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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

K85637 2)

S & T MAGIC ENTERPRISES, INC.

Principal Place of Business

Mailmng Address

FILED

Feb 04 1998 8:00am
Secretary of State

N A

7120 LAKE ELLENOR P. 0. BOX 55
ORLANDO FL 32800 ORLANDO FL 32802 N
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
2. Princlpal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2047330 Not Applicable
Sulte, Apt. 4, etc. Sulte, Apl. #, ele, i
P . P 6. Cortificate of Status Desired | $8'75 Additional
. —a Fee Required
City & State Cily & Stato 6. Election Campaign Financing $5.00 May Be

28]

Trus! Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
24 m 2—9] ;l Personal Property Tax dus Jung 30 Yes O ne
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

MAGID, SUSAN STRATES B1] Name

7120 LAKE ELLENOR DR 82| Street Address {P.O. Box Number is Not Acceplable)

ORLANDO FL FL 32809
83
84 City 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0502 and 6071508, Forida Statutes, the above-nam
office or registered agenl, or both, in the Slale of Fiorida. Such change was authorized by

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

od corporation submits this stalernent for the purpose of changing ils registered
the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE e

Signature typed of printod pare ol regstered agnnt and tile | appacabic (NOTE - Regislered Agent siguature required when reinslating) DATE ’h?
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L=}
TITEE ] [T oeLETE 11 T00LE [T Change [T Addition g
NAME MAGID, SHIRL T. 1.2 HAME 3
streer apoacss | 7120 LAKE ELLENOR DR. 1.3 STREET ADDRFSS o
CiTY-ST- 2@ ORLANDO FL 14 GIY-81. 2P &
TM.E ws [T CELETE 24 TILE [Jchange [ Addition {O
HAME MAGID, SUSAN STRATES 22 NAME
smeeTaporess | 7920 LAKE ELLENOR DR 23 STREET ADDRESS
CATY-ST-2 ORLANDO FL 2 4CITY-5T-2IF
TIMLE [ orcete 31TILE [T change T[] Adaition
NAME 32 NAWF
STREET ADDAESS 33 STREF) ADDRESS
CITY-ST- 21 14, 50Y-51-21
TMLE [ preete 41TLE OJ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY - 51- 2P
e [J DFLETE 51TITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STACET ADDRESS
CITY-ST-2P 5ACITY ST 2P
TILE [T BELETE 611MLE O Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-§1-21p 6.4 CITY-ST-21P

14. | hereby cerlify that the information supplicd with this fiing docs nal qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further certify 1hat the information
indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have the same lega! effect as il made under oath; that { am an
officer or directar of the corporalion or the receiver or trustee empowered to execide this report as requited by Chaptor 607,

Block 12 or Block 13 il changed, or on an altachment with an addross.

P S

V2

f ar 30 S

Florida Slatutes: and that my name appears in

B




