SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPRORATION
ANNUAL™S
7 194
DOCUMENT #

1. Corporation Name

MAGIC BOX TRANSPORT, INC.
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TILE

NAI
STKE L1 ADDRE 8%
CRY-ST-IIF
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NAME

STREE ) ADDIRE §3
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i
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CITY-51.24
TILE
NAME
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STREE | ADDRLSS
cv-s1ap

F-‘.riucibal Place of éa?;inns.s

173 BOB DAVIS ROAD
SPARTA TN 38583

2. Pfincipal Place of Busincss

[21] 823 ENGLEWOOD RD
Suite, Apl #, etc.

22| APT. 4 11
Cily & State

23] MADISONVILLE, TN

DISRIA TIIMPE™ .

SR

Mailing Address

173 BOB DAVIS ROAD
SPARTA TN 38583
us

2a. Mailing Addiess

27!
City & Slale

Zip Counlry £
24] 37354 1] USA x| 37354
) 9. Name and Address of Cunent Reglstered Agent
SHOEMAKER, RICHARD L
2050 £ OAKLAND PARK BLVD
SUITE 202
FT LAUDERDALE FL 33306

Shomatuee, typsed o preted name of registaee 1 egonl Bed tic f appheoaUie

OF FICE RS AND DIRE CTORS

D ™ [ orn

CECIL. CHRISTIAN L

173 BOB DAVIS ROAD

SPARTA TN

D [Rbiiee

REYNOLDS, CAROLYN

173 BOB DAVIS ROAD

SPARTA TN |
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| 14. | hereby cortify thal the information supplicd with this filing doos nol qualify for the exemplion slated i
ndicated on this annual report or supplomental annual repart is true and accurate and that my signalure shall have the same lega! effec! as if made under path; thal | am

an officar or director of the corporation or the receiver or tiustee emipowered 1o exacule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Blogk 12 or Blook 13 if changed, or on an attachiment with an address.
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FLORIDA DEPARTHME N OF STATE
SEpndra B. Mortham
Seerelary of State
DIVISION OF CORPORATIONS
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»s| MADISONVILLE, TN
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1.7 NAME
13 STREFT ADDRESS
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3.3 STRFE Y ADDRESS

BACTVS1P
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AT
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SECKE AT UF STATE
TALLAHASSEE, FLORIDA
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3. Date Incorporated or Qualified

- F {@m@m

07/25/1895
4. FEI Number

Nel Applic

Il

able

5. Corticale of Status Doshed .
) Fec Required
6. Election Campaign Financing

. Trust Fund Contribution _[I o AddrdtoFees

B. This corporalion owes or has paid the currgnt year Inlangible

Personal Properly Tax due June 30. (Rl ves [ Ino
_ 10. Name and Address of New Reglstered Agent

*| "SHOEMAKER, RICHARD L

1 CYISTNOR WRBERALHIY

SUITE 405

| svitE 405
FT LAUDERDALE, FL
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FL|| 436

oAt

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 1
Change [ 1 Adition

3 ENGLEWOOD RD #11

MADISONVILLE, TN 37354
W Y B cnange K agditon
NOAWERLLewBBEYRE 411

MADISCNVILLE, TN 37354

Do [ 1

SOOI 2 ES S0 - -

$8.75 Additional

o $500 May ﬂﬂ”

11, Pursuand o lhé.ﬁruvi.‘.\ons af seclions GOT 0502 asd GOY 15608, Florida Slatules, the above-named corporation submits this statement for the bﬁfﬁnse of chan_glngltq rc;g-;isl-éréd“ .
office or registared agenl, or bioth, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmeni as registered
egent. | an famlliar with, and accept the obligations of, seclion 607.0505, f lorida Stalules.
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