FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT GLe Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT #  P93000050375 (3)

1. Corporation Nare

MAGIC SPARKLE, INC.

AR WA A A

Principal Place of Business Mailing Address
4512 LAKE ZACK CT. 4512 LAKE 2ACK CT.
MT. DORA FL 32575 MT. DORA FL 32575
3. Date Incorporated or Qualified 3a. Date of Last Raport
] 07/14/1993 04/13/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26| 59-3207844 Not Applicable
Suite, Apt. #, efc. . Sufie, Apt. #, elc. 8. Cerlificate of Status Desired ] $8.75 Additional
22| 27—] Fee Required
L City & State | City & State 6. Election Campaign anancing 0 $5.00 May Be
2ﬂ 28—| Trust Fund Contribution Added 1o Feas
Zip | Country | Zp Country B. Tnis corporation has lability for intangible tax under s 199.032,
24| 25] 29| [30] Florida Statutes m)v‘;s [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KLOP PER: JOHANNES C 82( Strest Address (P.O. Box Number is Not Acceptable)
4512 LAKE ZACK CT
MOUNT DORA FL 32757 83
84| City FL BS| Zip Cooe

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was guthorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am
lorida Statutes.

familiar with, and accept 1 bligations: of, Sectipn 607.0505,
SIGNATURE _Mzzjab @EKW‘ -\, p&SidadJ ol %“:'M% qg’

Sigeatyl prrted name g Fegintersd agena [k  appicablo OTE. Registered Agent sgnefure raquired when renstalirg)
12. OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DE_ETE 11T [) Change [ Addition
NAME KLOPPER, JOHANNES C 12 NAME
STREET ADDRESS 4512 LAKE ZACK CT 13 STREET ADDRESS
GiTY-S1- 2P MT DORA FL 40TV~ 1- 2P
TiLE STD [[] DELETE 21 TLE [ Chenge  [7] Addition
NAME KLOPPER. MARIA E 2.2 NAME
STREET ADDHESS 4512 LAKE ZACK CT 2.3 STREET ADDRESS
CITy-§1-2Ip MT DORA FL 2401TY-51-21P
TITLE [T DELETE 3 1TINLE [} Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Eay-si-ap 34 CITY-$1-2IP
TILF [] DELETE 4 1TITLE [] Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-51-2P 44 CHY-ST-2P
TITLE [J DELETE 5 1TiTLE [ Change [ Addition
NAME 52 NAME
STREE) ADIRESS 53 STREET ADDRESS
CITY-51-2IF 54 LITY-87- 2P
e ] DELETE 6 1TITLE [J Change [} Addition
NAME 62 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
| civ-sT-2Ip 6.4 CHTY-ST-21P

14. | do hereby certity that the information supplied with this fiing is voluntariy furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the sama lagal etfect as if made undar
oath; that | am an officer or director of tne corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attashment with an address
B &9@%13%_@@ ) 738 1z
Date i L]

SIGNATURE: __

TURE ANT TYPED OR PRIJi 0 NAME OF SIGNING OFFICER ORf DIRECTOR

CR2E034 (12/95)




