FILE NOW: FILING FEE AFTER MAY 1ST IS $5%.00

FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998 &

FLORIDA DEPARTMENT # STATE
Sandra B. Morthm
Secretary of Stat
DIVISION OF CORPORTIONS

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #  P94000009897 (7)
MAGIC BLUE, INC.

0 A

Principatl Place of Business

3218 5. ATLANTIC AVE.
DAYTONA BEACH SHORES FL 32116

Mailing Address
3218 5. ATLANTIC AVE.

DAYTONA BEACH SHORES FL 2318

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/31/1994

2. Principal Place of BUsss 2a. Mailing Address 4. FEI Number Applied For
reﬂ 26 593293111 Not Applicable
Suile, Apt, #, aic Suile, Apt. ¥, elG. N O $8.75 aaditional
a P &. Cortificate of Status Desired Fee Required
City & Stare City & Stale 8. Elaction Campaign Financing $5.00 May Bo
;—3—] ;;] Trust Fund Contribution Added 1c Fees
op Countyy Zip Cogintry B. This corporation awes or has pald the cutrent year Intangible
E 25 29 30 Personal Property Tax due June 30. 8 Yos l:l No
9. Namo and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
TAL G 81| Name
5043 S. Am AVE. #1208 82| Strest Addrass (P.O. Box Number is Not Acceplable)
DAYTONA BEACH SHORES FL 32118
83
84| City FL ]a?[ Zip Code

11. Pursuant to the provisions of Soclions 607 0502 &ng 607 1508, Florida Statutes, the
office or registered agent, or bath, in the Stale of F lorida, Such change was authori
agenl. | am familiar with, and accep! the obligations of, Soction 60?.8505_ Florida $i

- - — - .
bove-named corporation submits this statement for the purpose of changing its registere:
d by the corpora%gn‘s board of directors. | heraby accept the appointment as registered

ules.

ndicated on this annual report o supplemontat annual repon ts true and accural
officer or director of the corporation or tha receiver or trustee empowared 10 exa
Block 12 or Block 13 if changod, or on an attachment with an adgdress .

SIGNATURE: ___ 1S

SIGHATURE AND TYPED DR PRINTED NANE OF Bitiniren OFFICER OR

SIGNATURE _ e
Styriuie, typas o1 printod ame O fogistered agant and Wi 1 eppicaDE (NOTE: RegisiiillT Agent signatire required whan reinstaing} DATE =
7 OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12 @
[ change ] Aodition |2
TLE P | MG X m v =
NAME TAL, GiL 120me §
sweetaporess | 3043 8. ATLANTIC AVE.-$1208 1.3 TREET ADDRESS u
erv-sizr | DAYTONA BEACH SHORES FL s &
TIrLE [T oecere 2 1l E L] Chanpe [T agdiion 1O
NAME Z AME
STREET ADDAESS 2 TREET ADDRESS
CITY-S1-2Ip
2 CITY-SF- 219 ™
e T oeete s L] Gaope L] Agdicn
NAME 3 AME
STREET ADDRESS 3 TREET ADDRESS
CITY-§T1-2IF
3. CITY- S%- ZIP T
TINLE [T oeLETE fl ITLE LT Grange L] Agditon
NAME 4 NAME
STREET ADDRESS 4 TREET ADDRESS
CITY-S57- 29 q CITY - ST- 2P :
TTLE T DeLETE 3 0N L3 crange T addition
NAME 5. NAME
STREET ADDRESS 5 [N TREET ACDRESS
CITY-S1-2IP 5, CiTy- §1-7IP n
THE T DELETE TITLE [J change T[T Addition
NAME
STREET ADDHESS TREET ADDRESS
CITY-51-21p ATy - 5T-2Ip -
14. | hereby cedtify that 1he information supplied wiih s g doos nal Siay Tor s amption stated in Section 119.07(3)(), Florida Statutes, T further certify that he infarmation

that my signature shall have the same legal effect as if made under oath; that | am an
this rapo)';t ag required by Chapter 607, Flonda Statutes; ang thal my name appears in

yrz/2s loy)see-0°53




