[y

i FILE NOW: FILING FEE IS $61.25

FILED

ngsgsg‘;gN FLORIDA DEPARTMENT OF STATE Mar 22 . 1999 8:00 am %
Katherine Harris
ANNUAL REPORT Secratory of Sito Secretary of State |
1999 DIVISION OF CORPORATIONS 03-22-1999 90037 003 ****5] .25 '
DOCUMENT # N94000000650 :
1. Corporation Name I
LAVENDER MAGIC, INC. \
!
Principal Place of Business Mailing Address )
PO BOX 5832 PO BOX 5932 !
GAINESVILLE FI)]K){ GAINESVILLE FL
2. Principal Piace of Business 2a. Mailing Address 3. Batledqcorgpsazted or Qualifed . I
21] 26] N .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. ESI_NErQbe_{rQ_’ Applied For
El . ;ﬂ 3224 Not Applicable
| Cryasmte ____ T CtyASme . __ . .. _| s cortientoottatusDesied—iI $8.75 Additonal _|__
' 23] 231 S i = Fee Required .
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
;l g 2(92 7 EEI E] 32627 [;l Trust Fund Contribution g Added to Fees
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DALE, BECKIE L ™ i G’[O Fic. K S app |
N 82 t Address (P.0. umber is_Not Bidbeptabl
507 NW 19TH LANE {PoBox 3‘?‘95? 5080 3B 135 S/
GAINESVILLE FL 32609 2 !
84| City 85[ Zip Code '
Lo Starke FL |*| 5%59
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named cofporation- submits-this-statement for-the-purpose of changing:its registerad -_|.—.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | ar;%ar ith, andﬁwpt obtigations of, Section 617.0503, Florida Statutes. 03 /q
é)ul 19,
SIGNATURE fanature, typec or printed ndme of registel yant and tite if applicabte. {NOTE: Registered Agent signature required when seinstating) DAT}E / 9 8
i2. QFFICERS AND DIRECTORS 13. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TmE VD [ DELETE 1ATME )] Kichange [ Addition :l
NavE CARNICCIO, PATTI 121ame CARN U CCTO Patir N
swreevaooress| 216 ASTE ASHLEY LAKE DR 13 STREET ADDRESS ’ |
crv-st-ze | MELROSE FL 32666 14 CITY-5T-2P , &
TME sSD ] DELETE 21 TILE [Change [ Addition | ©
e BOLDINT, JANE 22NE BOLDING, Jan e
steeTacoress| 805 NE 7TH ST 23 STREET ADDRESS
erv-st-zp | GAINESVILLE FL 32601 2.4 CITY-ST-2P
TrETTe s AR e v e i 2o e QR DR TR AT '@““‘-- G EREE [ElChange K“"‘ |
avE DALE, BECKIE a2navE SAPP, Gloria
sree aporess| 507 NW 19TH LN STREETADRESS | g 50 S 136 “h’“"‘
crv-stze | GAINESVILLE FL 32609 scrvstze | Starke , f& 32091
E {J DELETE 41TME ' [ClChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS '
CATY-ST- 2P 44 CITY-5T-7IP b
TLE O DELETE 51TME ClChange . ClAddiion |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-ST. 2P 54 CTY-ST-ZIP
TINE [J DELETE 6.1TNLE [JChange  [T] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIYY-ST-2P 84 CITY-ST-ZIP

14 hereby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this annual

report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or direclor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgtl, or on an attac D prt withy/3

SIGNATURE:

address, with alf other like empowered

43 /is/494

352-955-3193

1Daie [ Daytime Phona #



