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Apr 13 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT SHo%
CORPORATION &
ANNUAL REPORT

1998
DOCUMENT # K85487

MARVELOUS MAGNETS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CiVISION OF CORPORATIONS

(2)

AL

Principal Place of Business Maiting Addrass

POPHE T NN W

19759 SW 114 LN 13759 SW 114 LN
DUNNELLON FL 34432 DUNNELLON FL 34432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/04/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
23] 26] 592047137 Not Appiicable
Suite, ApL. 4, etc. Suite, Apl. #, efc.
Ap ¢ ! P © 5. Certificate of Status Desired O $8.75 Aqditional
22 27 Fee Required
City & Siate City & State 6. Eiection Campaign Financing $5.00 mMay Be
23 28 Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m Zl ;;I 30 Parsonal Property Tax due Juna 3, ves [No
9. Name and Address of Currant Registerad Agent 10. Name and Address of New Raglstered Agent
WOLFE, ROBERT K B1( Name
13750 SW 114 LANE 82| Street Address {P.O. Box Number is Not Acceptablae)
DUNNELLON FL 34432
B3
84| City

FL ls?[ Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purposs of changing its registered

office o registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 807 0505, Florida Statutes.

SIGNATURE -

Stgnatwre. typod o panied aame of regstorod agenl and Uk 1 applcabln {NCTE Reglstered Agent signature requirad whan reinsleting) DATE p
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD ] OELETE 1.1 HILE [JChange [T Addition e
NAME WOLFE, ROBERT K 1.2 NAME §
sweeTaporess | 13759 SW 114TH LN 13 STREEY ADDRESS &
CTY-ST-2 DUNNELLON FL 14 GITY- 5121 g
TME VST CJ teLEre 21TMLE [T change [T Addition | O
NAME WOLFE, JUDY A 2.2 NAME
street aoomess | 13750 SW 114TH LN 2.3 STREET ADDRESS
oTY-S1- 2P DUNNELLON FL 2407y - 5T-21P
TME T DELETE A4 TILE I change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STHEET ADDAESS
CITY-51- 2% 34 CITY-ST-2P
THILE [ pELETE 4.1 TMLE [ change  [J Addition
NAME 4.2 KAME
SIREET ADORESS 43 STREET ADDRESS
iy -ST-21P 4.4 CAY-8T-2IP
TIME [ I DELETE 5.1 TILE [JChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7% 54 CITY-§1- 2P
TME [T peLETe 6.1 TNLE [JChange  T_T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY -51-2P

14, | hereby certify that tha Information supplied with 1his filing doas not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officar or direcior of the corporation of the racaiver or trusiee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachmos! with an address.
I SIGNATURE: - hath ,4_:_%) ‘

Y 53§ (253)~1p7~ voOy




