SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OF BEFORE §/7/9: 5225 (IF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: 3375, _

F‘ROFIT o e ;W -F;LOR!DA DEPARTMENT OF STATE
CORPOHAT[ON ok ﬁg‘ Gandra B Moriham
ANNUAL REPORT L rar g Secretary of State

1996 2 TN (N OF CORPORATIC
DOCUMENT #  PQ4000009548 (6)
MAGIC TREE SERVICE, INC.

DIVISION OF CORPORATIONS

P —|

PI'I(]CiDa' Place of Business o T f\]}i\\?E‘Af}Ef}:"xzi - N
201 TRIPLET LAKE DR 261 TRIPLET LAKE DR
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us

3. Date Incarporated or Guaities

_ 01281984

2. Principai Place of Busross o ) ’_ ?a }\W:’iﬂﬁz_)'&(;rresc ) 4, FLI Mumber o
W P Dank s SERSWT . gt
Suite, Apt ¥ elc Suite. Apt #. eli: -
N ? — ' o §. Cortifcale al Statws Desred [_J $8.75 Adqhonat
E_' ] - L ] 27]__ 7 - ) - Fee Bequued
City & Sate City & State 6. Elaction Campaign Financing [] $5.00 may Be
23 i R O -1 R  TustFund Contpbution S—1  AddedloFees
Z1p Zin Country 8. Tris corporaton has lability for rrangible tar under s 199032
3?_37'?0 s U S 29 .

9. Name and Address o

30 ol FeddaSatutes | L.
. 10. Name and Address of New Re

f Current Registered Agent

81 Name

CRAGER, JAMES E —a~te , Steven, S5,
281 TRIPLETT LAKE DR 3t e A PO Bo e ® NPAGEaa, T
CASSELBERRY FL 32707 - T A _waFair a kb Aoe

&l cy ‘—“"‘*:"')'*z""—!""*‘ e

11. Pursuant o the provisions T Eechona 607 0003 adt 607 180A, T lor T SiAtes e above named Sorparanon subits |
ottice ar registered agenl, or both, in the State: af Flonda Such change was aulhorized by the: corparation’s poard of drector
agent | am farpiar with, and accept Jpermligatans of, Section 607.0505 Elorida Slatutes

.
SIGNATURE re s

i R
12 ¢ i
T DP AT |
NAME FRANCIS, STEVEN S 12 harde

STREET ADORESS 721 W FAIRBANKS, 13 SYREE! ADHESS
iy -§T- 29 ORLANDO FL VALY S-an
TITLE DSTY - '_""7”7"—“'ﬁ[i]_"nfftfé’*"' e | T T 'Ufic#?;a%?f“[:["r‘.(ﬁ.ﬂ.!r{ )
NAME CRAGER, JAMES E 27 NAME

STREET ADDRESS 281 TRIPLETT LAXE DR 2 ASTREST ALDRLSS
CY-S1-1P CASSELBERRY FL ] ] . ~ -
TE ST oneie ST R e i TNt
NAME 32 NAME

STREET ADDRESS TISTREET ADPAESS

Sle-ﬂ.)l et

12

CR2ED34 (3/86)

oy sT-2P . — . o RaUTY SN )
THLE U DELETE 41718
NAME 428N

STREET ADORESS 4 3STREET ACDRESS
CIry-S1-21P 44CTY-ST P
TLE | T T oeee —— T T T T T [J Erarge [} Adatan
NAME 52NAME

STHEET ADORESS 53 SIREET AUDRESS

 eveste L o hssamemvze L R
1L [ oeeete B 1TIME 7] Crange
NAME 62 NAME

STREET ADDRESS €3 STACET ADDRESS
LIy -SI-2IF G4CITY 81 Z_If’il

14. | do hereby cerbily that the infarmalion suppl ed vatn this fling 18 woluntariy Turmshied and dees not quatty for the exomplar § A in Scastan 11907
further certify that the infarmation ind.cat 4 o0 this anfual report o supplemental annual repart is true and accurate anc thal my sighature stizll ave tho same laga’ ef i
made under oath, that | am an othoer or dreclorn of the corparabion or the recever or ruslee pmpowered o execule th.s report as roguired by Criapter 617, Florda Statutes, and

that my name appears 1 Block 12 o Block 13 if chiy 4. or an an attachment with an acidress

SIGNATURE: Steve francls 7-14-76 77

£ AME DF SIGNING OFFICER OR DIRECTOR

T woinon

629943

e




