e

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNY DUE ON OR BEFORE B/47/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION. DADEPAATHENT OF Sep 09 1997 8:00am
AL REP Socretary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000073093 4)
CHEER MAGIC, INC.
A
270 TIGER LILY GT 279 TIGER LILY CT
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4, F‘]EII){Iousrrfl_;leara‘4 Y Applied For
21010 RaiNeR. Dr. lx] 1070 Rovner Dr. 583273961 Not Applicable
P Suite, ApL. #. etc. p SUI!B‘:DI #. etc. 6. Coertificate of Status Desired O $BF"I,5F‘:53?LTS|
City & State . City & State 8. Elaction Campaign Financing $5.00 maye
%&fms r’?.- ;ﬂ Q’H’ﬁh’bﬂ E) fi n(ls C-L Trust Fund Comirgigutiion ] Added to :Ze:;e
Zip §U“W ZIP( . Sountrg. ) 8. This carporation owes ar has paid the current year Intangibla
24 337 “'i ;5-\ blﬂ m '3:-)._' ‘ L'I 'm Semmblé' Porsonal Properly Tax due June 30. Yes ONo
9, Name and Address of Cutrpnt Reglstered Agent 10. Name and Address of New Registered Agent
VERSEN, SHERRY " Deavid ey ben Locke,
4 R LLY CT 82| Stresl Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 - a8 Sarne st BLVD. # 2693
84| Ci 2y .
Btamoentk Spriras FL [®| 8851y

11, Pursuant 10 the provisions al Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement forthe purpose of hanglng its registered
offica or registfred agent, orboth, i n the Stale of Flagida. Such change was althorized by the corporation’s board of directors. | hereby accept the app en! as registared
agent. | am fa yionggat, Section 6070505, Florida Statutes.

SIGNATURE o
X (d ifup) lorad pheable {NOTE : Reglstered Agant signature required when reinstating} = DAY

12, ’OR( ICERS AND 0IﬁEC1ORS S 13, ADDITIONS/CHANGES TO OFFICERS’ANDIDIRECTORS IN 42

TTLE D T8 DELETE 11T [ Change [ Addition

NAME VIERSEN, SHERRY 1.2 NAME

sweeranbress | 279 TIGER LILY CT 1.3 STREET ADDRESS

CITY-51-2P ALTAMONTE SPRINGS FL 32714 14 CITY- 5F- 2P

e ) [T DLLETE 21T Presdent " A Change LT Addition

NAME LOCKE, DAVID H 22NAME ok e,

staeeTaoohess | 810 MIMOSA DR 2.3 STREET AUDRESS 22\,% ;‘meﬁ-lwr\ (b\\/d H 299

GITY-S1- 2P ALTAMONTE SPRINGS FL 32714 seom-st2r | ] onde _‘_'ﬁrln&c; L 374

TiTLE D [T oecere 11TMLE T change ] Addition

NAME LOCKE, BOBBY R 3.2 NAME

streer aporess | 898 ORCHID LN I 3.3 STREET ADDRESS

CiTY- S -2 ALTAMONTE SPRINGS FL 32714 34.6ITY-5T-2IP

TITLE D L1 pecere L1TITLE [J change 1] Addition

NAME LOCKE, E. DAVID 4 2NAME

eraeevaponiss | 444 RIVERBEND RD 43 STREET ADIRESS

CITY-SF-2iP SHELBYVILLE TN 37180 44CTY-ST-2P

TLE 1] [T BELETE 51TI1LE [Jchangs ] Addition

NAME MACLEAY, MICHAEL §2 NAME

smeeranoriss | 2100 SILVER LEAF CT 5.3 STREET ADDRESS

CATY-ST-21P LONGWOOD FL 32770 54 GIY-51-2P

TME TJ oELETE 61 TILE ' [ Change L] Addition

NAME §2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§T-21p 64 CITY- §T- 2P

14. | do hereby certity that the informatien supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the
information indicaled on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as If made under ozth; that
| am an officer or director of the corpora on or the receiver or trustes empowared 1omgacUte this report as required by Chapter 607, Florida Statutes; and that my name

R SR A wolhadpa UL

;Fg_i

CROEQ34 (4/97)



