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

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

PROFIT E50 o FLORIDA GEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000097298 (0)
MAGIC MASONRY, INC.

Principal Place of Business Mailing Address l '|I“II| |l| ,lu[ |“" ||III ||||| I|”| Il‘ll Ilm |II|I ”||I ‘I‘” ||" III}

6890 COMPASS CT €890 COMPASS CT
ORLANDO FL 32810 ORLANDC FL 32810
3. Date Incorporated or Qualitied 3a. Date of Last Report
_ 12/20/1995
2. Principat Place ol Business 2a. Mailing Adoress 4. FEINamber Applied For
7 ?&] BI-B356537 #Hot Applisable
Suite, Apt #, elc Suite, Apt. #, elc - iti
—-| P e " 5. Cerlhcate of Status Desired L] $8'75 Adqmona!
22 27 - Fee Required
City & State | Oty & State 6. Eleclion Campaign Financing [:I $5.00 May Be
—2_3—1 Zﬂ Trust Fund Contribution - Added ta Fees
Zip Country Zip | Country 8. This corporabian has liabiity for intangitle lax under s 199 032
24 5] [20] a0 Fiorida Stalutes [ ves [ mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KING, EDDIE H JA
6600 COMPASS CT B2, Slrect Addrass (P.O Box Number is Not Acceplabley
ORLANDO FL 32810 5
B84 City 85| Zip Code

FL

11. Pursuant la the provisions of Sections 607.0502 and 607.1508, florida Statutes. ihe above-named corporation submits this statament for the purpose of chang.ng its registerad
ofice or registered agent. or both, in the State ol Flonda Such change was autnorized by the corporation’s board of drectars | hereby accepl the appaoiniment as registeed
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE

Signatur Typed On rte 3 i o re Jstend agent and Wk fangicatic TREITE Fogratored Aaet 3 Grah re fequire.d whon 76 331 gt Toate”
12. QFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] oeeere TITITLE [T crange ] Addtien
NAME DONAHUE, LYLE 12 NAME
sweeraopress | 6890 COMPASS CT 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO Ft 32810 14CITY-ST-2IP N
TLE 4] LT oRete 21TE [ ] change [ Additwn
NAME KING, EDDSE B JR 2 2 NAME
STREET ADDRESS 6890 COMPASS CT 23STREET ADDAESS
Ciry-ST- 2P ORLANDO FL 32810 2 4CITY -8 2F
TITLE L] Oewete 31 ILE [T changs [} addition |
NAME 12 HAME
STREET ADDRESS 33 STREET ADORESS
Y- ST-2P 34 OTY-ST-2P
TITLE ] peere 41TILE L] change [ ] Aodition
NAME 4 2NAME
SIREET ADDRESS 43 STREFT ADDRESS
CIY-§T-2IF 440I0V-51- 2P )
MiE { | pefTt S1TITE [7 cnangs [_] Addman
NAME 52 AAME
STREET ADORESS 53 SIREET ALURESS
CiTY-S1-2 54 CITY-ST-ZP
TLE [T oeeere 51TIILE T tnange [ adatien
NAME 62 NAME
STREET ADDRESS § 3 STHEST ADDRESS
C1y-5T-2P 64 0Y - 5T-2P

14. 1 do hereby cerlify thal the infarmation supplied with this filing 1s valuntarily furnished and daes not qualty for the exemplion stated in Section 119 02(3)(x), Flonda Statutes |
furlner certily tha' Ihe inlormat on indicated on this annual report or supplemental annual repart is true and accurate and that my signature shakl have the same lega’ effect as if
made under cath. that | am an oflce or direclor of the corporation or 18 recaiver or trustee empowared la execute this report as requered by Chaptar 617, Floricla S:atates, and
that my name appears in Block 12 o Block 1311 changgd, or on an at (fhmont with an address

SIGNATURE: 7Elp@£ﬂ7¢/o&0_’f: $-27-7¢ @//Zﬁﬂb’/ -

Gyt Prone

CR2E034 (3/96)




