R |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT &5 )
CORPORATION :
ANNUAL REPORT g
1996
DOCUMENT #  P94000066541 (1)

1. Carporation Narne

MAGIC IMPORTS OF ALTAMONTE SPRINGS, INC.

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
g GIVISION OF CORPORATIONS

Principal Place of Business Mail.ng Address
1220 STATE RD. 436 W. 1220 STATE RD. 435 W.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
[ 3. Date ncorporatod or Guallicd | 3a. Dale of Last Report
: . ) 09/06/ 1994 03/10/1995
2. Principal Place of Business 2a. Maiing Address o AT T Namber T - Applied For

’;‘ ) 2;] o 593256942_ 7 - Not Apﬂh-:a'k;&}_‘

Suite, Apt. #, etc Suftc, Apl. 4, etc. 5. Certifcate of Status Desired ] $8.75 Additional
22 ;' Fee Required
| City 8 State | City & State 6. Election Campaign financing A $5.00 May Be
231 28] Trust Fund Conteibation Added 10 Fees
L - Country Ap _ Country 8. This corporation has liabinty @ intangible tax under s 199.032,
24| 25] 2] 3 Floricia Statutes W%s [no
- 8. Name and Address of Current Registered Agent 1 10.Nameand Address of New Registered Agent
81| Name
GOLCHINI, DEBORAH 82| Sroct Adclress (.0, Box Number i Not Acceptania) o
1169 ERROL PARKWAY o o
APOPKA FL 327 - 12 83
B4 Gity T FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the abave-named corporalion subrits his statement for e purpose of changng its registered office
or registered agent, or both, in the State of Flonda. Such change was authorirect by the corporation's boad of drectors. | hereby accept the appointiment as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Fiorda Statules

SIGNATURE . _ N e B . L -
Sigriature tyned o pented nane of registaros oy and tke T 2pplicat © INCHIE Hegisduecd .ﬂ.;_,]w it s yrlure re prend wetif "'”"!"""?f ) e DAt G
12, OFFICERS ANG DIRECTORS 13. ADIHTIONSAGHANGES 10 OFFICERS AND DIBECTORS N 12 <N
THILE D [J DELETE 11T T T [] Change [} Addition g
NANE GOLCHINI, DEBORAH 1.2 NAME 3
STREET ADDRESS 1169 ERROL PARKWAY +.3 SIREET ADDRESS i
CITY-s1-21p APOPKA FL 32712 . Qracny-si-ze . - - &
TIMLE [ DELETE 2 1TLE [ Change [J Addition |
NEME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS
|_oimy-st-zp o za0ny-8r 20 | L |
TILE [} DELETE 310 [} Change ] Addition
HRAME 37 NAM:
STREET ADIRESS 33 STREET ADDKESS
CITY-S1-2Ip _Jaacny s1zF B ) .
TITEE [C] DELETE 41 TILE {7] Change [ Addition
NAME 42 NAME
STREET ADDAESS 435TRETT AGORESS
CY-ST-2P 44CITY-S1- 77 e )
THLE [C) DELETE 5 1NILE [] Chang=  [] Addition
NAME 52 NAME
STREET ADCRESS 5 35IREET ADDAESS
CITY-ST-21p ) e QSACOCSEAC G
113 [J DELETE B 1TIILE [ Change [ Addition
HAME 5.2 HAME
STREFT ADDAESS 63 SIREET ADDRESS
CiTY-§1-2P 64 CITY-57-7F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and docs ot quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | futher
cerlfy that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature sha'l have the same logal effect as if made under
oath; that | am an officer or director of the corporation o the receiver or trustee empowered ta execute this repor as rgruired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. /u{ 3((’-“

T "D ,
SIGNATURE: _: S cocn, 2/22 PP

AME DF SIGNING OFFICER OR DIRECTOR Dt Priog v

" SIGNATURE AND Tvffe0 OR PRI



