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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P93000057473 (9)

MAGIC BY CARL, INC.

Principal Flace of Business Mailing Address

FILED
Apr 13 1998 8:00am
Secretary of State

0

2523 OLD VIHELAND ROAD 1962 GAMBOGE DR
KISSIMMEE FL 34746 ORLANDO FL 32822
Us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/12/1993
2. Principal Place of Busingss 28, Mailing Address 4, FEI Nummber Applied For
21 ..Qa 59-3198538 Not Applicable
Suite, Apt. #, etc. Suito. Apt. 4, etc. iti
“ P ' P 6. Cerlificate of Status Desired O $8'75 Additional
22 ;} Fee Required
City & Stale | City & Slate 8. Elaction Campaign Financing $5.00 may Be
E‘ 'J—ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 ersonal Property Tax due Juna 30, es o
P P T O v [B'rg
. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
FOWLER, EARNEST C JR 81] Name
2523 OLD VINELAND ROAD B2{ Street Address (P.O. Box Number is Not Acceptable}
KISSIMMEE FL 34748
&3
B4] City 85| Zip Code

FL

11, Pursuant 1o the provisions of Soclions 607 0502 and 607 1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, of both, in the Slale of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept tho obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

Signalute. typed o prnted name of regstorsd agenl ang ttle it appicabin (NOTE Registared Agent signature raquired when reinslaling) DATE
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD 7 pecETe 11TMLE [T chage  [J Aodition
NAME FOWLER, EARNEST C SR 12 NAME
sreeTaooress | 2523 OLD VINELAND ROAD 1.2 STREET ADORESS
CITY-ST- 2P KISSIMMEEE FL 32746 14CITY-§1- 29
TLE [J DELETE 2.1 TNLE [Jchange  [J Addition
NAME FOWLER, BARBARA A 22 NAME
steeraporess | 2523 QLD VINELAND ROAD 2.3 STREET ADDRESS
CITY-ST-2P KISSIMMEEE FL 32746 2.4C1Y-§1-2P
THLE T beaete 3ATMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-SY- 2P
TLE T perete 43 TILE [Jchange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-$1-2IP
TME [T veene 5.1 FITLE T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-$1-2IP
TME [] pecere 61TITLE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
14.” 1 hereby cerlify thal the information supplied with this filing does not gualify tor the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information

indicatad on this ennual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or direcior of the corporauon or the recoiver or lrustee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn en allachmenl with an address.
QICNATIIRE: / :guﬁfu_a /)_C)m_,,.&._,

4-TAAF oy 307 4339

CR2E034 (10/97)



