SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RE!NSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # P93000045163 (1)
BLUE MAGIC SALES, INC.

Frincipal Place of But_‘,m(_—-.gug: o o Mailing Address ) | III“"‘ "l ||l|| "I" I|||| II‘" |Im Ilm |'I|‘ I“Il "I'I I“Il "ﬂ "I|

2300 PINE ISLAND CT. 2309 PINE ISLAND CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
"3 Date Incarporated or Qualified 3a. Date of Last Repart
N o ) 06/21/1993 .1 04/19/1995 o
2. Princpal Place of Busiranss 2a. Mailing Address 4. FEI Number Appticd For
21 ) e 28] B 59-3187254 o Nt App! =ty
Suite, Apt # el Suite Apt #, et .
. P ) [ e A 5. Cerfrcate of Stanus Dosired U $8 75 Additianal
22 z;l Fee Required
City & Stave | €ty & State 6. Flection Campaign Financing M $5.00 May Be
E o o o gs] e TrustFund Contrebution L~ __Added to Fees
_7p . Couniry L _ Gountry 8. This corporation has b ly four g\h\t pax unde 190 0%
241 - 3_5] 29] 30I Horida Statutes [—l Yes MNr ~
9. Name and Address of Current Registered Agent 10. Name and Address of New Heglstered Agent N
81| Name
PROCTOR, STEPHEN P - o
4042 HARTLEY RD. 827 Sireet Address (P.O Box Number is Not Acceptatile)
JACKSONVILLE FL 32257 - - .
‘84| Ciy T T ) FL las] "7 Code

11, Pursuant 1o the provisions of Sections 637.0502 and 607.1508, Florida & @ shove named corporalion subimits this staicreent for te pos p 156 of changing it regiaterad
office or Feqistenadd 2 Lor bath 1 the State of Flonda Such change was authon sad Dy the: corporation’s board of diectors | haioby accept the apponlnent as reg Sleeed
agent ani famoar with, and gocopt the obl igations of, Sechan BOF 0505, Flonda Statutes

SIGNATURE . : e SR . I e L .

Syt e Tt dew g \r-m. R RS I ER RN A ar N [ S RS YR el d wWhEh o £ feTE
12. (JH {CERS AN" (RIS (,T(}H‘-w 13. AULJ\ IIC)NS’CHANGEQ T0 O” ICF_HQ AND DIRE C.TOFI‘? IN1D )
e DPT T [] oecert i BT LT cnargs N “Aditton %
NAME PROCTOR, STEPHEN P 17 NAME Q’D“W\ U‘J‘\ 50w 'j g
streel anoress | 2308 PINE ISLAND CT. 13T annRess | § YOS U‘- el l g
CITY-SI-2iP JACKSONVILLE FL 32224 o ] 14cwwrsu_r_zi__jw ELS 222 - - |®
TILE ﬂ DELETE Z1TE T Camge [ | Aadition |O
NAME 22NN
STREET ADDALSS 2 STRLEL ALIDRESS
LIy -51-20F 2 40NY-ST 2P
TILE I [ 74T TITE ' T owange ] Admtar
NAMF 32 NAME
STHELT ADDRESS T3STREE] ADORESS
oY -5T- 2P ] 34 GIIY-51- 2P
MTLE T o _‘U“ _DELE ”‘ . 4t 1ILF - CommTm T WﬁiD P'\JI IJ_TﬁD i Al“l\ lf_
NAME 4 7 NAME
SIRELT ADDRESS A3 STHEES ADDRFSS
CTY-57- 2 44 CITY-51 2P
TILE o T 777777777"[} DELETE 5 1 THLE 7 o T L__I Change E] Aadilion
NAME 52 NAM:
STREET ADORESS 53 SIREED ADDRLSS
oY 5721 s S4CIY-S1 2P o o
T [T ot SITILE 77 cnamge [ ] Add wen
NAME €2 NAME
SYREET ADDRESS 6 3SIREET ATGHESS
LIy -$1- 20 B4 CIT-S1-21P

pived wath this lu-rnJ 15 wolunl mly furtishied anci does not quaify far the exempton stated -
2 his annualreport or sapplementa’ annaa’ reporl s lrae and accurate and that n Y SI e gl il hd,u ['u aame
aton of the recener or rastec empowersd Lo esecute tes report &5 requ ned by naptcr 617, Fion

A onan ftachment w th an address
G174 G0 -24%01 75

A 1GNINK OFFICER OR DIRECTOR T ’ Trig s flon

4. 1 do hereby carlity an e nformat on <
further certty thut the intermation nd,
madea undar aatk: that | am ar oy " 0
that my name appears in Bock bk 13 cha

SIGNATURE:




