FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

L

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

P93000034816 (7)
MAGIC CITY SALES, INC.

Principal Place of Busingss

1167 SUNLWGHT CT.
ST. CLOUD FL 341

Mailing Address

1167 BUNLIGHY CT.
ST. CLOUD FL 34771-8058

FILED
May 08 1997 8:00am
Secretary of State

NS

3. Date Incorporated or Qualitied

06/10/1993

3a. Date of Last Report

06/18/1996

j‘- Principal Place of Business 26 Mailing Address 4. FEI Number Apptied For
1] 26] 59-3162068 Not Appiicable
Suite, Apl A, etc Suite. Apt. #, ete. . $8.75 Additional
ol | B. Ceificate of Status Desires [ Foa Required
_____ Chy & Stale City & State 6. Elsction Campalign Financing $5.00 May Be
23| 28} Trust Fund Contribution Added to Fees
- dp | Country Zip Country 8. This carporation has liability for intangible tax under 5. 199.032,
2] o] 2] [30] Florida Statutos Oves Tno
] 8. Name and Address of Current Registered Agent 10. Nams and Addross of New Reglatered Agent
PADRON, ROBERTO 81) Nama
1167 SUNLIGHT CT. B2| Btreet Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34T

83

84| City

FL®

Zip Code

505, Florida Statutes.

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered
office or registired agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent | am farnihar with, and accepl the obligations of, Section 607

SIGNATURE . . .
Sigaatuie, typed oF phidted name of tegisternd agent and tite if applicable (NOTE Regislesed Agant signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D LY eLere 11T [ Change  LJ Addiion
HARtE PADRON, ROBERTO 12 NAME
st aoneece | 1187 SUNLIGHT O, 13 $1REET ADDRESS
| cny-51-a0 ST. CLOUD FL 34771 14 CITY-S1-71P
e L1 oeuere 21TLE [ change T Addition
hAME 2.2 NAME
STRFFT ADDRESS 2.3 STRELT ADDRESS
CIY-ST-21P 2.4CITY-57-21P
Hu L DELETE 1T ] Change L] Addition
HAME 3.2 NAME
STHEET ANDRESS 3.0 STREET ADDRESS
| Ciry-$l-&f 34.TiTY-§T-2P
TIE T 1 pEETE LITME J change — ] Addition
NAME 4.2 NAME
STHEET ADGKESS 4.3 STREET ADDRESS
| City-sT-2iP 4.4 CIrY-51-7p
TITLE T DELETE B TILE [ Change [ Addition
KM §2 NAME
SIKEET ADTIRESS 5.3 STREEY ADDRESS.
CIIY-5T1- 21 5.4 CITy-ST. 2IP
i ) DELETE B1TTLE [ change [ Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDAESS
CiY-$1-2F SACITY-5T-71P

appears in Bigck 12 or Block 13 if changed, or on an aty

SIGNATURE: _ .

SIGNATUAE ANG TYFED OF PRINTED NAME OF BIGINING OFFICER OR DIRECTOR

=1

Nso/17

14. | do horeby cerlly that the information supphied with this 1ling does not qualify for the exemption statad in Section 118.07(3)(1), Florida Stalutes. | further certify that the
information indicated on this annua’ repert or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that
I arm an officer or drecior of tha corparalion or the receivar or lrustaeh empowered 10 exacute this report as required by Chapter B07, Florida Statutes; and that my name

ment with an addrass.

Tale

Daytime Phone §

s A 3 A

CR2E034 (9/36)



