FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT
CORPORATION
ANNUAL REPORT

1996

Sandra B Martham

Sacratary of Sate

FLORIDA [ PARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #  P93000006039 (0)

MAGIC PRODUCTS, INC.

Principal Ptace of Busnoss Mailing Adicr oss

000 A0

3. Dals incorporated or Qualfied

01/19/1993

3a. Date of Last Report

06/

4, FEI Number

$8.75 additional

Fee Required

§. Ceortficate of Status Desired

M

Country

6. blection Campaign Financing
Trust Fund Gontribution

$5.00 Mmay Be

Added to Fees

8. 1his corporation has labiity for intangibie tax undor s 199.032,
Florida Stalates w Yes E] No

. Name and Address of New Regislered Agent

MName

Street Adcress (R0, Box Nomber s Not AcCeptable)

3279 BROCKTON LN BOX 850
SARASOTA FL 34231 OSPREY FL 34228
us us
2. Principal Place of Business o ZaMal\-nu Addrc:“,? T
21 1300 North River R, | . .
Suite Apt. #, etc. Suite, Apt ¥, etc.
22} BC e
City & State City & State
23} Venice, Fl. 28|
7![) COLITIU’Y " V T _?1p
2] 34293 2s] Sarasota [z |30]
L _.5:._Name and Address of Current Regis .
81
ICARD, MERRILL, CULLIS, FUREN & GINSBERG, 82
2033 MAIN STREET -
SUITE 600
SARASOTA FL a4

farruhar with, and accept the obiigalions of, Section GOY.0500, Florida Statutes.

11. Pursuant 1o the pravisions of Sactions 607 0507 and 607.1508_ Flordy Stalulas, the abowe named Cl rparation submits ths statement for e nurpose of changing its registered offce
or registerad agent, or both in the State: of Flunda. Such changs was a. thorized by they comparanon’s board of drectars | hoicby accept the appontoient as registered acent | am

City

FL lss| Zip Gode

SIGNATURE AND TYPED OR

T e B o e ol -

P .. I TR 2m g ™

INTED MNANTE OF SIGHING OFFICER OR DIRECTOR

SIGNATURE
TBi ot te bym e ibed s ol re, et A LA T A Tt Pegiatirand & o £ aeged® e smpans Wb oo 2 g TToate &
12. ) OFFICH 3 AND [)IF(E@]O 13. ADDITIONS/CHANGES 10 OFF ICE._H_%_{&ND DIRECTORS IN 12 %
TLE PTD [FOELETE TN [C] Change  [] Addibon =
NAME .
COONRADT, ROBERT A e 3
SYREET ADDRESS 13 STAFET ADDAESS 1]
BOX 850 /A oy
CITY-§T-2IP J FL e e RTACTY-ST-BP o
TILE VPD [ OELETE 2 110LE 7] Change [ Acdhen  |©
NAME SWAN R'CHARD 22 NAME
t}
STHEET ADDAESS 132251 OAKWOOD CT 23 SIREET ADDAESS
| oiresT-aP 1 PUNTAGORDAFL . R 24CITY ST 27 e
THLE S ] DELETE 3T [ Change  [] Addition
ke COONRADT, KEVIN P TN
1
STREET AGDRESS 2281 R'r 9 33 SIRET ADDRZSS
CIv-ST.27 MECHANIEVILLE NY ... ... . AR s -
TITLE [] DELETE 4 11 [ Change [ Adiitian
NAKE 42 NAME
SIREET ADDRESS 4 3 STHEE T ADIWIESS
Qry-st- 2k e e et e e e LA s
TITE [J DECETE 5 110°LE [T Change  [] Addibon
NAME 59 NaMP
STREET ADDRESS 53 STHEET ADDRESS
CITy-S1-21P o i o __Raaorsstne
TILE 6 1TILE [ Charge [ Addwion
NAME 62 NaMP
STRELT ADDRESS 63 STREET ADDRESS
CITY -§1-2P BaLry-stae —
14, | do heraby certify thdl the information supphed wath tres fhing s valuntadily fumished and does not quaity for the exemplion stated in Seclion 119.07(3)k), Flonda Statutes | turtner
certify that the infar nria’ report or su )p\ \me prnuat report is true and accurate and that my signature shal have the same legal effect as it made under
oalh; that 1 am 11 t istee en powered to execute this report as required by Cnapter 607, Flonda Statutes, and that my name
appears in Blo 1 address
SIGNATURE: Apr. 29,1996 941-492-2208
Dt

Lo toe Froew ¥




