FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
DOCUMENT # P94000014133 (0)

A & H MAGIC REALTY, INC.

Mailing Address

2510 OHIO AVE.
ALTAMONTE BPRINGS FL 32M4-2613

Principal Place ol Busingss

2510 OHIO AVE.
ALTAMONTE SPRINGS FL 32714

FILED
May 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3. Date of Last Report

2. Principal Fiace: ol Busingss %a. Malling Address 4. FEI Number Applied For

21| e 26] _E8-3231231 Not Applicable
Suite, Apt #, elc Suite, Apl #, atc. $|3 78 Additional

- L , it i .
7 ) ) 27] 5. Cortificate of Status Desited ] Feo Required
| Oty & State Cily & State &. Elestion Campaign Financing $5.00 May Be
?gl ;ﬂ Trust Fund Contribution Added to Fees

| D | Country | e Country 8. This corporation has liability for intangible tax under s. 189.032,
"’_‘ﬂ — - 25 ZE[ 20 Florida Statutes Oves o
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agent
Bif N
HINDS, AUBREY C ame
2510 OHIO AVE. 82 Sireal Address (P.O. Box Number is Nt Accepiable)
ALTAMONTE SPRINGS FL 32714 5
84| City 85| 7ip Code

FL

agent | am familiar w-lh, ancl accepl the obligations of, Section 607 0505, Florida Statutes,
SIGNATURE.

T Pursdant 1o The provisions of Sochions 607 0502 and 6071508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing iis registered
allice or registerodl agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered

Eher ol gl £1 graried o v 6l 1agnititod agant and e 1 appicatle NOTE: Regstared Agart sxnature required when remstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
me |[p I DELETE T111LE [T Change [ Addition g
HAIE ADAMS, MAURICE 12 NAME 3
sireranontss | 2804 GROVE AVE, 13 STREET ADDRESS &
| oresize | ALTAMONTE SPGS FL 14 CTY-51- 20 &
e T8 [ Joouere 21 TLE Clchange [ adgtion {O
NAME HINDS, AUBREY 22 NAME
stezet anont 55 | 2510 OHIQ AVE. 2.3 STREET ADDRESS
Loesiar | ALTAMONTE SPRINGS FL 2 40ITY-57-2
TMLE [T DECETE 317ME [Jchange ] Addition
NAKE 3.2 NAME . 2
STREET ADDAT S 13 STREET ADDRESS '
Ciy-§° 2 34, CTV-ST-2P
mie [T oeLere 41 TITLE [ change [ Addition
NEMi 4.2 NAME
STRAEFT AN S 4.3 STREFT AGDRESS
Gty 57- 29 44 CITY-S1- 19
me TToEErE 5.1 TINLE [T Change [ Asditicn
KAV 5.2 HAME
STRLE| ADURESS 5.3 STREET ADDRESS
orvesiae | . 54 CITY-5T- 2P
TTLE TTokLeTE GATITE [T éhange — [T Addition
NAME 6.2 NAME
STREL] ADDRESS 6.3 STREET ADDRESS
| onveseze 64 CIEY-§T-2P
14. ! do herehy certdy that the mformation suppled with this filing doss not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

Fam an otficer o direstor of the corporation or 4
appears in Bock 12 or Block 13 if changed, or onan atlachment with an addrass.

informmation incheated en this annual report or suPplemenlal annual report is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that
e receiver or trustee empowerad to exacute this rapon as required by Chapler 607, Florida Stattes; and that my name

b7~ 522~T1(/

SIGNATURE:

GRATURE ANG TYPED DR FRINTED NAME OF BIGNING OF FICER OR DYRECTOR

LS,

Digytiene Fhgne ¥



