PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

N ¥
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham’
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000078712 (3)
THE MAGIC SHOP, INCORPORATED

Princlpal Place of Business

Mailing Addrgss

FILED
Jun 02 1997 8:00am
Secretary of State

IO

14400 8W 46TH COURT 14400 SW 46TH COURT
OCALA FL 34473 OCALA FL 34473.2388
3. Dale Incorporaled or Qualitied 3a. Date of Last Report
10/07/1995 05/14/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number £ - ;J,OO J7i ¢,¢ Applied For
F\ E] Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, otc. iti
P 7 E. Cerlificate of Status Desired $8.75 additona)
22] 27] Fee Required
City & State City & Slate 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foos
Zip Country Zip | Counlry 8. This corporation has liability for iMangible 1a#tinder s. 199.032,
24 25] [20] 30) Florida Statutes O ves K No
9, Name and Address of Current Registerad Agent 10, Name and Addvess of New Reglstered Agent
FAW, LARRY D 1] Nemo
I“M sw 481“ GOURT B2 Siroot Address (P.O. Box Number is Not Acceplable)
OCALA FL 34473

83

84| Giy

FL

85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils 1his stalement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accep! the obligations of, Soclion 807.0505, Florida Statutes.

A e ey

SIGNATURE I S

Signatwe. typed o1 printod name of regisiered agent and title f Bp[icable (NQOTE: Hegisterad Agent slgnatwe required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D I beceTe 1L [T Change [ Addition
RAME FAW, LARRY D 1.2 HAME
steer aooress | 14400 SW 48TH COURT 1.3 STREET ADDRESS
IFY-ST-2¢ OCALA FL 34473 14 CITY-5T-2P
TMLE D [T otLene 21TMLE L] Change T[] Aadition
NAME FAW, GENEVIEVE H 22 NAME
stacer poness | 14400 SW 46TH COURT 23 SIREE] ADDRESS
GITY- ST- 2P OCALA FL 34473 2 4GTY-S1-71p
THLE D ) DELETE 31 T0LE [d Changa ] Additan
NAME HEFLER, ROGER H 3.2 NAME
stacer aponess | 28 SEMINOLE PATH 33 SIREET ADDRESS
CiTY-5T-2P WILOWOOD FL 34, CITY-51-21
THTLE b [ oeLeie 41 TILE [T change T Additien
N Neviws, Vinten J. 4.2 HAME
STREETADDRESS | S T™  (wiesT M 20 A 4.3 STREET ADDRESS
CITy-§1-2p LesmEedrn [ CT1 Lo 44CY-5T-2IP .
TITLE ) L] orcere 51 TMLE Change , L J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREE] ADGRESS é ]
OfTY-5T-2P 540ITY-§1-2P
e [T oeleTe 61TIRLE T [Ochange  [J Addifion
HAME 62 NAME
STREET ADDRESS 53 STREET AODRESS {
oTY- S1-2p B4 CIY-51- 2 M_U _L"f_‘_

14. | do hareby certify thal the information supplied with this filing does not qualify for ihe exemption stated in Scction 119.07(3%1), Florida Statules. | fu
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lepal effe

rther certify 18t the

| am an officar or director of the corporation or the receiver or fruslce empowered te execule this reporl as required by Chapter 607, Florida Stalutes; and thal my name

appoars in

Block 12 or Block 13 1if ¢ /(u\on an atlachmant wi
P — o l N \

Fa v

th an address.

(\Ll o -’A s

IIJ\. I_Jf\u._

P N

N LY .

ct as if made under oath; that

CR2E034 (9/96)



