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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

Feb 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAJIK MANATEE, INC.

Principal Place of Business

1345116 MGGREGCR BLVD.
FORT MYERS FL 33919

Mailing Address

1345116 MCGREGOR BLVD.
FORT MYERS FL 33919

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
= /347 ST E“C:iﬁ WeST BLJE] PV 650478718 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27|

$8.75 Additional
Fee Required

O

5. Cerlificate of Status Cesired

22]
E%ﬁ_ﬁ’ .Ow@, /;/

City & State

28]

6. Election Carﬁp_algn Enan-aihg o $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country

8. This sorporation owes or has pald the current year Intangible
Personal Property Tax due June 30, [ ves No

W FEK Ll A

" 'g. Name and Address of Current Registersd Agent

SCHILLING, MICHAEL L
13451-16 MCGREGCR BLVD.
FORT MYERS FL 33919

10. Name and Address of New Registered Agent —
81| Name 7“" “%S [ .7_. —
82| Street P(éz:sib .I:Bo umber is Nat Acceplable)
83| " = SN G LIRS 7 /@

B4 c:“%,%@f‘ FL |85; g_?lg &o% ¢ 7

11. Pursuant o the provislong by Settions 607.0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its egistered
office or registered agen, gr botk, in the State of Florlda, Such change was aulhorized by the corporation’s board of directers. | hereby accept the appointment as registerad

indicated on this annuat report or sup;
ofticer or director of the corporation oyt
Black 12 or Bleck 13 if changed, or

SINATIIRE-

agent. | am familiar withy, ghd accept the obligations of, Section 607.0205, Blorida Stat '

SIGNATURE 17 rs ' PP ;B!-ES %S‘é'ffq— %‘2‘-.&' / /fg hoo
Signature, typel f prfffafiafie of ragisietdd agent and tila it appiloable. ¥ [NCTE: Rogistered Agant signalure required when reinstating) "gatE  f

12, ¢ I/ ¥ *"eFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ‘V [ pELeTE 1.1 TIMLE 1 Change [ Addition
NAME SCHILLING, MICHAEL L 1.2 NAME
steeTanoress | 13451-16 MCGREGOR BLVD. 1.3 STREET ADDRESS
CITY-5T- 2P FT MYERS FL 33919 14 CITY-5T-2P
TITLE D [T DELETE 2.1 TITLE [T Change LT Addition
NAME ASEN, MATTHEW 2.2 NAME
streer aoRess | 497 LAKE MUREX CIRCLE 2.3 STREET ADDRESS
CITY - 5T-2P SANIBEL FL 33957 2.4 CITY-ST-29
TITLE D [T pELETE 3.1 TIMLE [ change [ Addition
NAME FOSTER, R. JAMES 32 NAME
smeer aneress | 3754 S.E. OCEAN BLVD. 3,3 STREET ADDRESS
CITY-5T-2IP STUART FL 34996 3.4, CITY-57-2P
TITLE v} 1 peLETE 41THLE [ I change [ Addition
NAME FOSTER, KIPP 4,2 NAME
smeet aooress | 3754 S.E. OCEAN BLVD. 4.3 STREET ADDRESS
Loy - ST-21P STUART FL. 3499 0 4.4 CITY-5T-2P ) -
TITLE DELETE 51TITLE Change Addition
NAME 5.2NAME é’b}.;.;gﬁ*b ? Soﬁ WL ~
STREET ADDRESS 5,3 STREET ADDRESS A ) .
CITY-S1- 2P 5.4 GITY-ST-20 %‘IOIV'J,S Zu RBeach f;;/ ? 1{4 57
TITLE 1§ DELETE 61 TILE A 5 [ change L] Addition
NAME 6.2 HAME
STAEET ADERESS / 6.3 STREET ADDRESS
CiTY-ST-ZP / 64 CITY-ST-21P -
14. | hereby cerlify that the information supglied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ttachmen! with an address.

FURE HEN ST 52

ntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that f aman |
receiver or trustee empowerad ta execute this report as required byZer 607, Florida Statutes; and that my hame appears in

e )i S s

CR2E034 (10/97)



