FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1997

S ca

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # K854 -.“7

1, Corporation Name

MARVELOUS MAGNETS, INC.

(2)

Principal Place of Business Mailing Address

13759 SW 114 LN 13750 SW 114 IN
OUNNELLON FL 34432 OUNNELLON FL 344325318
us us

TR

3, Date Incorporated or Qualified 3a, Date of Last Report

2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Appliad For
21 26] 592047137 | Not Appticabie
Suite, Apl. #, elc. Suite, Apt #, etc. - $3.75 Additional
?2] E] 5, Cortificate of Status Desired (W] Fee Requlred
City & State City & State 8, Elaction Campaign Financing $5.00 Moy Be
El E] Trust Fund Contribution Added to Fees
21 | Gountry & Country 8. This corporation has liability for intangible tax under 6. 199.032,
{24 25| 29 30 Florida Statutes Cves o
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Registored Agent
WOLFE, ROBERT K 81| Nema
13758 SW 114 LANE 82! Sireet Address (P.O. Box Number Is Noi Acceptable)
DUNNELLON FL 34432
83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and €07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
otfice or registercd agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of direciors, | hareby accept the appointment as reglstered
agent. | amfamiliar with, and accept the ohligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE:

information indicated on this annual reporl or supplemenmal annual repart is true and accurate and that my signature shall have the
I'am an officer or director of tha corporation or 1he receiver or trustee empowsted 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iLchangad, or on an attachment with an address.

Kb,

NING OFFICER OR INRECTOR

SIGNATURE e S
Shgrature, typed o porlid ranse of registercd agant and wie tapprcable. {NOTE: Ragisterad Agent signalure required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD [T DLETE 11TME [Tchange [ Addition
NAME WOLFE, ROBERT K 12 NAME
siecer aoness | 13750 SW 114TH IN 13 STREET ADDRESS
CTY-S1- 70 DUNNELLON FL 1A CITY-51-2P
TE VST CJoRET 21 TITLE [T Change L] Addition
NAME WOLFE, JUDY A 22 NAME
sineeraooress | 13759 SW 114TH LN 23 STREET ADDRESS
CITY- 812 WNNEU.ON FL 2 4 CITY-8Y-218
TOGE L] DELETE 31 TITLE [ thange ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -S1- 2P 34. CITY-ST-ZiP
TIELE L] DELETE £1TMLE [ change 1. Addition
HAME 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
GIY-ST-21P 44 CITY-5T-21P
e LT DELETE S1TILE LJ Change [} Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-51- 2F 54 CITY-5T-2IP
HItE [T oELETE 5.1 TITLE 1.] Change  [_J Addition
HAME 6.2 MAME
STREE] ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P fi4 CITY-§T-2IP
14, 1 do horeby corliy 1al 1he inanmation Supgod with s fing goes not qualily for tha examption stated In Section 1 18.07(3)(1), FKNOR Stalutes. | lurther cerity thal the

same legal elfect as I made under oath; that

o STANA 2~49-2D  (35a)yi1-yr2y

Data Daylirme Prione #

Feb 21 1997 8:00am

CR2ED34 (9/96)



