FILE NOW: F

G FEE IS $61.25

ILIN
NONPROFIT Xz

CORPORATION.. -
ANNUAL REPORT

1996

4
¢

FLORIDA DEPARTMENT OF STATE
) Sandra B Martham
/ Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000650 (1)

LAVENDER MAGIC, INC.

VAU RN

Principal Place of Business Mailing Address

. 12353231
3000 SE 35TH STREET 2009 SE 35TH STREET 1_%'5'?1 g%‘-——'l:lli?”ﬁi—u 32
GAINESVILLE FL 32641 GAINESVILLE FL 32641 o el - =
%61, 25
3. Data Incorporated or Qualified 3a. Date of Last Report
02/01/1994 04/14/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied For
?ﬂ El LJ.W\MLM‘ mag'c, §9-3224797 Nat Applicable
Suife, Apt, #, etc Syjte, Apt. #, etc. . . 58_75 Additiona)
’E‘ é F3) 60)&. 5432 El 0 o, < 5% 5 z 5. Centificate of Status Desired ] Foo Requirod
City § State City & State &, Election Campaign Financing $5.00 May Be
_E] é‘,ﬁ -~ I IQ__ N FL. 2—81 éu"n,&, Vi “ e 4 ﬁ__ Trust Fund Contribution a Added 1o Fees
& Country 2p Couitry 8. This corporation has liability for intangible tax under s. 192.032,
’Eﬂ cg 2ob2 ;;l A \G.[JU-IA-I E] 3 Z'L"oz‘ m AW“ Florida Statutes O ves OONo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
G' 10 ¥id, K SaN'dp °
BARRON-MIGHAEL 82| Stect Aglress (PR, Box N is Ndt Acceptable)
o g oy 34

a5

. 84| Cny (S+afk£~

FL |¥| ‘8554

11. Pursuant to the provisions of Sections 617.0502 an 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office

or thgistered agent, opboth, in the State of Figrida chan%e was autharized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
famihar with, and aﬁ;\ jogza‘tions ?%Piz)ﬂ 0503, Horida ?st H / K S Y. 05 g
R 7L ' EU"-"' s Ja//u g

SIGNATURE Sigr\atu‘fryped o printen name of ragwslfed ajen[ Sttt 1ol g A :NUTE ‘l;-é;;'.-.éled_i\genl sa:arur: r}j&r;a_wha}e}:‘.l;mﬂ%ii T -\?‘/717”‘ Tt
12. CFFICERS AND DIREGTORS 13. ADGHIONS/GHANGES 10 OF FIGE S AND DIREC OIS IN 22
TLE PD A DELETE TUMLE [2) DR Mcnange [ Addition
HAME MCGLONE, KATHLEEN 1.2 NAME ORIy SAPP
staret aooress | 3930 SE 14TH TERRACE 13 STREET ALIDRESS &)0 R %4) U.5. %0 %Qu:ﬂ\_,
orv-srze | GAINESVILLE FL 32641 sonestze | STARKE. ¢ 3204) s
TITLE . VPD [JIDELETE ZVTINE . [Achange [ Additon
NAME MILLER, ROSALIE 22 NAME PATYY GETFPPROD
streer anoress | 5147 SW 9TH LANE 23 STREET ADDAESS | B0 NE fo"“‘ ANE
CHTY-ST-2P GAINESVILLE FL 32607 paorsrtze | GAINSSVILLE FL 3260 )
TILE sD [IDELETE 31TITLE b _ mnange [] Addition
NAME BARRON, MICHAEL J2NAME PATTI CARNACCLY”
sweer anoress | 3003 SE 35TH STREET iassmsmwnsss Po—OE Rt /6 Aﬂ/‘ 4‘['{4’7 Lk Dr
CTy-5T-21p GAINESVILLE FL 32641 34 CITY-5T-21P CAretaN L LS FL DS m‘{""‘", fo 3M4é¢
TMLE 10 (BDELETE A1TME TD [AcChange [T Addiicn
NAME WHITE, BEVERLY 4.2 NAME ROoBuN YR EenA A%)
smeeraooeess | 1610 NE 16TH PLACE a3smeet anoRess | 1 DBLT N HZAVE.
erv-sz¢ | GAINESVILLE FL 32609 aovesrze | ALACH O/ (W Bapis
THLE MLD (WDELETE &1 TI1LE [ WChange 0 Additian
NAME LOCKWOOD, RHONDA 52 NAME BELKUL DALS
stree aooness | 201 E. MAIN STREET sasmeeraoness | Tale Nw 3 Plaoce
CITY- §1-21P ARCHER FL 32618 siorv-stze | BAINESIIMLE F ( 320 . {
T MO HEARD [ b T range \lmmmo
NAME omT SWEATMAN) £.2 NAME CRASTY Mo RsBuacIh . /m- G
sreEra00ress | \es DG NE Wk Qlaee ISREETADGRESS | o1 Now D2LAVE (9 - !\
ar-srze | GawEsnur =0 (a0 Eaony-ST2P | eANESVILLE L 3200

14. | do hereby certify that the information suppled with this fiing is voiuntarily furnished and daes not gualify for the exerption stated in Secton 119.07(3)(k), Florida Statutes | further
certity that the information indicated on this annual repart or supplemaental annual report is true and accurale and that my signature shall have the same legal effact as if made under
oath. that | am an officer or director of the corporation or the receiver ar trustee empawered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12{0r k 13 if changad, or on an attachment with an address.
5129 (90)uiod 374
Date

SIGNATURE: ROPAL AREZMAN] H W0l

ND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

CR2E037 (12/95)



