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

PROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

1998 3 e 4\ / DIVISION OF CORFORATIONS S C Cret ary O f S t ate

DOCUMENT # P94000005547 (2)

1. Corporation Hame

MUD MAGIC, INC.

W 0

Principal Place of Business Mailing Address
8668 GRIFFIN ADAD 8668 GRIFFIN ROAD
COOPER CATY FL 333268 GOOPER CITY FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
01/21/1994
2. Principal Place of Business 2a. Maiting Address 4, FEI Numbor Applied For
1] 20] 65-0465032 Nol Appiicaie
Suite, Apl. #, et Suile, Apt. #, etc. ; ) . Additi
'——] wie. Ap ele j wie. Ap ee 5. Cartificate of Status Desired O $8.75 ional
22 27 Foe Required
Cily & State | Cny 3 State 8. Etaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution ] Added to Fees
Zip Country Z1p Country 8. This corporation owes of has paid the cyfrent year Intangible
24 ?s] ;;I E Personal Property Tax due June 30. j‘Yes [ Ne
9, Name and Address ol Current Registersd Agent 10. Nams and Address of New Registerdd Agent
VAN LENTEN, KAREN B1| Name
8088 m ROAD B2| Street Address {P.O. Box Number is Not Acceptable)
COOPER CITY Fi 33328
83
84| City FL aﬂ Zip Code

11. Purguant to the provisions of Sections 607 0502 and £07.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered
agent. | am familiar with, and accep the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signaturo. typmd o prinled nane ol registerind agent ang itle L appln able ({NOTE Registerad Agant signature required when renstating) DATE
12. OFFICERS ANG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] peLete 11TIMLE [Tchange ] Addition
NAME VAN LENTEN, KAREN 1.2 NAME
street aooress | 9110 S.W., 49TH STREET 1.3 STREET ADORESS
CITY-5T- 7P COOPER CITY FL 33328 14 CHTY-ST- 2P
THLE [T pELeTE 21 THLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-57- 2P 2.4CITY-ST-21P . -
TTLE TF DELETE 3TTITLE [T change [ Addition
NAME ' 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CIY-ST-2IP 34. CTY-SI-2IP
TITLE . 7 DELETE 41TILE [T change LI Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP 44 CITY-ST-2P
TITLE T J DELETE §1TMLE [J change [T Amdition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2P
TIMLE [J oEcere 61TINE [ change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
cy-S1-2IP §4 CITY-51-7IP
14. | hersby cerldy thatl \he infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an
officar or direcior of the corporation of the receiver or rustoo empowered to execute this reper as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an aligehment with an ggid
SIGNATURE: /LWLV A XKL b fAZZ/?Y

L‘.;:.'i"uf ,%?\ FLORIS::;E':A:.TI:T:I'.C:;STATE May 1 3 1 99 8 8 : Ooam

CR2E034 (10/97)



