FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPPFEDORF:\THON ;’7/.:;‘.““5 FLORIDA DEPARTMENT OF STATE |
' Sandra B. Mortham
ANNUAL REPORT %@F Secretary of State
1996 b o DIVISION OF COMPORATIONS
-

'DOCUMENT # K38346 (8)

1. Corporation Name

MAGIC JEANNE CORPORATION

Principal Place of Busress Mail g Adidress ““l“” ||| ”m |I‘|I ""I Il“l ||“ |\|l| |I||| |||“ |’IH |‘I‘| I‘I" ||||

C/0 JOE JULIAN HAND C/0 JOE JUUAN HAND
ROUTE 4 BOX 159 ROUTE 4 BOX 153
WESTVILLE FL 32464 WESTVILLE FL 32464

3. Dale Incorporated or Quahhed 3a. Date of Last Report

10/12/1988 07/10/1995

2. Principal Place of Business 2a. Mailkng Address 4. FEI Number Applad For
21] . 26| e 3 NOT APPLICABLE <={T%ol Applicable
Suite, Apt. #, etc Sute, Apl. B et -
u |, Swefo 5. Contihcate of Status Desred O $8.75 Additional
22 27—i _ . Fee Required
City & State - Gy & Stale 6. Election Campaign Financing $5.00 May Be
;5] R 28] o 3 Trus! Fund Centribution t Added to Fees
2p Cauntry - Zi Cauntry B. This corporalion has labil ty for intangibie tax under s 199 037,
—2:! Ea _,,,iglml ;l B Florida Statutes [ ves Mo
9. Name and Address ol Current Reglistered Agent 10. Name and Address of New Repistered Agent
81, Name
HAND, JOE JULIAN 82| Sreel Adarass B0, Box Numiber is Not Aceptatie]
ROUTE 4 BOX 159
WESTVILLE FL 32464 83
84| Ciy FL ias| 7ip Code

11. Pursuant to the provisions of Sections G07 0602 and 6071508, Flarida Statutes, the shove-named corporation submits this statement for the purpose of changing its registere ffice
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors | herchy accept the appoininient as re%is%eved é?genl. lda?n'
famitiar with, and accept the obligations al, Secton 6017.0500, Horida Stattes

SIGNATURE

Sgnutore Eped o

AT

B P g

e SR T

AND DREGTORS

CR2E034 (12/95)

) — CFEICEFS A gioRs o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ Deeete [ Crange [ Addition
NAME HAND, JOE JULIAN 1NEME
sreer aoess | ROUTE 4, BOX 159 WEIREFT ADORESS
erTy-§1-2P WESIVILEFL N
TLE D [ DELETE SR [ Change [ Additon
NAME HAND, JEANNE MARIE LAk
sweer sooress | ROUTE 4, BOX 159 2 IREFT ALDR S
Ty 51 2P WESTMLLEFRL RARAREINNEG R
JITLE [[] DELETE HILE [3 Change  [J Additon
NANE 3iami
STREE! ADDRESS R IKLET ADORESS
CITY-§1-21P [ s e s

e | L] DELELE ‘A NE [ Crange [ Additon
has: M
STREE ACORESS AEFE ADDRESS
CITY-ST-2IP e g - A SR
TLE CIORLETE it (] Cnange  [J Addticn
HAME G Y
STREET ADDRESS Sf'REE T ADDRE S
Cy-5T-2P e SNy ST-4P
THLE o [ DELETE 6INE ] Crange [ Addition
NAME B Akt
STREFT ADDRESS 6 REET ADDRLES
Iy -51-20° o _ LI¥-5)-ak

14. 1 do heraty certify thal e riormatian supoied wath 1is fling is voluntariy furnished ardoes nol qualify Tor the exemplion stated in Section 119.07(3)(), Flanda Stalutes :
certity that the information indicated on this amce report or supplemantal annual ronck rue and acaurate and that my signature shall have the Saimle‘ I)egaW effect as Hemalrjgﬁr:?jr;-r
gath: that | am an officer or directar of the corral on o fhe: regeiver OF TUSIES BMpoved 1 execute this rapor as reduired by Cnapter 607, Florida Stalutes. and that my name.
appears in Block 12 or Block 13 if changerl or on an atlashmant with an address .

SIGNATURE: _ ¢

AN / g L-29-0
IGNA‘i’URE AND TYPED OR PRINTED NAME Of WIGNING OFFICER OR DIFﬁOﬂ (SRS Chvelwr s Pl N




