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

PROFIT S5 FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAGIC LANTERN, INC.

(2)

Principal Place of Business

204 BROM BONES LANE
LONGWOOD FL 82750

Mailing Address

204 BROM BONES LANE
LONGWOOD FL 32750

FILED
Apr 23 1998 8:00am
Secretary of State

A R

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified
04/11/1986
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

. H34, Spite 1720)] 50-2669978 Nol Appiicabe

Suite, Apt. ¥, etc. /‘ Suite, Apl. #, etc N . $8.75 Additional
= Arﬂﬁﬂﬂfrff SP/?,”;’S ;ﬂ 5. Certificate of Status Desired £ Feo Required

City & State __ Cily & Stale 8. Election Campaign Financing $5.00 May Be
FA 01‘?&" Dﬂ 28] Trust Fund Coniribution Addad o Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 3’, 75'0 25 _33] ’EI Personal Property Tex due June 30. Yos M No
9. Name and Address oi)_(_:qr;_q_gl I_?__e__glstered Agent 10. Name and Address of Now Reglsterod Agent

COOLEY, R. EDWARD 81) Name

1450 w- STATE RD #434 B2] Sireet Address (P.O. Box Number is Not Acceptable)

LONGWOOD FL 32750
B3
B4 City FL 85| Zip Code

agent. | am familiar with, and accepi the obligatians of, Soction 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits 1his statement for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. 1 hereby aceept the appointment as registered
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SIGNATURE i o

Signatute, typed of pnted nane af regrtercd anemn aod i it apphe ol (NOTE: Registored Agert signatuie requred when renstating) DATE =
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
THTLE W 1 DELETE T1TMEE O Change T Aadition | &
HAME WEIR E BARNWELL 12 NAME §
smeeraporess | 204 BROM BONES LANE 13 STREET ADDRESS i
CITY-5T. 2P LONGWOOD FL 14 CITY-5T-2P &
THILE T L DCLETE 21TMLE [ Change™ 1] Addition |© -
NAME DOROTHY | BARNWELL 2.2 NAME
saeeraporess | 204 BROM BONES LANE 2.3 STREET ADDAESS
CY-S1-2P LONGWCOD FL 2.4 CITY-§T- 2P
TLE I [T oktere 31TITLE [ ohange ] Aadition
NAME BARNWELL, JOHN C 1.2 NAME
stcetaporess | 204 BROM BONES LANE 4.3 STREET ADORESS
eirY-81-2p LONGWOOD FL 14, CITY-§T- 2P
TLE [J oeLete 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 29 4460Y-51-2P
TIE 7 pELete 51TMLE T Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CATY-5T-21P 5ACTY-§1-2P
TME [ 1 oecere 6.1 TITLE [Jchange [ Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
€ITY-ST-2F §.4 CITY-5T-2IP

Block 12 or Block 13 Won an a!lachﬁwnh an address
- - a4 4 M e j//

14, | hereby certify thal ihe information supplied with this Tiling does not qualify Tor the exernplion stated in Seclion 118.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this annual repori or supplemental annual reporl is true and accurale and that my signature shall have the same legal effact as if made under aath; thal | am an
officer or director of the corganation or the receiver of rusler empaowerad ta execute this reporl as required by Chapler 607, Florida Statutes, and that my name appears in
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