SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT e S, FLORIDA DEPARTMENT OF STATE
CORPORATION J?Qf ?ﬁ-} Sandra B Morlnam
ANNUAL REPORT  (RIfEZEE Secretary of Srate

1 996 \'Q.ng‘._,.. ‘“ﬁ:_‘_.'/ DIVISION OF CORPORATIONS

PREUMENT #  P94000014133 (0)
A & H MAGIC REALTY, INC.

Principal Place of Bus ness .ﬁailmg}wj\(jdress ”"”ll’ ""lm Iml II’" "m"m Illll ’II" I‘I" "III mlllm ||||

2510 OHIO AVE. 2510 OHIO AVE.
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714
3. Late Incorporated ar Qual.fied 3Ja. Date of Last Report
02/17/1994 06/22/1995 B
2. Principal Place of Busineas 2a. Mailing Addross 4. FEt Numnber Applied For
21 a 59-3231231 Mot Applicable
Suite, Apt #, etc Sute, Apt #, iti
e ap - - e an et 5. Certhicale of Status Desired [_I $8'75 Add‘ll\cmal
a 27] - Feo Required
City & State | . City & Sate 6. Election Campaign Financing [ $5.00 May Bo
;;l 28] Trust Fund Contribution — Added to Fees
Zip | Gountry B ap Courtry B. This corporation has Labilty for intangible tax under s 199 0372,
24] 25 29] ;] Flonda Statutes [ 1 ves [] No
8. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HINDS, AUBREY C
2510 OHID AVE. B2| Street Address (PO. Bax Number (s Nol Acceplable}
ALTAMONTE SPRINGS FL 32714 5 —
(84 City FL 85| Zip Code ]

11. Pursuant to the provisions of Secl-ons B07 D502 and 6071508 Flonda Stattes, the ahave-namad corporation sibmiss IFis stalement for the purpoze of changing is regrstercs
ofice or registered agent. o biott, ir the State of Flonda Such change was authorized by the corporaban's board of dire stors | reraty ancapt the appontment as regislered
agent | am tamiliar with, and accepl the obhgations of, Seciion 637 D505, Florida Statutes

SIGNATURE _ _

CR2E034 (3/96)

o e d B nbed nare of regrstred angerd and W appeeat e (HOTE Faagsoned Agert s gnalans recnied whon et e
12. OF FICERS AND DIREGTORS A SEN AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TITcE P [T oecere T1TITF L] crangs [ Aadtion
NAME ADAMS, MAURICE 12 HAME
STREET ADDAESS 2604 GROVE AVE. 13 STREE! ADDRESS
CiTY-ST-21P ALTAMONTE SPGS FL T4THIY-5T- 2P
TILE ] OELETE ZITILE T,S [ ] Crange [ Aaditan
NAME 22 NAME Aubrey Hinds
SIREET ADDAESS 23sTRebTADDRESS | 25,10 Ohio Ave
CITY-5T-2P 2 4CHY-S1- 7w
TITLE : _ 7 (] oftee 3ITITF Altamﬂnte_sggs{,ﬂ_:izﬁ]]‘%ﬁ;ﬁe Addihen |
KAME 32 NAME
STREET ADDRESS 37 STREET ADDRESS
CITY -ST- 7P 34 CITY-51-2P
TITE 1] oeeme 41TIE [] Crange ™[ | Acdiion
NAME 4 2 NAME
STREET ADCRESS 4 3 STREET ADDRESS
CITY-SI-7iP 440ITY-$T-2P R ]
TIlE [T oeceie S1TINE [ Crange [T addivan
NAME 5 2 NAME
STREET ADORESS 5 ISTREET ALDRESS
CITY-§T-2IP e 54CIY-5[- 2P
TIE [ | oeeere &1TITLE [ ] crangs ] Addiven
NAME 62 NAME
STREET ADDRESS 63 STREET ADOFESS
CiTY-ST.2iP 64CITY-ST-2IF

14. | do hereby certify thal the in‘ormation supphed with th s filing s valuntanly furnished and does not gualify for the excmption slated in Section 119 07(33k). Fiorida Statutes |
further cerlly that Ine information indicalad on this annual report o supplemental annua' report s lrue and accurate and that My signature shall have e same lsgal eftect as it
made under cath, that | am garoflicer or dircctor of the corparation or the receiver or trustee empowared la execute this report as required by Chapter 617, Flonda Statules: and
that my name appears i B)Sokd 2 or 8ok 13 il changest, or on an altachmment wilh an address

/ -
SIGNATURE: T 'M&E&%ﬁ' pAINTED HAME OF SIGHING OFFICER OR DIREGTOR 7~~~ V/‘/? " !{"1"!’27 :};3

U DAt e Pre #




