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

PROFIT 3 &) FLORDA DEPARTIENT OF STATE
CORPORAT‘ON ! X Sandra B Mortham
ANNUAL REPORT . ; Secretary of State
1996 'vv - DIVISION OF GORPORATIONS

DOCUMENT # P95000034221 (8)

1. Corporation Name

THAT'S MAGIC PRODUCTIONS, INC.

10O A

Principal Place of Business - Maiing Address
33) N. FALKENBURG ROAD 373 N. FALKENBURG ROAD
SUITE A-105 SUITE A-105
A { P, .
TAMPA FL 2619 TAMPA FL 33619 3. Date Incorporated or Qualfied 3a. Date of L ast Report
2. Principal Piace of Business _25.”"Ma\'mg Addiess a 4. TEI Number ’ Applied For
21 ) 25‘ . — i ﬁ-’ ,33@%.‘3 Not Applicable
Siite Apt. ¥, el - Suie. Apt. ¥, etc 5. Cerfificate of Status Desired Il $8.76 Adv.:!ilional
;ﬂ 271 Fee Required
T L1 PR S S . . U
City & State Oty & Se 6. Eiction Campaign Financing 0 $5.00 may Be
—2—3—1 231 B  Trust Fund Contribation Added to Feas
Zp Comritry i 2ip Country B. This comporation has habxlity for intangible tax under s 199.032,
[24) [25] 20| 30| Florida Statutes B ves [CINo
9, Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent ]
81| Name
HAGE“ANN, CARL E 82| Stoot Address PO Box Number is Not Acceptabile)
4 -
2327 TIBERGROVE DRIVE 353 M. AL KENEIRG_RD_A-/05
VALRICO FL 33594 83
84| Ci 35[ Zp c?le
b2 1)) FL ["| 2542

11, Puarsuant to the provisions of Sechans 607 0502 and 6071508, Fiorida Stautes, (e above-named corporation submits this statement for the purpose af changing i¥s registerad office
or registered agent, or both, in the State of Floriida Such chiange was ahanized by the corporation’s board of directors. | hereny accent the appaintment as regislered agent. | am

farmihar with, and ot theaphihigations gf, “tinn BOY.0605% . Floida Stglutes
SIGNATURE _ %/ {j . &l’é EM&WW //5 ,/;Vé
Sagr T B P go-trered | A 1S s /
13

I ML SRl e i TP S TR ot hAprinkgt SRECICE ; &
12.  OFELAS AND DIREGTORS ] . ] T TADDIIONS THANGES TO OFHICERS AND DIREGIONS IN T2 %
TITLE D [J DELETE 11 TIE C//O/ﬂ B Charge  [] Aadiion -
HEME HAGEMANN, CARL E SR 12 NAME 3
staeer anoeess | 2327 TIMBERGROVE DRIVE TASTHET ADTRESS @
LTy -51-20 VALRICO FL 33594 40Ty ST-2P e
TITLE [[] DELETE 2T U/T/S/ﬁ [ Crange B Addition Q
NAME 22 NAME Dioin £ HAGCEDOUA
STRELT AUDRESS 2SI ROORESS | 2327 TAMBERONINE O -
Gy §1-27 vecnvsiawe | D FL 2359
TITLE [ OFLETE 31T 4 {1 Change {3} Additon
NAME IZHAME
SYREED ADDRESS 33 SIREET ADDRESS
CHTY-S1-2F o  Ruaormosiae o ) N
TILE 4 1TIRE [ Crangs  [J Addition
NAME $20ANE
STREET AZDAF5S 43 SIHFET ADDRLSS
CITY-5 2P ,L 440y -51-2P
HILE { I DELETE 5 1TITLE [ Change  [[] Additien
NANE 52 NAML
SIMEET ADDAESS 93 5IR T ADERESS
CHTY-ST-21P ) i B 54017 812
TITLE [] DELETE 6 1TIE ] Crange  [[] Adaticn
NAME 67 NAME
STREE( ADDAESS 63 STRLE | ADDRESS
CiTY-SY.ZP ) 54 CITy-5T-28

14, | do hereby cerlify that the information sappiad with His fiing is volantarly furnishesd and does not gualify for he exernption statea in Section 119.07(3){k), Florida Statutes. | further
certify that the information inchcated on this annual repaort or suppizmental annual report is trug and accurate and that iy signature shall have the same legal effect as if made undar
oath: thal | am an cHicer or direcior of the corparation or the receiver o trustee empowerad to execute this repon as required by Chapter 637, Florida Statutes; and that my name
appaars in Block 12 or Biack 13 f chpgged, or ogean ghachment with an adieess

SIGNATURE: - £ NAME OF SIGNING OFFCER DR mé{gﬁ é— %Kgﬂ/ﬂ/l/ u%%g léﬁfé{é%zy




