FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomon 4R Rz May 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 %oy DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # PO5000034221 (8)

1. Corporabion Nane

THAT'S MAGIC PRODUCTIONS, INC.

D

mfl"riﬁlg(ﬁilnﬁi'ié:;ee of Busingss Mating Addrass
333 N. FALKENBURG ROAD 333 N. FALKENBURG ROAD
SUITE A-105 SUME A405
TAMPA FL 33619 TAMPA FL 33619-7889
3. Date Incorporated or Qualified 3a. Date of Las! Report
R 04/25/1995 05/01/1996
2. Principal Pace of Business 28, Mailing Address 4, FEI Nurmmber Applied For
X1 . 26| 59-3309063 Not Applicable
Suite, Apt #, otc Suite, Apl. #, etc.
- we AR wie AP 6. Centificate of Status Desired ] $8.75 Addtional
gﬂw e ?ﬂ Fee Required
| Cry & Sate GCity & State 6. Etection Campaign Financing $5.00 May Be
L'{ﬂ [ —2—8—| Trust Fund Contribution Added to Feas
L . Counlry Zip Country B. This corporation has fiability for intangible tax under 5. 199.032,
124 25| 20] [30] Florida Statutes M ves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

HAGEMANN, CARL E 1] Name

333 N. FALKENBURG RD. A-105 82( Strest Address {P.O. Box Number is Not Acceplable)

TAMPA FL 33619

83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508. Florida Statutes, the above-named corparation submits this statement for the purposa?f changing its registered
ofice or registered agont, o both, in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoiatment as registered
agient }arn familiar with, and accept the obligations of, Section 807 0505, Fiorida Statutes.

SIGNATURE

B Yo Typrd o trrced nane O ted sterad agent and Iitia ¥ spphcatla (NOTE: Rog stered Agent signature required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (72
I.F TP LI OFLETE 1ATITLE [ change "] Addition g
HANE HAGEMANN. CARL E SR 1.2 NAME §
stier aonrss | 2327 TIMBERGROVE DRIVE 13 STREET ADDRESS 3
crv s ze | VALRICO FL 33564 14CITY-51-2P &
Nt VISD [ DELETE 21ULE [Dchange 1] Asdiion | O
HAME HAGEMANN, DIANA . 22 NAME
e anoness | 2327 TIMBERGROVE DR. 23 STREEY ADDRESS
cnv-sioar | VALRICO FL 33584 2 ALITY-5T-2P

BT T GeLETE $1TILE L Change [T aucition
Ham! 32 NAME
SIHEET ALIDRESRS 33 STHEET ADDRESS
CY-S1 e 34.CTY-ST-2P
i [T oeLese L1TIMLE [0 cnange 3 Addition
hanE 4 2 NAME
SIREFT ADORESS 4.3 STREET ADDRESS
Chy- S0 AF 44 CTY-51- P
L ] DELETE S1MILE [TChange [ Addition
MLt 5.2 NAME
SIEEFTALIRESS 5.3 STREET ADDRESS
CITy-51-2IF 5.4 CITY-87-21P
e ] DELETE 61TITLE [J Change [ Addition
NAIE 5.2 NAME
SIFEFT ATORESS 6.3 STREET ADDRESS
r-s1. B4 CITY-ST-21P
14. 1 do hereby cerlily that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the

infarrmatan mdicated on fhis annual report or supplemental annua! report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
I'arm an ofhcer o director of the carporation or the receiver or trustee empowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE; 4&/ LUl

PRINTED NAME OF-




