i
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PROFIT
CORPORATION
ANNUAL REPORT

1998

s,

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000033761 (5)
MAGIC HOMES OF CENTRAL FLORIDA, INC.

i : R A el e

Principal Place of Business

423 5. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34741

Mailing Address

4423 5. ORANGE BLOSSOM TRAIL
KISSIMMEE FL 34741

FILED
May 08 1998 8:00am
Secretary of State

AR M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/04/1994

o e et poe]i: e S

2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21 ;a 59-3234956 Not Applicable
Sulte, Apt. #, elc. Suite. Apt. #, stc. i
P P 5. Cerificate of Status Desired ] $8'75 Additional
E[ ;I Fee Required
City & Slale City & State 8. Election Campeign Financing $5.00 may Bo
E] e ;‘ Trust Fund Contribution Added 10 Foos
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
2_4| E‘ e 29] _3—0-‘ Personal Property Tax due June 30. Bives [Ono
9. Nama and Address ol Current Reglstered Agent 10. Nama and Address of New Registersd Agont
ai
DAKU, SCOT L Name
4423 B. ORANGE BLOSSOM TRAIL 82{ Sireet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

84{ City

Zip Codg

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida Stalutos, the above-named carporation submilts this Statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE e e e e

Signature, typrid ur pocted nume of fegrdured agom and Wlic  appkoable (NOTE : Ragistered Agani sigrialure requaired whon reinstaling} DATE F:
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME P ] oeLETe 14 THLE [T change L] Addition <
NAME DAKU, SCOT L 1.2 NAME §
sweeT aooness | 2425 OLEANDER RD 13 STHEET ADDRESS &
cITy-S1-2¢ DELAND FL o 14 0ITY-S1- 2P b
TITLE [ T DeLETE 21 T(TLE [T change ] Agdition | QO
NAME DAXU, THOMAS F 22 NAME
sweet aoress | 770 POINCIANA BLVD STE 129 23 STREET ADDRESS
ov-st-zp | KISSIMMEE FL ] 2.4 CITY-ST-21P
TIE 5 [T oeceTe 21TIHE [Jchange  [J Adaion
NAME RICE, DANIEL L 37 HAME
sTeeTADDRESS | 8120 SR 40 3.3 STREET ADDRESS
CITY-51-2F ORMOND BEACH FL o 34_CITY-5T-21P
TITLE 1 I W TETA T 49 TTLE [Jchange [ Addition
NAME RICE, DANIEL L 4 2HAME
smeeTADoress | 3120 SR 40 43 STREET ADDRESS
orv-st-ze | DRMOND BEACH FL 44 CIIY-§1-2P
TILE [T oELETE 5.1 TIILE [T Changa  [L] Addition
HAME 52 NAME
STREEY ADIIRESS 53 STREET ADDRESS
CITY-ST- 2P 546iTY-ST-IIP
TILE [T DELETE 61 TIILE CJ Change L] Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CrY-S1-2P 6.4 CITY-ST-2IP

14, | heraby cerl

cfficer or direcior of the corporation g 1he receive

Block 12 or Block 13 if cth an attachmenjwilh an address.
J‘h ILA ) P

NI AIA" ™I

thal the information supplied with Lhis liling does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r of fruslec empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in

4/’\?/09% 4-0291..(1:: ¥



