FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ]
DOCUMENT # K85487

1. Corporation Name

MARVELOUS MAGNETS, INC.

Principal Place of Business Ma

13759 SW 114 LN
DUNNELLON FL 34432
us

2. Principal Place of Business

1]

26

k 3

FLORIDA DEPARTMENT OF STATE
Sandra B Manham
Sacrotary of State
DIVISION OF CORPORATIONS

(2)

g Adclress

13759 SW 114 LN
DUNNELLON FL 34432
us

 Dale \nc-orporaté'c_i-—o-r Guated

(RN

3a. Date of Last Heport

04/20/1995

05/04/1989

f\./ia‘i?;n{;)‘.l'f\dciless

Suite, Apt. #, etc.
2]

City & State
23]

Suite:, Apt ¥, elc.

- FET Nomber

. Gerthicate of Stalus Desired

Applied For

Not Applicabio

. 59-2047137

$8.75 Additional

Fee Required

O

C\ty'érsrlale

2p - Country | “7\';-1
24 25] el
9. Name and Address of Current Registered Agent
WOLFE, ROBERT K
13759 SW 114 LANE
DUNNELLON FL 34432

s

. Blection Campaign Financing

$5.00 may Be

Added to Fees

1

Trust Fund Contrioution

_ Country 8. This corporation has habilty f(;"irk\rlla-ngible tax under s 199.032,
0 Floricla Statutes [] Yes ﬂ,No
- ~ 76, Hame and Address of New Registered Agent
B1| Nane
B2{ Street Address (P.O. Box Number is Not Acceptablas)
83
84) Ciy FL |esl Zip Code

11. Pursuant to the provisions of Seclions 607.0602 and
or registerad agant, ar both, in the State of Floricda Such

V71508,
6 WS puttionsedd

3
familar with, and accept the obligations of, Section BO7 0505, Forida Statutes

chy

Flonda Statutes

the atxove named corporatior

nits this statament for the purpose of changing its registered office

y the comorabon’s board of drectors. | herely ascept the appointment as registered agent | am

T oAl

14. | do hereby certify that the infarmation su;tmlu:u:fv
cedy that the informat an inckeated on trns annu;
oath that | am an officer or director of the copc

aluon or

SIGNATURE: _.

Frepiart o g

ihe rec

F,b;,:}" /( UU‘&

SIGNATURE _ . . . ]

G it e g e fa bl e o : N i PIOTE syt d At sard
1Z. OFFICERS AND DIRECTORS 13, )
TITLE PD T Cyooere Qe B
NAME WOLFE, ROBERT K 12 HAME
STREET ADDRESS 13759 SW 114TH LN VISR E | ADDRESS,
CIlY-ST-2P DUNNELLON FL o 14 il 5T 2
TITLE 73) 2 T
NAME WOLFE, JUDY A 27 KAME
SIREET ADDRESS 13759 SW 114TH LN 2 3 SIREF1 AIDRIGS
CiY-§1-2° DUNNELLON FL ) 240Tv-5T ap )
A [] DELETE A1 TTLE
NAME 32 Nkt
STHEET AUDAESS 33 STREET ADDRESS
LIy ST 219 ] o Rssorrstae
TILE [ DELETE 4 TILE
NAME 42 NaME
STREEY ADDRESS £3STHELT ADDRESS
CITy-ST- 29  haonseae
TILE [ DELETE 5 1NIE
NAME 5 7 NI
STREE! ATDRESS 57 SIFEET ALDAESS
Ity -ST-21F ~ E4CHY 5120
TIFLE 7] DELETE 6 LTiLE
NAME £ 2 NAME
STREET ADCRESS B3 5TREES ADGRLSS
CilY-§1-2F £4CUY-SI 2P

.';e\-;;l‘]:\ows,-CHANGE 5 TO OFFICERS AND DIRLG 1ORS [N 17
[ Cnange [ Addition
[N - [] Change  [] Addition
. T Taig 0 Ao |
e T Crange T [ Additon
S 'ﬁﬁgngg 3 Additian
[ Change [ Addtion |

y furnished and does not quality for the examption stated in Seclion 119.0713)k), Florida Statutes. | further
iplerientat annual roport s trun and accurate and thal my signature shall have the saene legal effect asd made under
veer O brustes eenpowered 1o exacute this ropon as required by Chater 607, Florda Statutes; and that my name
appears in Block 12 or Biock 13 il changed, o on an altachment with ao arkdress.

AT K Lt

" SWGNATURE AND TYPED R PRINTED NAME OF SIGNING OF FICEA OR DIRECTOR

w16 (35Dyir-vny

T e, Frone #

CR2E034 (12/95)

g g——



