PROFIT
CORPORATION
ANNUAL REPORT

1998

TEy

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGIC CITY SALES, INC.

P93000034816 (7)

Principal Place of Business

Mailing Address

FILED
May 08 1998 8:00am
Secretary of State

00

1167 SUNLIGHT CT. 1167 SUNLIGHT CT.
§T. GLOUD FL 3™ ST. CLOUD FL 34771
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
05/10/1993
2. Principal Place of Business 2e. Mailing Address 4, FE! Number Applied For
m ;;I 59'3182(38 A Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc. it
uite. Ap e Lie. Ap ele 8. Certificate of Status Desired D 30.75 Additional
22 (27] = Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;3] m Trust Fund Confribution Added to Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
[;] m ;0—] 30 Personal Property Tex due Juns 30. [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Addroass of New Reglstered Agent
PADRON, ROBERTO 81] Name
1167 SUW CT. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34771
83
84| City Zip Code

FL [*®

SIGNATURE

11. Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, m the Siate of Flonda Such change was authorized by the corporation’s board of directors, | hareby accept the appointmenl as registered
agent. | am famikar with, and accopt the obhgations of, Section 807.0505, Florida Statutes.

Signaiura, lyped or printed name of registerod agnr'u and tie it apyalicabie

(NOTE: Ragistered Apent sipnature required whan reinstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D CJ DELETE 1A TILE [T Crange [T Addition | 2.
RAME PADRON, ROBERTO 1.2 NAME §
oweeeraooress | 1167 SUNLIGHT CT. 1.3 STREEY ADDRESS &8
OITY-51-2IP ST1. CLOUD FL 34771 14 CITY-5T-2P &
WILE [ DELETE 21TIMLE [ change [T Addition |
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY -$T-ZIP 2.407Y-5T-7IP <

THTLE T DELETE 31TILE [CJ change 1 Addition
NAME 3.2 NAME

SYREEY ADDRESS 33 STREET ADDRESS

CITY.5T-2IP 34 CITY-ST-2IP

TITLE L] peLete L1N0LE [Jchange [T Addition
AME 4.2 NAWE

STREET ADDRESS 4.3 STREET ADDRESS

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

TITLE 7 DELETE 5.1 TITLE [J Cnange [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 5.4 CITY-ST- 2IP

TITLE [ deLETE 6.1 FITLE L Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 21 64 CITY-ST-2IP

indicated
Block 12 or Block 13 if changed, or on a

SIGNATURE®

4. | hereby cerlily thet tho information suppfied with this filing does not qualify for §

| gn is annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the 1 ,elrv\cr or trusieo erggowered to exocute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in

chmeni with an address.

he exemption staled in Section 119.07{3)()), Florida Statutes. | further cartify that the information

b9 9



