) |
FILE NOW: FILING FE

PROFIT i 47
CORPORATION ¥,
ANNUAL REPORT

1996
DOCUMENT # P95000078712 (3)

1. Corporation Name

THE MAGIC SHOP, INCORPORATED

FLORIDA DEPARTMENT OF STATE !
Sandra 8. Mortham
i Sccretary of State

3 DIVISION OF CORPORATIONS

(T

Principal Place of Business Maiﬁnigjﬁr.ac—iress
14400 SW 46TH COURY 14400 SW 46TH COURT
OCALA FL 34473 OCALA FL 34473
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
10/07/1995
2. Principal Place of Businass _2a. Mailing Address ; 4. FEJ Number Applied For
[21] . 26 e Rt Applicabie
Sulte, Al #. elc. . Sue Apl #ete. 6. Cerlificate of Status Desired $8.75 Additional
’_2?[ 27] Fee Required
City & State | Gy & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ 28] . Trust Fund Contribution 0 Added to Fees
sl | Gounlry ,  Jp ___ Country 8. This corporalion hag liability for intangible 1ax under s 109.032,
24] 26] 29 [a0] ) Florida Stalules O} ves CINo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Reglstered Agent
81| Name
FAW. LARRY D 82| Street Address (P.O. Box Number is Not Acceptablg)
14400 SW 46TH COURT i
QCALA FL 34473 83
84| City 85| Zip Code
o FL

11. Pursuant to the provisior)
or registéred agent,
familiar witly,_and pet aligns of,

) the abave-named corporation submits this statement for the purpose of changing its registered office
Such chan%s- was authopized py the corporalion’s board of dregtors. | heraby accep! the appointment as registerea agent. | am
ectiof 607.0505, Florida States.

-

SIGNATY e ofinieg s ol o g storad a'J:"r‘v .,Muu,rm ; M s e ; f o ”"‘S‘/D‘ﬁ: ’ % T &
. 9 OF FICE RS ARD DHRE GTORS i BB AEDITIONS/CHANGES 10 OFFCERS AND DIREGTORS 1M 15 o

e /D T LoanE LATILE [ Changs [} Addition g

NAME FAW, LARRY D 12 0AME 3

stheer sooness | 14400 SW 48TH COURT 1.3 STREET ADCRESS &

CITY-S1-21p OCALA FL 34473 14 CIY-81-2IF E

TMLE D [ DELETE 2 1TNLE [ Change [ Additon ] <>

NAME FAW, GENEVIEVE H 27 HAME

smecraooress | 14400 SW 48TH COURT 23 STREEY ADDRESS

CITY-S1-2p OCALA FL 34473 B i Reativsrze |

TITE D (] DELETE PRI [ Change [] Additien

NAME HEFLER, ROGER H 32 NAKE

staeer anoress | 22 SEMINOLE PATH 33 STREET ADDESS

CiTY-S1- 2P WILDWOOD FL B BACIV-57 2

TLE [J DELETE 4 HTLE [J Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4 3STREF ADDRESS

cITy-§1-2 A4QITY-51- 2P

THLE [ DELEIE 5 1TIILE [ Cnange  [7] Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 SIREE! ADDRESS

CITY-§T-2P 3 o N s4cmy-size B

THLE [ OELETE 61 TIILE [J Change [ Addition

NAME 62 NAME

STREET ADURESS 63 STHEET ADDRESS

CITY-§1- 2P 6.4 ITY-51-21P

14. | do hereby cerify that the information suppliod with this filng is voluntarily furnished and doas not guality for the exemption stated in Soction 119.07{3)(k}, Florida Statutes. | further
certify that the infornmation indicated on this annua’ reporl or supplemental annual report 15 true and accurate and that my signature shall have the sarme legal effoct as if made undier
oath; that | am an officer or direcior of the garporation or the reseiver o fruston empowered 10 oxecute this report as required by Chapler 607, Flofida Statutes: and that my name
ment with an addrass,

éieh@riésh'on DIRECTOR % e 5’ d-‘ 4)( _W'f¢7*?W?

Tty Daytri: Phore #




