CORPORATION

1998

ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Narne

MINORCAN MAGIC

INC.

34 (1)

Principal Place of Business

3625 FT. PEYTON CiR
$T AUGUSTINE FL 32008

Mailing Addrass

625 FT. PEYTON CIR
ST AUGUSTINE FL 32006

FILED

May 05 1998 8:00am

Secretary of State

AU A

DO NOT WRITE IN THIS SPACE

A

3, Dale Incorporated or Qualified
) 08/22/1994
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 26] £9-3286730 Not Applicable
Suite, Apt. #, atc Suite, Ap1. #, etc. i
P P 5. Certificate of Stalus Desired B/ $8.75 Add_dlonal
(22] 27] Foe Required
City & Stato City & Stato 8. Eiection Campaign Financing $5.00 may Be
;:;E ;] Trust Fund Contribution Added to Fees
Zip Couniry 1p Country 8. This corporation owas or has paid the current year intanpible
;ﬂ ;E] ;l ;‘ Personal Property Tax due June 30, [:l Yes D No
9. Name and Address of Current Reglistered Agent 10, Name and Addrase of New Registered Agent
MCCLAIN, MIKE &1 Name
3625 FT. PEYTON CR 82| Strest Address (P.O. Box Nurnber is Not Acceptable)
ST AUGUSTINE FL 32086

83

84| City

85 I Zip Code

FL

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Stalses, the above-named corporation submits this statemnent for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am famitiar with, and accopit the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE . [

Slgnalme, typod of ponled narre of rogaterutd agenl and bl il Bpph atic {NOTE Registered Agent signature raquired when reinstaling) DATE =
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 12 g
TILE 0 ] Detete T1TIILE [J Crange [T Aadiion | &
NAME USINA, PAUL 12 NAME
sweet aopress | 6350 SUNSET BLVD 13 STREET ADDRESS g
ITY- 5T 2P ST. AUGUSTINE FL 1.4 CITY-ST- 2P &
ILE 0 [JoEdETe 24 TILE [Jchange ] Addition |O
HAME MCCLAIN, MIKE 2.2 NAME
sweeraooress | 3625 FT. PEYTON CIR 2.3 STREET ADDRESS
CITY-5T. 2P ST AUGUSTINE FL 32088 2.4 CITY-87-2P
NLE [ oreete 3.1 TALE [ Change [T Aduition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-5T-2P 3.4, GTY-ST-2IP
TILE [J DELETE 41T0LE [T change [T Adtition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 2P 44 CITY-ST-21P
TE [T oeete SATHLE [T change [ Audition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GiTy-5t- 2P 5.4 CITY-SI-2IP
me T oeiete 6.1 TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-5T- 7P B4 GITY-5T-2ZIP

14. | hereby certily that the information supplied with ths filing dooes nol qualily for
indicated on this annual roport or supplomonial annual repor is true and accurate and
officer or director ol the corporation or the recoivor or trusteo empowered to exocuta this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it r:hanFod or on an allachign! with an agddress

QIGNATIHIRE:

s (0, T

ha exemr;‘)tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effact as it made under oath; that | am an

0Y/2.0 /52



