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

PROFIT FLORIDA DEPARTMENY OF STATE Ma 04 1 99 8 8 * O O am
CORPORATION Sandea B. Mortham y )
ANNUAS BeEFOmT Secroary o St Secretary of State
1998 - DIVISION OF CORPORATIONS
DOCUMENT # ( )
DOCUMEN P94000014133 (O
A & H MAGIC REALTY, INC.
Principal Piace of Businass Mailing Address ”II"III "lmu Ilmllm"m IIII‘ "III Hm II'II IIIII "III "mm
2510 OHIO AVE, 2510 OHIO AVE.
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
02/17/1904
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appiied For
21 ;6‘] _5%231231 Mot Applicable
Suite, Apt. ¥, etc. ite., LA i
= lte. Apt. #. etc - Suite. Apt. #, eic 5. Cerlificete of Stalus Desired [ 58':; i:qﬁ:’:;"a'
City & Stale City & State 8. Elsciion Campaign Financing $5.00 May Be
m ?s] Trust Fund Contribution O Added to Fees
Zip Country 2p Country B. This corporation owes or has paid the current year Intangible
2_4| ;l ?D] m Personal Property Tax due June 30 D Yos |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
HINDS, AUBREY C 8] Namo
2510 mo AW- 82| Straet Address (P.0O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84) City 88| Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Slate of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appainiment as registered
agont. | am familar with, and accept the obligations of, Scction 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE O
Signatues, typed ot pented name ol reg sterod agent and it if Bpplcablo (NOTE Repistered Agent signature raquired when reinstatng) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
LE P TT orere LITTLE [T Crange L] Adeitian
NAME ADAMS, MAURICE 1.2 NAME
smeeraooress | 2604 GROVE AVE. 1.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE §PGS FL 14 CINV-ST-2IP
HILE 5 T OELETE 21TIMLE [T Change L Addition
NAME HINDS, AUBREY 22 NAME
seeraporess | 2510 OHIO AVE, 23 STREET ADDAESS
CITY-51-2P ALTAMONTE SPRINGS FL 2 ACTY-ST-2P
TLE T OFLETE 31 TILE [T change [ Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34.CITY-ST- 2P
FILE ] DELETE 41 TILE [Jchange T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -S1- 2P 44 CITY-5T- 2P
TITLE T OELETE S1THMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-21P
TTLE T oeiete 6.1TILE [J change L1 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1-2P 64 CITY-§T- 2P

14. | heraby cerlif?« that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is tree and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or diraclor of the corporation of the recaiver of trustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 It changed, ot on ag attachment with an address .
QICNATIIRE: d"‘fﬁgf dde el ‘//’9‘/'/?6’ SOT-TEF~7 2/




