AFTER MAY 1 IS $550.00

Principa

1220 STATE RD.

DOCUMENT #

1. Corporation Narng:

FILE NOW: FILING FEE

PROFIT <
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

P94000066541 (1)
MAGIC IMPORTS OF ALTAMONTE SPRINGS, INC.

436 W.

ALTAMONTE SPRINGS FL 32714

Mailing Addrass

1220 STATE RD, 438 W.

ALTAMONTE SPRINGS FL 32714-2725

FILED
Feb 27 1997 8:00am
Secretary of State

WA T

3. Date incorporated or Qualified | 38. Date of Last Report
"2 Principal Place of Business 2. Mailing Addross 4. FEI Number Applied For
o _ 26| 59-3266042 Not Applicable
Suite, Apt #, ete Suile, Apl. #, elc. iti
2l e o, e 6. Certficato of Status Desied ~ [] $8:79 Additonal
22 o R 27] Fee Required
_ City 8 State: | City & State 6. Elaction Campalgn Financing $5.00 May Be
@_,,, o ) R zs] Trust Fund Contribution Added to Fees
i __ Courtry | & Country 8. This corporation has liabifity for inghingible tax under s. 199.032,
sl 28] |29] [30] Florida Statutes ves [ No
| % Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81
GOLCHINI, DEBORAH Name
1169 ERROL PARKWAY 82| Swrent Address (P.0. Box Number is Not Atceplablo)
APOPKA FL 327 - 12
83
84| City FL 85! Zip Code
|1 Pursuint tu the provisions of Sections 667,0502 and 6071508, Fionda Stalutes, the Bbave-named corporation submils 1his slatensnt for the purpose of changing Its jegistered

SIGNATURL

NAKE
SIREE ADURESS

CIlY-51-2IF
e
NARE
STREFT ADDHESY

CITY - 5% e
Fwe T
HAME
STREET ACLIREGS

T7LE
KAME

STREFT ADDRESS

CIY-5T-2iF

SRR B
NAME

STREET ADDRESS,
|Gy S1- 2
I

RAME
SIREED ADDRISS
Ciy-SI-2F

LG stae

nforrnalion inchoate:

appears m Block 102 or RBlock 134 ch

SIGNATURE: 7 '

St gL on prnned e of resg

oftce or regslered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam familiar with and accopt the obligations of, Saction 807.0505, Florida Statutes.

"!i-nruijm;{';rwiiitairciif appheablz

[NQTE- Registered Agent signalure raquired when reinstating}

DATE

OIFICERS AND DIREGTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

GOLCHINI, DEBORAH

1169 ERROL PARKWAY

TT eLETE

TITILE

1.2 NAME

1.3 STREET ADDRESS
14 CIY-8T-2IP

[T Change

[T Addition

T DeLete

21TILE

22 NAME

23 STREET ADDRESS
2 4CITY-§1-2IP

1] Change

L Addition

TIoaEe

31TINE

32 NAME

3.3 STREET ADDAESS
34.(ITY-5T-7P

L_{ Change

[T Adgition

{1 DELETE

4.9 TILE

4.3 NAME

4.3 STREET ADDRESS
44C0Y-§1.2IP

[ Change

] addition

|RIRTET

51 TITLE

5.2 NAME

5.3 STREET ADDRESS
54 CITY-5T- 2P

] change

L Additon

J bicere

617ME

6.2 NAME

6.3 §TREET ADDRESS
§ 6aciy-stzF

] Change

T addition

e I
SIGNATUHE AND YYPE

14. 1 do hereby certify that the infermat:on supplicd weth this ting dees not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further ceftify that ihe

an this anrua reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lar an officer or drector of the corporation or the toceiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

nged, or an an atachment with an atddress,

< Qs L bIT77 o

PRINTEQ NAME OF SIGNING OFFIGER GR DIAECTOR

Date

/ Dbk 7

Daytime Prione #

CR2E034 (8/96)



