FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANNUAL REPORT

gy
AP
1997 Kf”

PROFIT GBI
CORPORATION féz &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

MAJIK MANATEE, INC.

P94000024321 (9)

Principal Place of Business

13451-16 MCGREGOR BLVD.
FORT MYERS FL 33919

Mailing Address

1345116 MCGREGOR BLVD.
FORT MYERS FL 33918-5992

FILED

Jan 17 1997 8:00am

Secretary of State

A0 S

3a. Date of Last Report

01/23/1996

3. Date Incorporated or Qualitied

03/29/1994

2. Principal Place of Business 2a. Mailing Adciress 4. FEI Number Apptied Far
?ﬂ ,,,,,,,,,,,,, 25[ 650478718 Not Applicable
Suile, Apt #, ele Suile, Apt. 4, alc. i
' — e 5. Certificate of Status Desired (] $8.75 sadtional
EI 27[ Fesa Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
_gl I 281 Trust Fund Contribution Added to Fees
ap | Country L Country B. This corporation has liability foy iptangible tax under 5. 199,032,
24| e 29| 30] Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Hebistored Agent
SCHILLING, MICHAEL L 81| Hame '
13451-16 MCGREGOR BLVD. 82 Street Address (P.C. Box Nurnber is Not Acceptablz}
FORT MYERS FL 33818
83
84} City FL 85| Zip Code

1. Pursuant 1o the provis ons of Sections 607 0502 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing 1ts registered
cffice ar registered agenl, or both in the Slate of ForidaSuch change was autharized by the corporation’s board of direclors, | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Seclion §07 0505, Florida Statutes.

SIGNATURL e e o
G Yy 0 peinted e E S e e ager b dite g NOTE Regpaterad Agant signature required whe reirstaling) DATE
3. T OFIICERS AND DIRECTORS 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] neLETE 11TLE [Jchange [T Addition
HaME SCHILLING, MICHAEL L 12 NAME
streer aocezss | 13451-18 MCGREGOR BLVD. 33 STREET ADDRESS
crv-si-ze | FT MYERS FL 33819 +ACTY-S1-2P
e D [ oFLETE 21 T1LE [T change [ Additon
hAvE ASEN, MATTHEW 20 NAME
stree) woceess | 497 LAKE MUREX CIRCLE 23 STREET ADDRESS
orv-si-re | SANIBEL FL 33957 2 4LTt-5T- 2P
TINE D ) [JhEETe 31ILE [ thange [T Addition
NAME FOSTER, R. JAMES 32 NAME
steeet aooress . 9794 S.E. OCEAN BLVD. 33 STREET ADDRESS
onv-s-2¢ | STUART FL 348968 34.CITY-ST-21P
HILE D BPEER FRRAT: [JChange [T Addition
NAME FOSTER, KIPP PRIV
streer aoress | 3754 S.E. OCEAN BLVD. 43 STREET ADDRESS
orv-si-ze | STUART FL 34986 44CITY-5T-2P
TIT.E [T oeLere 51 TITLE [J change ~ T Adaition
NAME 5.2 HAME
STHEET ADDHESS §.3 STREET ADDRESS
CITY- 51 71 5.4 CITY-ST-2IP
Tk {1 DELETE 61 TITLE [J Change™ L] Addition
HAME B2 NAME
STREET ADDRESS 5.2 STREET ABDRESS
BT 51710 6.4 CITY-ST-2IP

appears in B'ock 12 o7 Block 13 if,changed or or an

SIGNATURE: ;

.
o
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING $FFIGEA OR DIREGTOR

14. | do hereby cerlify Ihat the nformation supplied with this fitig does not qualify for the exemption staled in Section 139.07(3)(i), Florida Statutes. 1 further certify that the
information inmcated an thig annual reporl ar supplemental annual report is true and accourate and that my signature shall have the same tegal effect as if made under oath; that
bam anofficer or direclor of the cosporaton or Lhe recejver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

acpmenry wigh an address

MLCUAEL L.

QCHTUTNG -9-97

QU (-Y#9-2024

Date Dayling Prais K

CR2E034 (9/96)



