SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 917/07; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

T comemron ™| Sep 18 1997 8:00am
ANNUAL REPORT

1997 U\VlS!S:C:J?zg;PS;::ﬂows S C Cretal'y 0 f S tate

- |POSUMENT # J53545  (6)
: IMAGICA ENTERTAINMENT, INC.

1518 BW 12TH AVE. P O BOX 2121
OCALA FL 34474 OCALA FL 34478-2124
us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl
: 01/21/1987 04/24/1996 |
2. Principal Place of Busingss _2e. Mailing Address 4, FEIINIJ]'n{ber I ! Appliad For
21] 26 58-2762809 Not Appl cable
Sulte, Apt. #, etc. ite, ApL #, olc. T e i
ute. Ap st Suile, Ap o 6. Certificale of Status Desired ] $3.75 Adc!monal
“ —2;| . m Fee Required
K City & Stale Ciy & State 6. Etection Campaign Financing $5.00 May Ee
E‘ _ ;ﬂ Trust Fund Contribution | Added to Fees
Zip Country | 2ip Country 8. This corporation owes or has paid the current year Intangiblo
Zt] ?5] 2;] m Personal Property Tax due Jung 30, R ves mEY
9. Name and Address of Current Reglstered Agent . 10. Name and Addroess of New Reglistered Agant
4 81 B
: FOLEY & LARDNER Name
MART'N A- TRABER 82| Street Address (P.O. Box Number is Not Acceptable)
100 NORTH TAMPA/SUITE 2700 .
K TAMPA FL 33802
“' 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Fionda Stalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the obligations of, Section BO7.0505, Florida Statutes ,

CR2E034 (4/97)

SIGNATURE [ e . — J——
Signature, lyped ot prinled name of togicteted agant asd ttle il apphcatle (NOTE : Regsiered Agen: signature required when reirstatng) DATE
12, _OFFICERS AND DIRICIORS [ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R ETT: P T béE 1HTIE Presidant HXchange LT Addition
| e WORMSER, ROBERT §. 12N Barry Boyd
street aponess | 1618 SW 12TH AVE. 1 STREET ADDRESS 1518 SN 12th Ave
CITY-§1-21p QCALA FL 14CITY-ST-7P Ocala FL 34474
TITLE VP ] eLere 210LE [T Chenge ~ T Aadition
NAME WHITE, WILLIAM J 29 NAME
stAeer Apress | 3922 S.E. 3RO STREET 23 STAFET ADDRFSS
CITY-S1-20 OCALA FL ? 4CITY-SI-2IP
e T DeleTe FRRAIT: FlChange ] Adsition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
GiTY-$1- 2P . 34.CITY-5T-2IP
THTLE | R 41TNLE I Changs L] Addition
NAME I 4.2 NAME
STREET ADDRESS ) 4.3 5TREET ADDRESS
CITY-ST-21P 44 CITY-51-21P
T1LE [ Jorcete 5.4 TILE [ Change T Atdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITy-ST-21p
TITE 7 DECETE BITILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2P 64 CITY-81-2P
14. | do hereby oertify that the informalien supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ! urther cerlify that the

information indicaled on this annual reporl or supplemental annual report is lruc and accurate and that my signature shall have the same legal effect as if made under oaln; that
| am an officer or direclor of the corparation of the receiver or trustee empowered to exocule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or oy an attachmenl with an adgress.

Y Y VI Y S S SN g P o X o= _




