02271999-90090-033-$150.00-5150.00

FILED

Feb 27,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF/STATE
CORPORATION Katherinw. Harris Secretary of State
ANNUAL REPORT Secretary of Stata 02-27-1999 90090 033 ***
1999 DIVISION OF CORPORATIONS = 150.00
DOCUMENT #
1. Corporglion Name K85637
S & T MAGIC ENTERPRISES, INC.
I _ GG RPN AT AT
1120 LAKE ELLENOR P. 0. BOX 55
ORLANDO FL 22808 ORLANDO FL 32802
us 0O NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed ]
05/04/1989
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
m —;a 59,2947330 Not Applicablia
Suite, Apl. #, eic. Suite, Apt. #, etc. : $8.75 additional
;1 a : 8, Certifcate of Status Desired [ Fee Required
© t =~ Cily & Siale ————== =|—===Clly 8 Biate T SRS ~ 8- Elaction Campaign Fianeing - = -’ss:ao-w‘,a?‘ég—:
23} 28} Trust Fund Contribution o Added o Fees
Zip Country Zip Country 8. This corporation cwas the current year Intangible
2] [25] ;;1 fs?l Parsonal Property Tax. Oves [Ne

8. Name and Addreas of Curront Registered Agent

10. Name and Addreas of New Roglsterad Agent

MAGID.-SUBAN-STRATES rhqsic{, Shiel T 82| Sheet AddNiss (.0, Box Number is Not Acceplable
7120 LAKE ELLENOR DR. - R
ORLANDO FL FL 32809 = jnao Lolce. Ellennsc Dr.
84 85| Zip Code
Delondo FL [ 55209 |
ration submits this statement for the purpose of changing ils registered

81

Yhaaid, Styel 7T

11. Pursuart io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha al
@ was authotized by the corporal
ion 607.0505, Florida Statutes.

office or ragisterad agent, or bath, in the State of Florida. Such cha
agent. | am familiar wih, & igatiens of,

bove-named co

's board of directors. | hereby accept the appointment as registered

SIGNATURE

e If afiplicatie. (NOTE: Rapinned AQent sonature required whed nbindisting) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 12 [=J]
TmE PT [ DELETE 11 TME ClChange [ Addition E
NAME MAGID, SHIRL T. 12 NANE 3
sweeTaooress| 7120 LAKE ELLENOR CR. 13 STREET ADDRESS o
CITY-ST-ZP ORLANDO FL 14 CY-§T-2P &
Tme i) EDELETE ZATIME [CiCrange  [JAddtion| O
NAME MAGID, SUSAN STRATES 22NANE
swreeraooress| 7120 LAKE ELLENOR DR 23 STREET ACDRESS
oTY-5T.290 ORLANDO FL 2 A CITY-S1-29
Tne [ DELETE 31 TME - == CChange = [JAdSon
wve | . ~ o 32NAME
‘STREETADORESS| - e - DERETADDRESS | = ==
CmY-STZP “Y Saomrstze ) s - .
TmE 1 OELETE 4ATME OChenge [ Addition
MAME 4. 2NAE
STREET ADORESS 43 STREET ADORESS
CITY-5T-2F 44 CITY-5T-29 .
TRE [J OELETE 5.4 TMLE DChange [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
Cmy-ST-29 5.4 CITY-ST-2P
TIE [ DELETE 61 TLE DOchange [ AdIon
NAKE: 52 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST. 2P S4CITY-ST- 2P ]

in Section 118.07(3)(i), Florida Statutes. | further certify that the information

14. | haraby certify that the Information supplied with this filing does nol quatify for the exemption stated
indicated on this annual report or supplemental annual report is rus and accurats a

officer or direclor of the corporation or the receiver of trust p d to
Biock 12 or Block 13 if changad, or on an attachment with an

SIGNATURE:

nd that my slgnatusa shall have the same legal efft
te this report as required by Chapter 607, Florida Statutes; and thet my name appears In

r like empowarad.

ect as i made under cath; that { am an

S |zalas

Taytma Phone ¥




