FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B Fiy, F1 ORIDA DEPARTMENT OF S1ATE
CORPORATION N s . vortram May 07 1997 8:00am

ANNUAL REPORT Scerelary of State

1997 DIVISICN OF CORPORATIONS Secretary Of State

DOCUMENT # P95000070349 (2)
MAGNANT ENTERPRISES, INC.

Principal Place of Busingss Mailing Address HII”I” ||| ||m I|”|I|l|| |||“I|||| Ilm |I||| |||II "||| |‘|l|||ﬂ ||I‘

12 PALM DRIVE 12 PALM DRIVE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEAGH FL 321694308
3. Dale Incorporaled or Qualified 3a. Dale of Lasi Reporl
i S 09/12/1995 08/09/1
1 | 2. Principal Place of Businoss | 28, Mailing Addross 4. FL1 Mumbor Applicd For
Y sl _...59-3337319. Not Applicablc.
i Sulte, Apl. #, etc. Suite, Apt. #, olc i
—[ P - F 5. Cerifinate of Slalus Dasired [ 53'75 Adc!monar
- j22 ! 2?] i Fee Required
r City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
i3 P el S | Trost Fund Contribution 0 Adtod to Foos
Zip Country - | 7ip _ Counwry B. This corporation has liabilily for intangible tax under s. 199.032,
m 25 i 29] o 30}7 L Florida Statutes m‘(es ] Na L
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
y Al
MAGNANT, PAULL F 81| Mame
12 PALM DRIVE B2| Sucol Address (P.O. Box Number is Nol Accoplables
NEW SMYRNA BEACH FL 32169 . .
84| Ciy Zip Cado

FL 85

11. Pursuant to the provisions of Soctions 607.0502 and B07.1508, Florida Statutes, the above-narned corporation submils this statement for tho purpose of changing its regislered
office or regislered agent, or both, in ihe Stale of Frorida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statules.

SIENATURE e e e e e e e e e o i} R
. Slgnature. typod o printad namic ol 16gisify d apont and Lile if apphcatile (NOTE: Rewr sterod Aged signature reauired whe reinstaling) DATE
12, OFHCE H‘S AND DIHECTORS w‘; 713.77 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12 : §
TITLE - | PSTD Toteeae 1701 [ change  [J Aduition =3
NAME MAGNANT, PAUL F 1.2 HAME 3
staceraporess | 12 PALM DRIVE 1.3 SIREFT ADDIESS 2
orv-st-ze | NEW SMYRNA BEACH FL 32189 14 GIIY-51-21P o
TInE D [ oeiere 21 [ Change [ Acdition |©
NAVE MAGNANT, PAUL A _ 220N
staeeraooress | 4879 SHELBY TERRACE 23STHEF ADDRESS
gny-st-2¢ | DELTONA FL o Raamayse ,
TLE D (R st | T T change [ Addiion
HAME MAGNANT, ADDIE M 32 NAME ‘
_ swreeTanoress | 12 PALM DRIVE 33 SIRELT ADDRESS
¢ | omv-sr-ze | NEW SMYRNA BEACH FL 32169 _ Naonesior o ]
[me T I OuETe A1 TALE T Change ™ 11 Addition
S 4.2 N
STREET ADDRESS 4.8 STREFT ADDRESS
T cy-gt.ap_ | ] Vj;l;rcl'l\’vSH‘IP ! o I
L T [ DECETE 5.4 TIHE ' [ 1 change [ Addition
S e L 5.2 NAME '
g | steevlovkess | 5.5 SIAEE) ADDRESS
e | coy-stze L 5ACITY-51-21F o
TLE T Do feaome [Tchange 1. addition |
NAME 6.2 NAME
STREET ADDRESS 6.8 STREET ADDRESS
GITY- §T- 2P 6ALIY-SI-7IP
14. 1do hareby certity that the information supplied wilh this (iing does nol gualdy for the exernption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the
Information indicalad an this annual report or supplemental annual reporl is true and accurate and that my signature shall have the samc legai effect as if made under cath; that
1 am an officar or diroclor of the corporatign o tho 1ecoiver of truslee empowered Lo execute this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 1 chan

1, or on an aflachment with an address. -
) togrvant=s] or ST thor oo 400 s

QIANATIIDE.



