FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

] FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secietary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAGIC HOMES AND DEVELOPMENT, INC.

(9)

ARG

e sl ::

Principal Place of Business taihng Address
2727 1378 &1 2727 13TH §T
ST GLOUD FL 34769 ST CLOUD FL 34768

i

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

068/17/1990

2. Princlpal Piace of Business 2a. Mailing Address

1] 26]

4, FEI Number

59-3028074

Applied For
Not Applicable

Suite, Apl. #, alc. Suile, Apl. 4, elc.

0 $8.75 additional

B. Certificate of Status Desired

I st L e

22 ;l Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 may Be
El . 2;| B Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
14|
’;I 25 ;ﬂ ;J Personal Property Tax duo June 30. [ves [ No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
BERNETTI, AL J 8] Nae
t
2727 13TH ST 82} Stesl Aodress (P.O. Box Number is Nol Acceptable)
ST CLOUD FL 34769
83
84| City FL 85| Zip Code

agent. | am familar with, and accept the obiigations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11. Pursvant 10 the provisions ol Soctions 607 0002 and 6071508, Florida Statutes, the above-named corparation submite this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

&
£l
5

3
i
L
£
I
i
i
i
i

Signgture. typed of printed nare émg sfered pgent and Tip appicahle (NOTE: Aaglslered Agen! signature raquirad whaen ralnstaling) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 o2}
LE D B W T TATHLE D Ghange [ ddiion | &
NAME BERNETM, AL J 1.2 NAME §
smeetanpress | @727 13TH ST 1.4 STAEET ADDRESS &
CITY-ST-21p 8T CLOUD FL 14 CTY-5T- 2P &
TILE (] pELETE 21 TNLE [T change L] Addition | O
NAME 22 NAME
STREET ADDRESS l 2 3 STREET ADGRESS
Cy-81-2P 2. 4CITY-5T-21P
THLE [} oEtete 31 7NLE LJ Change (] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34. LAY -ST-2IP
TITLE [T briete 417ME [T change ~[_J Addition
HAME 4,2 NamE
STREET ADDRESS 4.3 STREET ADDRESS
oy-§1-20 R scmv-srae
ME [ oEceTe 8.1TILE “ 1 Change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-2IP i 54 CITY-51-7IP
TITLE [T peLete 6.1 TITLE [ change [T Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P § 6.40y-5T-2IP

14. | hereby certi

Block 12 or Blook 13 if thangod, or on an atlachmgiy with an address.

CINMNATIIDE. ﬂ%

L R Y o

that the information supplicd with this fling docs not qualify for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
ofticer or diregtor of tho carperation or the receiver or trustee empowered 10 exccule this report as required by Chapter 607, Floridda Slatutes; and that my name appears in

AN O AR 1



