05041909-90150-033-5150.00-5150.00 FILED 5
PROFIT FLORIDA DEPARTMENT OF STATE May 049 1 999 8 . OO am ]
CORPORATION Kathartne Warris Secretary of State
ANNUAL REPORT Secretary of State ’
05-04-1999 90150 033 ***150.00 ‘
1999 DIVISION OF CORPORATIONS :
DOCUMENT # ‘
DOCGUMENT # PG3000081567
MAGIC PENCIL STUDIOS, INC. — i
I N T
£49 VASSOR ST 649 VASSOR ST 5
SUME 2144 SUIME H4A .
ORLANDO FL 32604 ORLANDO FL 32604 DO NOT WRITE IN THIS SPACE ‘
us us 3. Date Incorporated or Qualied !
11221993 i
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For i
2 | o9 orcor S £9-3200722 Not Applicable !
Suite, Apt. #, etc. Suite, ApL. #, etc. ] . $8.75 Additional !
2] —— Eﬂ 5. Certifcate of Status Desied (3 Fea Required {
City & State Chy & State . 6. Elaction Campaign Financing $5.00 May Be |
B -1 s 212 n 1 e e O it = Yhust Fund Contributioh™ "~~~ “Addéd 15 Foas ;
Zip Country Zip Country 8. Thia corporation owes the current yaar Intangible '
24 El ;] [3_01 Personal Property Tax. Oves ONo T
2. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agant L X
81| Name 1
{
SYEO'EUMSQHKS ST 82| Streat Address (P.O. Box Number is Not Accaptable) ll
ORLANDO FL. 32803 83 |
a4 city FL IasLle Code {
1. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r:?lstereq .3 '
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered ., i
agent. { am familiar with, and accept the obligationa of, Section 807.0508, Florida Statutes. ‘ y ‘-ﬁ';: I .
SIGNATURE ' w, "
Sigratune, typad of printed nane of regisiend agent and Lite N spplcable. {NCTE: Regt Agent sigy 1aqLired whon DATE 8-. i:“
12. QOFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =] 2
TME PD * ' [ DELETE 14 TRLE [JcChange [ Addiflan :.:’ =ﬂ :
NAME YEE, LISA 1ZN0E 3 [H
smeeraooress| 620 E. MARKS ST. 13 STREET AODRESS g -
arv-stze | ORLANDO FL 14 G- 8T- 27 | & e
TMLE VPD D celETe 21TMeE Ditrage  L]Asdton] © -
NAME FELDMANN, SCOTT 22NAME
STREETADDRESS E. MARKS ST. 2 STREETADDRESS
CITY-ST-2P ORLANDO FL 24 CTY-5T-29
TME [ BELETE 34 TE Clchange ) Addilion
NAVE 32NAME
STREETADDRESS(- — 3.3 STREET ADORE S _ I
CITY-5T-20 34.CITY-$t-2P
ThE [J DELETE 41TLE - OJchange  Oadditon{
RAME 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS _
CITY-5T- 8P 44 CITY-ST-2P —=
THE O DELETE S1TME Cithage ) Addiion =
RAME 52 NANE _
STREET ADDRESS 53 STREET ADDRESS -
CITY-51-7P 5S4 CITY-ST- 2P _
TE I DELETE 41TmE ClChange [ ] Addition =
WANE B2NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ . B4 CITY-ST-2P
14. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutas. | further certify that the information

indicated on this annual report of supplamantal annual report | true and accurale and thai my signature shall have the same legal effect as if nade under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to executa this raport as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 f changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE: E REGUIRED

B 99 407 TTL TR




