P:1I.E NOW: FILIN

|G FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000056073
MAGASON ENTERPRISES, INCORPORATED

Principal Place of Business

7355 SAMPLE RD
CORAL SPRINGS FL 33065

Mailing Address

7355 SAMPLE RD
CORAL SPRINGS FL 33065

DO NOT WRITE N Tr IS SPACE

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 039 ***158.75

AR AR

a1l oy S,
3 .

Suite, Apt. #, etc.

5. Cenrtifc ate of Status Desired X

us us
3. Date {1corporated or Qualifed
07/27/1994
2. Principal Place of Business 2a. Mailing-Address 4. FEI Number Apptied For
0| /35 /ﬁ @' |26] 7 O 650611541 No: Applicabla

$8.75 additional

;ﬂ Fee Re juired
City & £ City & State 6. Electicn Campaign Financing $5.00 vay Be
’2_] 2_8] Trust I*und Contribution Added 1) Feas
Zipy -y 4 Count Zip Country 8. This carporation owes the current year Intangible
. .
[24 3_’ ‘ ) {rt i :: 151 { i E‘ J;‘ Personal Property Tax. )&.Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
DICKERSON, N B2| Street A idress (P.O. Bo< Number is Not Acceptable)
ree ress (P.O. Bo¢ Number is eptable
7355 SAMPLE ROAD i
CORAL SPRINGS FL 33065 83
84| ciy FL |851 Zip Coda

agent. | am familiar with, and a
SIGNATURE .

zcept the obtigatidng of Section 607.0505, F orida Statutes.

e-2>~ip

11. Pursuant to the provisions of Saclions 607.050:2 and 607.1508, Florida Statutes, the above-named corporation submi ts this stalement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the ap sointment as registered

Aol

Egnalure‘ typad or printad n.ma of registered agen- and title if applicable. {NO" E: Registerad Aganl sig recuired when ing DATE
12 OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12
TITLE vSD ] DELETE 11TME ClcChange [ Addition
NAME DICKERSON, MARIANNE 12 NAME
sTreeTanbriss| 7355 SAMPLE RD 13 STREET ADDRESS
CITY-ST-ZP CORAL SPRINGS FL 14 CITY- 5T-2IP
TITLE PD [ DELETE 21 TITLE [Change  [] Addition
NAME DICKERSON, GARY 22 NAME
sTrReeTADoR:zss! 7355 SAMPLE RD 23 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 2.4 CITY-ST-2P
TITLE [ DELETE 31TITLE [ JChange [ ] Addition
NAME 32 NAME
STREET ADDR 5% 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE [ DELETE 4.4 TLE [CIChange [ Addition
NAME 4 2 NAME
STREET ADDR 85 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDR 385 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TME [IChange  [] Adition
NAME 52 NAME
STREET ADDR 353 5.3 STREET ADDRESS I
my-s1-2P BACITY-5T-2P QQ' ' d‘-’fk ey < Lll/ll/? i ¥ /§¥- 7(

14. | here 3y certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. Itfurthet zertify that the information

indica ed on this annual report or supplemental annual report is true and accurate ang that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaition of the receiver or trustee empowered to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in

Block 12 or Block 13 if change

SIGNATURE:

-4, of oh an attac 1ment with an address, with all other like e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

owered.

. ‘ a_'r,and{,

D Dypkiad 6rY

Date

Y3399 95Y-W2~0l/

Daylime Phone #

0174903

CR2E034 (11/98)

[N



