FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheri

FLORIDA DEPLRTMENT OF STATE

ne Harris

Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000008424

1. Corporaion Name

MAGY K & S, INC.

Mailing Address

311 W. MARION AVE.
PUNTA GORDA FL 33950

Principaf Place of Business

311 W. MARION AVE.
PUNTA GORDA FL 33950

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90148 002 ***150.00

AR B R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
12/02/1892
2, Principa’ Place of Business 2a. Mailing Address 4, FElI Number Applied For
m m 65‘0402531 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
: P 5. Certifcate of Status Desired a $8.75 Achltaonal
22 27 Fee Reguired
L City & Siate . City_& State B _ | 6. Etectioi: Campaign Financing O $5.00_11ay Be
23 - m Trust Fund Contribution Added to Fees
Zip Coun ry Zip Country 8. This ccrporation owes the current year Intangi
m ES—] 29 r:m Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
MOORLEY, G. 82| Strest Adress (P.O. Box Number is Not Acceptabi
e .0. t Acceptable’
311 W. MARION AVE. tre ress ( ox Number is Not Accep )
PUNTA GORDA FL 33950 a3
B4 City F L 85| Zip Code

office o- registered agent, or bot1, in the State ol Florida. Such chan

11. Pursuaiit to the provisions of Se xtions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its rogistered
e was z uthorized by the corporation’s beard of directors. | hereby accept the applintment as registered
agent. | am familiar with, and ac zept the obligations of, Section 607.0505, Flc sida Statutes.

SIGNATUR =

Signature, typad or printed nar w of regsiered agent .und title if appiicable (NOTE : Registered Agent signature requ red when reinstating) DATE
12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TTLE PT [ DELETE 14TME [dChange [J Addiuoﬂ
NAME MQORLEY, SAM G. 12 MAME
streeTaonre:s| 29 LAURA DR 13 STREET ADDRESS
CITY-ST. 2P WESTBURY NY 11590 14 CITY-ST-ZP
TIME VPS [] CELETE 21 TITLE [JChange  [C] Addilion
NAME MOORLEY, KUSIL S. 22 NAME
streeTaooress| 29 LAURA DR 23 STREET ADDRESS
CITY-ST-2P WESTBURY NY 11590 2 4 CITY-ST- 7P
TIME [ DELETE 31TMLE JChange [ Addition
NAME 32 NAME
STREET ADDRESS|_ --RQ-395iREET ADORESS | - - T
CITY-ST-ZP 34.CITY-ST-ZIP
TME (0 pELETE A1TTLE [Change [ Addition
NAME 4.7 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TITLE [ DELETE 51TITLE [OChange [ Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-ST- 24P 54 CITY-ST- 219
TALE [ DELETE 6.1 TITLE ClChange [ Addition
NAME 6.2 NAME
STREETADDRES 3 6.3 STREET ADDRESS
CITY-§7-2F 6.4 CITY-ST-Z1P

14. | hereby certify that the information supplied with this filing does not qualify for
indticated on this annuai report o supplemental anual report is true and accu

Block 1¢ or Block 13 if changed. or on an attachrient with an address, with al other like empowered.

nm G MRy

SIGNATURE: Wéﬁ’w%

the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ce rtify that the information
! ! rate and that my signatu e shall have the same legal effect as if made uncler cath; that | am an
officer a" director of the corporatin or the receiver or trustee empowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appea s in

OR DIRECTOR

04/23/21

Daytime Phone #

Q451657

(N76) 735 -Fipg

CR2E034 (11/98)




