—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : >
CORPORATION
| ANNUAL REPORT

1996 s
DOCUMENT # P95000057545 (2)

1. Corporation Name

MAGIC BOX TRANSPORT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Y Secrelary of State

/ DIVISION OF CORPORATIONS

g

Principal Place of Business

11107 NW 38 8T
SUNRISE FL 333517566

Mailing Address

11107 NW 38 §T
SUNRISE FL 33351.7586

VSRR
\

3. Date Incorporated or Qualified

3a. Date of Last Report

[22] 7]

B. Certificate of Status Desired

2. Principal Place of Business 2a. Mailing Address 4. FEI hl_umber Applied For
<
21] [26] GO -0Lo0cy | Not Apphcaie
Suite, Apt. #, eic. Suite, Apt. #, etc. $B.75 Additional

O Fes Required

City 8 State City & State 8. Election Campaign Financing $5.00 May Be
231 ;ﬂ Trust Fund Contribution Added to Faes
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
'a} ?ﬂ r")‘g—] EI Florida Statutes O es %NO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHOEMAKER- RICHARD L 82| Street Address (P.O. Box Number is Not Acceptable)
2050 E OAKLAND PARK BLVD
SUITE 202 83
FT LAUDERDALE FL 33306 I - | asrzlp o

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent, | am

TDATE

Sigrature, typed o prted name of registerec agent and iitie if applicabile. MNOTE Registered Agent signature requined when reinstating) 6\
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 g
TILF D [ DELETE 1L 1TMLE {JChange [ Addilion | »=
NAME CEC"., CHRISTIAN L 1.2 NAME gg
SIREET ARDRESS 11107 NW 38 ST 1.3 STREET ADDRESS 8
Glv-§1-20 SUNRISE FL 33351-7566 14CY-ST-21P &
e ) [J DELETE 2.1THLE [ Change [ Addition | O
NAME CECIL, ELIZABETH A 22 NAME
STHEET ADDRESS 11107 Nw 38 ST 2.3 STREET ADDRESS
CITY-S1-7IF SUNHISE FL 33351‘7588 24 CITY-ST-2IP
TILE [ DELETE 3 1TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CTY-5T-2IP
TITLE [] DELETE 4 1TIME [ Change [ Addiion
NAME 432 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY -51-2iP 44 CITY-S55-21P
TIILE [C] DELETE 5 1 TITLE [] Change [ Addition
AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81-2¢ 5.4 CITY-51-2IP
THLE [J DELETE 6. 1TITLE [J Change  {7) Addition
NAME? 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-§1-2P 6.4 CHY-5T-2IP

appears in Block 12 ¢r Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: @qﬂm__ . D Go 0 ELiz2Afeh A
SIGHATY AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DNRECTOR

14. | do hereby certify that the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or director of tha corporation or the recaiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

§5¢-572-7773

oo Cecit. “fdt

Oaylures Prane ¥




