FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT '5\. FLORIDA DEPARTMENT OF STATE
CORPORATION 3 '*] Sandra B, Mortham

ANNUAL REPORT

1996
DOCUMENT #  P93000057473 (9)

1. Carporation Name

MAGIC BY CARL, INC.

Secretary of State
DIVISION OF CORPORATIONS

SO W

AR A

Principal Place of Business Mailing Address
2523 OLD VINELAND ROAD 1562 GANBOGE DR.
KISSIMMEE FL 34746 ORLANDO fL 32622
us 3. Date Incorporated or Qualifiacl 3a. Date of Las' Report
B 08/12/1993 04/19/1985
2. Principal Place of Business, 2a, Mailing Address 4. FEI Number Applied For
ot ] 1962 GAamBege DR 59-3196538 Nol Aoslcalic
Suite, Apt. #, etc. Suite, Apt. #, et 5. Certificata of Status Desired 0 $8.75 Add'nional
22 ;’ Fee Requirad
City & State City & State L 6. Election Campaign Financing 0 $5.00 May Be
E] ?ﬂ HDRLA MND O F Trust Fund Contribution Added to Fees
| Zp - Country Zip Country 8. This corporation has liabity for intgngiple tax under s 199,032,
24| 25 [26] 32%2 o CUSAH Florida Statutes D Yes m
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
FOWLER, EARNEST C JR 82| Stree! Address [P.0. Box Numbar is Nol AcSeptable)
2523 OLD VINELAND ROAD
KISSIMMEE FL 34746 3
B4 City FL 85] 7Zip Code

11. Pursuant fo the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registared office
or registered agent, ar both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . - i e . . e
Sigraturs typed of prinled rante of registored agent and litig it aphcable. (NOTE" Registored Agent signature requred whan reinstating] DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TN PD [ DELETE 1. 1TITLE [ Change ] Adddion
NAME FOWLER, EARNEST C JR 12 NAME
STREET ADDRESS 2523 OLD VINELAND ROAD 13 STREET ADDRESS
CITY-S7-20 KISSIMMEEE FL 32746 +4CITY- §T-2P
e STD [CJ DELETE 2 1TinE [ Change ] Addilion
HAME FOWLER, BARBARA A 22 NAME
STREET ADDRESS 2523 OLD VINELAND ROAD 23 STREET ADORESS
Y- 5121 KiSSIMMEEE FL 32748 24 CITY-5T-2
TITLE [ DELETE 3 UTILE [ Change [ Addition
NAME 12 NAME
STRLET ADDRESS 33 STREET ADDRESS
| cmy-si-ae 34CTY-§T-71
TILE [T DELETE 41TITLE [ Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-$T- 2P 44CITY-ST. 2
TITLE [] DELETE 5.1 TIILF [ Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
Cv-51.21P S4CITY-§1-2p
TILE [ DELETE 6. 1TIME [ Change [ Addition
NAME 62 NAME
STREET ADDRESS £ 3 STAEET ADDRESS
CITY-§T-21P 84 CITY-ST-7P

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(K), Florida Statutes. | further
certify that the information ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under
oath; that | am an officer or director of 1he corporation or the recaiver or trustes empowsred 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appoars in Block 12 or Blosk 13 i d, or an an attag t with an address.
424 L (407)397-4339
Date T

SIGNATURE: _ VLA

Dastime Fiom k

“SIGNATURE AND TYPED OR PFﬁ-rzo NAME 8¢ SIGNING DFFICER OR DIRECTOR
D L Y ‘-‘. - . a ‘ = 4 - l L le— o r

CR2EC34 (12/95)




