SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE /7/96: $225 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIY iy

R CORPORATION

ANNUAL REPORT Secretary of State

1996 AT DWISION OF CORPORATIONS

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham

DOCUMENT #  PQ3000007044 (9)
MAGIC LANDSCAPES, INC.

Principa‘ Place of Business ) .-“M,‘l \”]g Acldress o | |I|"|I| ||| ’I\ll |”|’ |I|u I|n| ||||| ||||| |||“ |I|‘| ||‘|’ |\|" I'l’ |II‘

2630 CASE ROAD PO BOX 1444
LABELLE FL 33935 LABELLE FL 33935
us 3. Date Incorporated or Quahfied l 3a. Date of Last Report
2. Principal Place of Businass T 2a. Mailing Addresa 4. FEINomber Applied For """""
;] Tﬁl 65"0407587 Nat Applicable
Suite, Apt ¥ elc Suite. Apt #, el . i
P f ‘ 5. Certificate ol Status Desired D $8 75 Adqmmal
?{I ;\ Fee Required
City & State City & Srate 6. Election Campaign Financing 0 $5.00 may Be
;;] 2—51 . Trust Fund Cortnbution Added to Fees
&ip | Counlry | Dp _ Caountry B. This carporanon has hatulity §or geangible tax under s 199032,
i24] 25 [29] 30|  Florica Statutes M oves [J o ]
9. Mame and Address of Current Registered Agent » 10. Name and Address of New'Reglslered Agent _
31} Name
WATKINS, JOHN J
150 S. MAIN ST., SUITE 3 82| Strecl Address (P O. Bax Number s Nol Acceplable)
LABELLE FL 33935 5
B4| Cily FL l35| Zip Code

11, Pursoanl to the prov.sons of Sectons B0V 0532 and B07.1508, Florida Statules, he abave-namad corporabon submuts this stalement for tie parpose of changing its regisicr
office ar registered agent. or both, i the State of Flosda Such change was authorized by the corporation’s board of directors | hergby accept Ine appointment as recgtiored
agert lam famiar weh, ana accept the obligatans of, Section 607 0506, Florida Statutes

SIGNATURE

e e A TaviTo Vappie i TR R TR mpe s reaer ey DAt
12, OFFICE RS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] ouiete UITIRE T T Change ] Adeion
NAME PERKINS, DAVID 12 NAME
smeeraooress | 2680 CASE ROAD 1.3 STREET ADDRESS
CITY-ST-2P LABELLE FL 14T -T2
TITLE VveT T oeete e o [ ] change | | addinon
NAME PERKINS, CONNIE M 22 NAME
steectaooress | 2680 CASE ROAD 2 ASTREET ADDRESS
oiry-57-2IP LABELLE FL 240V ST-2P
TITLE U] oeete 31 TE [T change [T Adaition
NAME 37 NAMKE
STREET ADCRESS 33STREET ADDRESS
F— 34 CY-51- 71
TITLE [T oeele A1TILE [T crange [ ] Adiition
NAME 4 2 AN
STAEET ADDRESS 43 STHEET ADDRESS
CITY-$1- 2P 44CITY.S1-2P
L [T petere S1TILE T T crange [ ] Additar
NAME 52 HAME
STREET ADORESS 53STREE] ADDRESS
Oy -S$1-7p §ACY-§1- 2P
Tt [T oecere &1 7I1LE T Cange [ Adinen |
NAME £.2 NAMS
STHEL ADDRESS B3 STHEFT ADDRESS
CITY-ST- 2P BACHY ST-2P

14. 1 do hereby cestify that the information supplied with this filng is voluntarily furnished and does not qualily for the exemgption stated in Section 119 07(3)k), Florida Statutes |
turtner gerlity ha’ Ine infanatan ingcated on tis annual report of sapplerental annua! report is true and accurate and that riy sigrature shall bave e same legal eflect as if
made under oath that | an: an ofl.cer or director of the corporation or the receiver ar trustes empowered to execute this repart as required by Crapler 617, Flonda Statutes. and

that my name appears in B!a{ﬂﬂn\r Black 13 if achment with an address
f ]
SIGNATURE: et <.

soc - dklae ey

SIGNATURE AND TYPED OR PRI R D/ P

CR2E034 (3/96)




