SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT -
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narme

P95000064956 (2)
MAGIC FOODS DISTRIBUTORS, INC.

Principal Place of Busingss

10501 Nw 50TH STREET
SUNRISE FL 33351

Mai'rl‘n-éimliddress

10501 MW S0TH STREET
SUNRISE FL 33351

FRRCIOR A

3. Dale Incorporated or Quaif.ed

3a. Date ol Last Raporl

08/22/1995

N J—
2. Principal Place: of Business 2a. hng Address 4 FE! umhcr Appied For
'm . ] Uﬁ(kﬂ w 53 Q , l7r] Not Applicable
Suite, Apt #, elc R $8 75 Additional
. C f Nt: Sire
r-27 5. Certificate of Stalus Desired D Fe Requued
City & State: | Ml$5;ms|§@9ﬂ'srmmgf?v§s.lm 6. Election Campaign Financing [__] $5 00 may Be
23 28 Patt Trust Fund Contribution Added to Fees
: - Brooksville, Florida 34609 - : S
Z1p | Coanuy 8. This carporabion has Yahility for intangitile tax under s 199 032,
;;] . 2;1 - 291 |30] Frarida Statutes Yos E:J N
. 9. Name and Address of Current Registered Agent __!_gr._‘Name and Address of New Reglslered Agent
81| Name
GHALTCHE, HEIDI K e
10501 NW 50TH STREET 82| Strect Address (PO Box Numbear is Nat Acceptable)
" SUNRISE FL 33351 - , e
84 City Zpx Cacle

_i:L Ias[

11. Pursuant 1o the provisions of Se
office or registerad agont, or both,

agent | anpipmibar yaith, and ac ,':
SIGNATURE Hbu)] } e, L.
Praut Tarprehe 1F ene

il gy nm,; " a1

e State of Flonda Such change
e otihgations of, Seclon 607 D4

chons 607 0602 and 601 1508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of ch-mqmg isr
a5 auttonized by the corpyyaion’'g hoard of dire
2>, Flonida Stand

stars | barety accept the appoipliapt as rey

_luunrl,]v..h'r Fatatr (&}

13.

made under c:dln th:at | arn an officer or ciredtor of
that ey name apspears in Block 12 or Block

SIGNATURE:

¢ corparation or the receiver or trustee empowered W oxeoute this Tepart
13t mngt d, orpon an allachment withag address

n%an‘mf' 4

ME OF SIGNING OFFICER OF DIRECTOR

OFFICERS AND [ CTORS T RRETAM T e 77 R HéAND DIRECTORS IN 12
TILE D [T becete 11TME Cnemga T addition
NAME HOWLAND, SUE L 12N MAGH; FODDS msmmugmoas.mc . J’A
streer anoaess | 10501 NW S0TH STREET IR T ANDRE S5 15271 Fight Path
Brooksville, Florida 34609
CTY-S1-7P SUNRISE FL 33351 140y -§T-21 L A
TITLE D 1} orene 210LE D Change Additan
HAME GHALTCHI, HEIDI K 2ZNAME
staeeT aDoRESS | §0501 NW S0TH STREET 2 3STREFT ADDRESS
CITY-ST-2IP SUNRISE FL 33351 2 ACITY-51-7IP e
TITCE [ J omen FUTIE Chatge Add ticn
HAME 32 MAME
STREET ADDRESS 33 SIREF I ADORESS
CY-S1-71P 34 0IIY-S1-ZP
TILE ] perre PERER; [T Change [ | Addiien
MAME 4 2 NAM
SIHEET ADDRESS 4ASTRENT ADGACSS
CIY-§1-71P 44CHY-51 2 o
TIILE L] peeere 51T [ ] crange Aditian
NAME 52 NAME
SYREET ADDRESS 53 STREFT ADDRESS
GITY-ST- 1P i E4LIIY-S1-2P o R
e [_} oriere &1 TiTLE [T crange [ ] Aition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T- 217 64 CHY-SF-2P e
14. | da heseby certfy that the infarm alor supp ed with this fing is voluntarily farnishect and doas not gualily for the exemiption staled tin Section 119 07(3) (k). Florida Statates |
furlher certity that the infarmiation ied catea on bus rm wal report or supplemental annual reporl is rue and acourate and that m ture shall have tne same legal effect as

red by Cnapies 617, Flonda Statules and

CR2E034 (3/96)




