SECOND HOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DESSDL\IED. MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROMAT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000034816 (7)
MAGIC CITY SALES, INC.

Principa! Place of BUSH’\CS-SM T T Malllﬂg Address T | |||||||| ||| }I‘Il Illu I||” II”l ||‘|| ||||| m" I‘I" |||I‘ ||||I |||’ ||||

FLCRIDA DEPARTMENT OF STATE
Sandra B Martham
Sacratary of State
DIVISION OF CORPORATIONS

1167 SUNLIGHT CT. 1167 SUNUGHT CT.
§T. CLOUD FL M4771 ST. CLOUD FL 347
3. Date Incorporated or Cuahlied | 3a. Date of Lasl Report
e o 05/10/1993 06/16/1995
_2. Principal Place of Busing:s | 2a. Maiing Address 4. FEl Number Apphed For
21| % 59-3182068 _— Not Appl canie
Suite, Apt #, etc Suite:, Apt #, elc.
F . a 5. Certificate of Statug Des rec D $8 75 Additional
;| - Fee Required
City & State: | Cwyd State 6. Election Campaign Financing $5.00 May Be
@,_-_._._._._ e . O ?}ﬂ e o _ Trust Fund Contributi EI -
2ip . Gountry | 2ip Country 8. This corporaton h"lf, hats My fu' \_ﬂhm]‘b-e Lax undar s 1
24 2| | 30 AondaSatues L] Yes[] o
|9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
PADRON, ROBERTO
1187 SUNLIGHT CT. 82| Sreet Address (F.O. Box Number is Mot Acceptable)
ST. CLOUD FL 34771 5
84) City FL |85] 2ip Codsr

11, Pursuanl w the provisions of Scctions 607 0602 and 6071508, Fiorida Statutes, the above-narmed . CDrp(erl\(ln “subrrits (s staternent for the purpuse af changpng its ragistered
office: or registerad agenl, or b 1 Stale of Flonda Such change was authorized by the corporaban's board of droclors | hesoby accapt the apportment &s registered
agent |am farmilar with, and ac cept the cbligatons of, Section 607 0505, Flonida Statutes

SIGNATURE

Gl a3 e appheatde W B bered At ge i v e el wbee e ey Y T

CR2E034 (3/96}

(12, " OFFICERS AND DIRLCIGRS N B T ADDITICNS/CHANGES TO OF FICERS AND DIRLGTORS IN 12
TInE D [T peLere T LF Cuange [T Acdition
NAME PADRON, ROBERTO 12 NAME
STREET ADDRESS 1187 SUNLIGHT CT. 1ASTREFT ADDAESS
CITY-§T-2P ST. CLOUD FL 34771 B 1400y -§1-2F
Tine T Tl oeeie™ farome [T crange [T Acibition”
NAME 7 NAME
STREET ADDRESS 2 3STREFT ADDRLSS
CITy-5T-21P - L I FXIO
TiTLE [T oecete " farme [ ] crange [ ] “Aaiition
NAME 37 NAME
STREET ADORESS A3 STREE ADDRESS
CITy-S1-2IF e 44 CTy-S1-7P ]
T [T oewsme aTme e - TT changs [ | Addina
NAME 4 2NAME
STREET ADORESS A3STREFT ADDRESS
CITY-51- 2P e 44C0y-S1-20 )
e [ ] DEETe S1TITLE [T cnarge [ ] Additon
hAME 52 NAME
STREET ADDRESS SASTHEET ADORESS
CINY-51- 2P 54001V ST 2F L
TILE 1 oecere 61TIE LT crange [T Addan
NAME 62 NAME
STREET ADDRESS BASTREE ATORISS
CiTy-ST-20 £40ITY-ST- 2P

14. | do heraby certify that the infarmation suppled win this fiing is voluntarily furrishied and does nol quality for the c-xemphon stated m Secton 118 07{3%k), Florida Statutes |
further certity thal tha mtunnabon indeated on th g anngal reporl ar supplemental annual report 15 true and accorate and that iy sigoature shall have ne sarme legal eftent asf
made under oatre that 1 am an oficer or directg) C carporation or the raceiver or ruslee empowered to exasute this repart as recered by Cnapter 617, Fionda Statutes, and
that my name appears in B'ack 12 or Block 1. hged, or o0 an atlachment with an address

SIGNATURE: X~ - Y < /7 ¢ . S

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA ~~ ~ Eisre L e P o




