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PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGIC BY CARL, INC.

P9300

0057473 (9)

Principal Piace of Businoss

Mailing Address

FILED
Apr 25 1997 8:00am

Secretary of State

LT

2]

-

2523 OLD VINELAND ROAD 1962 GAMBOGE DR
KISSIMMEE FL 34748 OgLﬁNDO FL 32822-8347
u
3. Date tncorporated or Qualified 3Ja. Date of Last Report
. 08/12/1993 05/01/1996
2. Pilncipal Place of Business 28, Mailing Address 4. FEt Number Applied For
;] EE] 50-3108538 Not Applicable
L, . it Al . . iti
Sults, Apt. ¥, alc Suite. Apt. 4. olc 6. Certificate of Status Desired (] $8'75 Additional

Fae Required

City & State

Cily & Stale

. Election Campaign Financing

$5.00 May Be

2
|ea]
4

m2_a] Trust Fund Contribution Added to Fees |
Zip Country | Country B. This corporalion has liability for intangitle 1ay under s. 189.032,
24] [25) 20 Florida Statules ves [AMNo

9. Name and Address of Current Registered Agent

30]

FOWLER, EARNEST C JR
£523 OLD VINELAND ROAD
KISSMMEE FL 34746

10. Name and Address of New Registered Agent
B1| Mame
B2| Street Address (P.O. Box Numbor is Nol Acceptable)
B3
B4: Cily FL 85{ Zip Code

11. Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this slatement for Ihe purpose of changing its registered
office or registered agent, or both, intha Stato of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accepl the appoiniment as registered
agenl, | am familiar with, and accept the abligations of, Section 807.0505, Forida Slalules.

SIGNATURE e - . N
Signature, typod o printed name ol registrred agont acrd utle il apphalde (NOTE: Kegstored Agenr siquaturo reguired when reinstatng) [ATE

12, OFFICERS AND DIRLCTCORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD CJ orLete 1ATTLE [ Change ~ ] Addilion

NAME FOWLER, EARNEST C JR 1.2 HAME

staet abvress | 2823 OLD VINELAND ROAD 13 5IKEEL ADDRESS

CATY-ST- 2P KISSIMMEEE FL 32748 14 CTY-51-7IP

TLE STD T nelre 2ATOLE [Teohange [ addition

NAME FOWLER, BARBARA A 22 NAME

streer aooniss | 2523 OLD VINELAND ROAD 23 STRECT ARDRESS

crv-st-ze | KISSIMMEEE FL 32746 , I EX e

TILE I I T (A ESR: [ Change 1 Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADORESS

CITY-$1-2IP 3.4, Y- $1-710

e [T DELETE 4110LF [J change L addilion

NAME 4. 2 NAME

STREET ADORESS 4.3 STREE ADORESS

CITY - SF- 2P o 44 CITY-S1- 2P

TITLE _' T neLtte STTILE [ thange [ ] Additon

NAME 52 NAME

STREET ADDRESS 5.3 STHEFT ADDRESS

CHTY- ST-21P 5400Y-5T- 20 ]

TMLE impEEE 61 TIHE [Tchange L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREFT ANDRESS

CIFY-§1-2IP B4 CITY- §T- 7P

PRy

e I L

attachment wilh an addr

Ji4d 9 0™

14. 1 do hereby cerlify thal the informalion supplicd with this filing decs not qualify for the exemption staled i Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information Indicaled on this annual reporl or supplemental annoal repor is rue and accorate and thal my signature shall have the same legal effect as if made under oath; that
1 am an officar or director of the corparalion or Ihe recciver or trustoo empowered 16 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed,

Jiary M

P S

CR2E034 (9/96)



