FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT & l&%ﬁ FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrolary of Slale Secretary Of State

1998 NG AP DIVISION OF CORPORATIONS

DOCUMENT # Jozgéé (6)

1. Corporation Name

MAGICAL FOREST, INC.
2072 N. UNIVERSITY DR 2072 N. UNIVERSITY DR,
PEMBROKE PINES FL 33024-3608 PEMBROKE PINES FL 33024-3608
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad
IO , 03/10/1986
2. Principa! Place of Business L‘ga. Mailing Addross 4. FEI Number Applied For
21] o ] 59-2764025 Not Applicablo
Suite, Apl. #, etc Suile, Apl. #, elc. iti
B g - P 6. Certificate of Status Desired (| $8.75 aasitionat
;;‘ I 27] Fee Requlred
City & Slate | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
2a] e ' Trust Fund Conribution Addod 1o Fess
Zp | Country L | Couniry 8. This corporation awes or has paid the current year Inlangible
’m 2!] o 29| . 30] Personal Property Tex due June 3C. Oves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CERULLO, ETHEL 81| Name
243 BAHAMA DR. B2 Strest Address (P.O. Box Number is Not Acceplabla)
MIRAMAR FL 33023
83
84| Cily FL 85‘ Zip Codo

1. Pursuant to the provisions of Scotians 607 0502 and 607.1508, F lorida Staluies, the above-named corporation submils this siatemant for the purposa of changing s regisiorod ]
office or registered agent, or bolh, it the State of Florida Such change was authorizad by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accopd the obligalions of, Section 607.0505, Florida Slatutes,

CR2E034 (10/97)

SIGNATURE __ . i T - e e - I
Signature tynd of prated funte ol tegis e agenl and ke il apgpd-catde {NOIE - Rogislered Agont signature requires whon einslating) bpATE
12, T OITICERS AND DIRFGTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P I W G RXEG T[T change L1 Addition
NAME CERULLO, ETHEL 1.2 NAME
staeeraooness | 2431 BAKAMA DR 1.3 STREET ADDRESS
gy -§1-2¢ MIRAMAR FL 14 CITY-5T-2F
TILE s B B TG 21 TME T Ghange L] Adation
NAME SMITH, EILEEN 22 NAME
seeer aooress | 2431 BAHAMA DR 23 STREET ADDRESS
Y- 5T-2P MIRAMARFL 2. 401Y-8T-2P
TITLE [T otiere 31TTLE [T Change [ Addition
HAME 3.2 NAME
STREET ADORESS 2.3 STRECT ADDRESS
OITY-5T-21P e 34, CITY-S1- 2
e [ oouete 41TILE “TTChangs L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-$1-2P o 44 CITY-ST-2P
TLE T TELETE 51TM1LE [ change L] Addiion
o1 NamE 5.2 NAME
¥ | sTReeT ApDRESS 5.3 STREF1 ADDRESS
CITY-ST-2P e 54 CITY-51- 7P
TIVLE [J DrLETE 6.1 TITLE [ change ™ T Addition
NAME & NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P e 6ALITY-5T-2P
14. | haraby cerlify that the information supplied with this bling does not qualify for the exemption stated in Section 118.07{3)3), Florida Statutes. | furlher certify that the information

indicate<i on this annual report or supplemental annual reporl is true and accwrate and thal my signature shall have the same legal effecl as if made under oath: that | am an
officer or diroctor of the carporation or the receiver gy Truslee empowered lo executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, gan allact L ity an address
rF SV S S L .. .Y 0= . _.. - WM" . ’/’/ﬂo" o e S g




