FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

—

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

ST

DOCUMENT #

1. Corporation Name

P95000094182 (9)

FILED
Aug 26 1997 8:00am
Secretary of State

CHO, SANG N

800 N. FERN CREEK
SUNE 18

ORLANDO FL 326803

0. Name and Address of Current F ﬁgglslered Agent

MAGIC MART CORPORATION
Principal Place of Business 7 Mailing Address “II”II’ "”Im Im' "m "m"m Iml um ml”ul‘ l'”l "" Im
223 5. CANAL STREET 223 8. GANAL STREET
LEESBURG FL 34748 LEESBURG FL 347485852
3. Dale Incorporated or Qualified 3a. Data of Last Report
12/08/1985 06/18/1996
2. Principal Place of Business —‘ 2a, Mailing Address 4. FEI Number Applied For
m @_ﬁv 59'3347j 16 Not Applicable
lte, Apt. #, . ile, #, elc. ”
Sulte. Apt. #, elc 5 Suilte. Apt. #, elo 5. Certilicate of Status Desired ] $B.75 Aaditonal
22] 27} Fee Requlred
City & Stale Ciy & Stale 6. Elgction Campaign Financing $5.00 May Be
;ﬂ _231 Trust Fund Contribution Added to Fees ]
Zip Gountry Zigr Country 8. This corporation has liability for ingangible tax under s. 198.032,
;l] 25 ZEL —S?I Fiarida Stalutes Yes [ No
10. Name and Address of New Reglstered Agent

81| Name

82| Street Address (P.O. Box Numbaor is Not Acceptable)

83

B4| Cily

85| Zip Code

FL

agert. | am familiar with, and accept 1

SIGNATURE

he obligations of, Soction 607.0505, Florida Slatutes.

“11. Pursvant 1o the provisions of Scctions 607.0502 and 607. 1508, Fioridia Statules, tho above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in tho State of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hareby accept the appaintment as registered

Signature, typed o printed namG of 16giecred aao: and Hic A apphcabu (NOTL Rogisicred Agenl sigralure fequired when reinslaling) DATE
12. OFFICERS AND DIIECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 T
TITLE PSD R [oeteie [ oaome [Tchange L Accition g
NAME UHM, YOUNG C : 12 NAME §
sneer aoomess | 223 6. CANAL ST. 1.3 STREET ADDRESS q
CITY-$1-21P LEESBURG FL N 1ACIY-ST-2IF &
TITLE VD [T oeLete 21TmE [T Change [ Addition | O
NAME KWAK, CHEUNG S 2.2 NAME
sreeT apoacss | 5714 ARGOSY CT 23 SIREET ADDRESS
om-st-ze | ORLANDOQ FL 32819 2.4 CITY-§1-2F
TMLE CTDeere 31TALE [ change 3 Addition
HAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-8T-21P
TILE I bELETE 41 T1LE U1 Ghange . [ Addition
NAME 4.2 NAME
STREET ADORESS &3 STREFT ADUKESS
CITY-SI-2P 44CITY-ST-ZP
TImE [T peerte 5.1 TILE 1 change [T Additian
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2p §4CITY-ST- 2P
e [T DEceTe 6.1 TITLE [CJ change ™ 1 Aodition
NAME B2 NAME
STREET ADDAESS &3 STREET ADDRESS
CITY-ST-21 64 0TY-S1- 7P

SMEIASAL AT ™

YR by

14." | do hereby certify thai tho information supplied wilh This filing does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that
1 am an officer or director of the corporation or the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o Black 13 if changed, or on an attachghent wilh an adcross.

S T IO Visdbae! o8

P28 -£.333



