}, Florida Statutes. | further
flal TearT O S Al arnd repon s true and acourate and Ihat Ny sgnature shall have the same lagal effact as i* made under
i O the receiver o tiustae empowered t execute this repor as required by Chapter 607, Florda Statutes; and that my name

' F/1 [96 951435999

Oa e & Phoow, B

SIGNATURE AKD TYPED ORYPRINTED NaME OF S(GNING OFFICER OR DIAECTOR

CR2E034 (12/95)




