SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $350 (IF DISSOLVED, SINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT £LORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL .REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

4. Corporation Name

MAGIC FINGERS RESOURCES, INC.

Principal Place of Business

Malling Addrass

FILED
Aug 19 1998 8:00am
Secretary of State

AN IR

29] a0)

24] 25|

20 JUMTER WOODS DR 200 JUPITER WOODS DR
JUPITER FL 33458 JUPMTER FL 33458
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualifiad
. 06/19/1995
2. Principal Place of Business T 2a. Mailing Addrass 4. FE{ Numbar Applied For
21 . ] . 2] 65-0501088 Not Applicable
i . #, elg, Suite, Apt. #, elc, iti
Suite, Apt. ¥, elg uite, Apt. #, elc 5. Certificate of Status Dosired D 58'75 Additional
?2] B o gﬂ Fee Requlred
City & State | Gity & State 6. Election Cempaign Financing $5.00 May Be
23 § 2;[ B Trust Fund Contribution D Added to Fees |
Zip Country Zip | Country 8. This corporation owes or has paid the currgni year Idtangible

Parsonal Property Tax due June 30, Yas No

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Accepiable)

9, Name and Address of Current Repglstered Agent
RIDDLE, MARGARET F 81| Namo
200 JUPITER WOODS DR 2
JUPITER FL 33458 =
B4 City

Zip Code

FL "]

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

1%, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hergby accept the appolmment as registered

Slgnatere. typed of printed nams of reglstered agant and tilke il Bpphicable

{NOTE: Reglslered Agenl signature required when reinstaling)

DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE P [Joetere LITITLE ] Ghange [ ] Addiion, |
HAME MARGARET F. RIDDLE 1.2 NAME §
srecetaporess | 200 JUPITER WOODS DR 1.3 STREET ADDRESS ]
CITY-ST-ZIP JUPITER FL 14 CITY.S1-2IP B g
[ W [ Toetete 24TITLE L1 change [ Acdition
NAME ROBERT V. MATHER 22KAVE

sreetaporess | 200 JUPITER WOODS DR 23 STREET ADDRESS

CTY.ST.ZIP JUPITER FL 24 CITYST-ZP . y

TIME [ J oELETE A4TE T crange [ Aditon
NAME 3.2 NAME

STREEYADDRESS 33 STREET ADDRESS

CnysTzP B ) 34 CITrET2P

TIMLE [ oetere 4ATITLE D Change || Adddion
NAME 42 NAME

STREETADDRESS 43 STREET ADORESS

CITY-8T.ZiP 4.4 CITY-57.21P .
TINE { JoeLere 5ATLE ] change [} Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST.ZP s 54 GITY-ST-21P J
TiE [ Joecere 84TME U change [] Asditon
HAME 5.2 NAME

STREET ADDRESS 6 5STREET ADDRESS

CITY-51.2IP 64 CITY-ST-ZIP

indicated on 1

In Block 12 ot Block 13 if changed, or on an atlachment with an address,

QICNATURE: <277 .2 4 a.biis i | iy/QfWZf ¥

14. | hereby cedifxlthal the infarmation supplied with this filing does not qualify for the exemption stated In secticn 119,07(3Xi), Florida Statutes. | further certify that the information
s annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or frusles empowered ta execute this report as required by Chapter 607, Florida Statutss; and that my name appears

- g CHSD D G DU



