FILE NQW: FILING FEE AFTER MAY 18T IS $550.00

« PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P93000007044 (9)

FILED
Apr 27 1998 8:00am
Secretary of State

26] 20] 30]

RG

MAGIC LANDSCAPES, INC.
Principal Place of Businoss Mafing Addoss |||I||I|‘ "I |I|I| m""mlll"""l "m“l” IIIH Ilm IIII"“I ]Ill
2680 CASE ROAD PO BOX 1444
LABELLE FL 33935 LABELLE FL 33835
us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/28/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26] 650407687 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #, etz
P A 8. Certificate of Status Desirad O $8.75 Aadtionel
;2_1 m Fee Raquired
City & State Cry & State 8. Elaction Campaign Financing $5.00 May Be
;;I Trust Fund Coentribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid tha current year Intangible

O Ne

Personal Property Tax dus June 30, 3 Yes

9. Neme and Address of Current Reglistered Agent

10,

Name and Address of New Reglstisred Agent

Street Address (P.O. Box Number is Not Acceptable)

WATKINS, JOHN J 81| Name
150 5. MAN ST., SUITE 3 -
LABELLE FL 33935 -

84| Chy

FL [us‘l Zip Code

agent. | am familiar with, angl accept the cbligations of, Secton 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both. in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalive, lyped ¢ printed namre of reg-sterod sgent and itk if applcabia

{NOTE Roglstered Agent signature required when reinstaling]

OATE

Block 12 or Block 13 d changed, or on an allachmont with an address

SIGNATURE: /Oris Ineand  iFsme: PoskinS

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
THLE [ [J oecere 1A TIELE [J Change ] Addition
e PERKINS, DAVID v

sreeraopress | 2880 CASE ROAD 1.3 STREET ADDRESS

GITY-5T- 7P LABELLE FL 1A CITY- ST- 2P

e VST T orLere 21TMTLE [ Change L1 Addition
NAME PERKINS, CONNIE M 22 NAME

staeeTaopress | 2680 CASE ROAD 2.3 STREET ADDAESS

CITY-5T- 2P LABELLE FL 2. 4 CITY-ST- 2P

TLE [J oeLere 31 TOLE [JChange ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-TP 34, CITY-5T-2IP

THLE 7 oeLeTe 41TLE [T Change [T Addition
NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P 44 CITY-5T-2P

TITLE 1 DELETE 5.1 TITLE [OJthange T_J Addiion
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP 54 CITY-$T-21P

TE [J DELETE 617MLE [T change [ Addition
NAME £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1- 2P B4 CITY-5T-21P

14. | hereby cenlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or suppltemental annuat roport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diroctor of the corporalion o the recoiver or frusloo empowered 1o execate this report as required by Chapter 607, Florida Statutes; and that my name appears in

W17-98 Gi-6 P5-Tepd

CROE034 (10/97)



