we

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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Cocrtay o e Secretary of State

DIVISION OF CORFORATIONS

POCUMENT # P94000033761 (5)

%
£
Corporation Nama

MAGIC HOMES OF CENTRAL FLORIDA, INC.
| Principal Place of Business T Mailng Address S
11 e423 8. ORANGE BLOSSOM TRALL 4423 5, ORANGE BLOSSOM TRAIL

- { KISSIMMEE FL 34741 KISSIMMEE FL 347484208

8. Date Incorporaled or Qualificd | 3a. Date of Last feporl T
) N 05/04/1994 ) 04/15/1996

. | & Princlpat Place of Businoss Lga. Mailing Address 4. FE1 Number | __|Apptied For
! 21] 26| . R 53-3234956 . - Nt Applicablo
p . ) Suite #, el iti

Sulte, Apt. ¥, et __ Sulte, Apl. &, cle §. Cerlilicate of Stalus Dosired 1 $8.75 Additional
?ﬂ e Feo Required

;- City & State | Cily & State 8. Election Campaign Financing $5.00 May Bo
=8| ) Trust Fund Contribution ] Added fo Fees

! Zip Country | Zip __ Country 8. This corporation has liability for intangible tax under s, 189,032,
P ] _ 2ﬂ iiiiii . 30] Florida Statutes ves [ No

: 9. Name and Address of Current Reglsterad Agent : ) 10. Name and Address of New Registered Agent

; DAKU, 8COT L 81| HNeme

e 423 S, ORANGE BLOSSOM TRAIL B2| Strect Addross (P.O. Box Number is Mol Acceptable)

KISSIMMEE F. 34741 I — B
83
84] City FL Jss Zip Code

T1. Pursuani to the provisions of Soclions GO7.0607 and 607.1508, Florida Statutes, the above-named corporation submits fhis slalemenl for The purpose of changing ils registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE ____ . e e e e+ et e e et e e e [ et e e
Sigratore, typed o printed nac of rog sletd agont and tile 1 um-‘u:a)f‘. ) (NOIL: Hegislored Agent signature: required when reinstating) DATE . .
12. OFf ICFRS AND DIRICTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TTLE P T TTonee TN - [T change [ Addilion
NAME DAKU, SCOT L 12 NAME
smecr anoness | 2426 OLEANDER RD 13 5TT1 ABORESS
‘L; CITY- §7-21F DMD FL 14 GITY-81- 7
P e w ' T Ooane fein [T Change T Additon
| mame DAXU, THOMAS F 22 At
£ | srmeeranoress | 2770 POINCIANA BLVD STE 129 2 3STREE] ADDRESS
1 cuv-sr.ze KISSIMMEE FL 2 4CNY-S12p
£ e 18 T T O Favime o - T T chenge [ Addilion |
Y RICE, DANIEL L 22 NAME
(| smeeranoress | 3120 SR 40 33 STHLET ADDAESS
El env.sr2p | ORMOND BEACH FL 4, AY-S1-2p
o L T LJ peteie PRRUIH [ change 3 Addition
co | mave RICE, DANIEL L 1.2 NAME
© | steeer aporess | 3120 SR 40 3 STREET ADDRESS
i1 emy-sr-ze | ORMOND BEACH FL 44 CIY-ST-7P
3 KT I B DG FXE i o " [dchange [ Addilion |
, NAME 52 NAME
ii| sreer aooress 53 S1REFT ADDRESS
+31_omv-st.ze _ Psacnv-soe
e "ot 61 1ILE — [henge T Adsiton |
£ wame 6.2 NAME
© | STREET ADDRESS 63 SIHETT ADDRESS
o] ciy-sT-2p 6ACNY-ST-2F | _ _
¥ 1do hereby cerify that the information supplied with this filing decs not qualify for the exemplion statled in Seclion 119.07(3)(i), Florida Statutes. 1 further certify thal 1he

information indicated on this annuat reporl or supplemental annual report is True and accurate and thal my signalure shall have the same legal efiect as if made under palh; that

‘h}!or G607, Florida Statutes, and that my name
)

I am an officer or drecior of the corpfiration or the recovgr or Trusles ompowered Lo exeoute Lhis reporl as requirgs by C
appears in Block 12 or Block 13 i ,'langog. ar on Wrywnh an address, »
e Al B \ J"l 4 M F x> /L,’Pf“ﬂ Lgﬂ))ﬁl D&'%l e /70/[9') M’??._-qu-—(f.'lll

FLORIDA DEPARTMENT OF STATE Apr 29 1 997 8 : Ooam



