FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # L945é7

1. Corporation Nare

MAGIC HOMES AND DEVELOPMENT, INC.

©)

Principal Place of Business

2727 13TH ST
ST CLOUD FL 34769

| O

3. Date Ingorporatad or Qualified 3a. Date of Last Report

Mailing Address

2727 13TH 8T
$T GLOUD FL 34769

08/17/1990 06/09/1995
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 I 25] 59'3028074 Not Applicatla
Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cerlificate of Stalus Desired O 33.75 Adc!itional
22 27} Fee Required
City & State _ City & State &. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Feas
Zip Country | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 26 30] Florida Statutes W.ves [INo
- 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
81| Name
BERNETTI, AL J 82| Streat Address (P.0. Box Numbor is Not Accapiabio)
2727 13TH ST
ST CLOUD FL 34769 63
84| Ciy FL lss 2ip Cade

or registered agent, ar bath, in the State of Florida.
familiar with, and accept the obligations of, Section

SIGNATURE ___

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing s registered office

Such chan%e was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | am
B07.0505, Flarida Statutes.

Signatue, typed or printad ra-e of regerored agoni and Wis F & abie T INOTE Hogislarad Agent signature req 1 v6d when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T DELETE e [ Crange ) Additon
NAME BERNETT, AL J 1.2 NAME
stuees aooress | 2727 13TH ST 1.3 STREET ADDRESS
Oy S1.7P ST CLOUD FL 14 LY -§1-2P
TILE [J DELETE 2 iTITLE [ Change [ Adaition
NAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
CNY-S1-2P 24 0TY-ST-2IP
TILF ] DELETE 3.1 TILE [ Change [ Addition
NEME 2.2 NAME
STREET AUDRESS 13 STREET ADDRESS
| CiTy-st-2p 34 CITY-51-21P
TIE [J DELETE 4 1TIMLE [ Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| Ciy-si-21p 44CTY-ST- 2P
THLE [] DELETE 5. 1TITLE (] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIlY-ST-2I° 54 CITY-ST-21P
TITLE [J DELETE 6 1TILE [] Cnange [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
GHY-5T-7P 6.4 CITY-ST- 2P

SIGNATURE: _

14. | do hereby certily that the information supplied with this filing is volunlarily furnished and doses nol qualify for the exemption stated in Section 1 19.07(3)%). Florida Statutes . | further
certify that tha in‘ormation indicated on this annual report ar supplemental annual raport is truo and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 exacute this repont as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, og on an attachr

it with an ross.

,,,,,, Y14l Yo %93 - hind

" BIGNATURE AND T

'PED OR PRINTED NAME OF SIGNIN

G OFFICER OF DIRECTOR o Data Datire Frome &




