FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R FLORIDA DEPARTMENT OF STATE
$andra B. Mostham

. Secretary of State

5% DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P95000057545 (2)

1. Corporation Name

MAGIC BOX TRANSPORT, INC.

NV AN AR

Frincipal Place of Business

11107 NW 39 5T
SUNRISE FL 33351-7566

Maiting Address

1107 W 38 51
SUNRISE FL 333517506

8. Date Incorporated or Qualitied | #a. Data of Last Report

|2 Frincipal Piace of Businass 2a. Mailing Address 4. FEl Number Applied For
211173 Bob Davis Road 6] 173 Bob Davis Road : Nol Applicable
Tsue, Apl ¥ ele Suite, Apt #, Blc. ! $8.75 Aaditional
[22] tﬂ 5. Certicate of Siatus Desired O Feo Required
_ Gty & State City & State 6. Election Campaign Financing $5.00 Mey Be
23| Sparta, TN 28| Sparta, TN Thst Fund Contribution Added 1o Fees
| p | Country | @ip Country 8. This corporation has liability for intangible lax undar s. 199.032,
_21[‘3 8583 351 2-9‘1 38583 ;li Florida Statutes ves Mo
.8 HName and Address of Current Reglstsred Agent 10. Name and Address of New Reglstered Agent
SHOEMAKER, RICHARD L 81| Name
2050 E OAKLAND PARK BLVD B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUME 202
FT LAUDERDALE L 33308 83
84| Ciy FL 85| 2Zip Code
11, Pursuanl1c the prewisons of Sections €07 0507 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registarad

otfice or registered agont, or both, in the Stato of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famitar with, and accep? the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

!:limi[né: y‘:-\-f.-ﬁ“b; ‘[\nﬁl’ﬂ[?)ﬁ?\ﬁ‘ﬂl’?@ —='-:‘r(—-1 agang anl 1n if applicatie

(NOTE Hegistered Agent ignature required whan rainstatng) DATE

12, _ OFFICERG AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
m D [T DELETE 1ILE B crange (] Addition
KAME CECIL, CHRISTIAN L 1.2 RAME
siviit aoness | 11107 NW 38 ST usmE ks | 173 Bob Davis Road
civ-sioe | SUNRISE FL 33351.7588 14 CITY-§T-2I° Snarta.TN _ 3R583
TIlE 1D I DELETE 21 TNE = [T Cnange 1] Asdition
NAME CECIL, ELIZABETH A 2.2 NAME
sierraconess | 11107 NW 38 8T 23 STREET ADDRESS
v | SUNRISE FL 333517598 2 agv.s2e
e 1 netEre 3.1 TALE D [] change  TCF Addition
Nk 82 NAME - Carolyn Reynolds
STFEE L ADOH] 55 sssmecTaODEss | 173 Bob Davis Road
Car-S1- 2P 34, CITY-ST- 7P Snarta TN IRSHZ
i ] DELETE A1¥TE R T change ™ [_J Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
__E_HY- ARy ~ 44 CHY-SF-2Ip
THLE [ otuere 51TITLE 13 Change [} Addilion
HAME 5.2 NAME
STREFT ADDRL 5% 5.3 STREET ADDRESS
Oty 51 1P 54 O/TY-ST- 1P
L [ oeceTe 6.1TITLE " change ] Addition
NAM: 52 NAME
STREE! AGDAESS 6.3 STREET ADDRESS
CITy-§1- 20 6.4 CITY-ST- 2P
or the exemption stated in Section 119.07(3){i). Florida Statutes. | further cenify that the

14, | do hereby cerldy that the information supplied with this tlling does not gualify
informabion indicated on this annual ropon of supplemental annual report Is true and accurate and thet my signature shali have the same legal effect as if made under oath; that
1 am an aff-cer of director of the corparation or tho receiver or trustee empowered 1o execuite this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Bock 12 or Block 13/ changed. or on an altachment with an address.

SIGNATURE: \/[ a4 Dbt S f7 peplofa 111 1 Y1497 ks 73939%0
) YURE AND YYPED ,%szrsi{r ::Smmﬁg;l’oeoozbﬁusemon ale AN m%‘n‘

CR2E034 (9/96)



