FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # PQ5000097944 (9)

MAGIC OPTICAL. INC.

Principal Place of Busingss Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

RTINS

6200 BILVER STAR ROAD 6200 SILVER STAR ROAD
ORLANDO FL 32808 ORLANDO FL 32808
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3416050 Not Applicablo
SBulte, Apt. ¥, etc. Suite, Apt. &, elc.
P P 8. Certificate of Status Desired [ $8.75 Addtional
_] m Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
j ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
F"I ;;I ;;' ;l Personal Property Tax due June 30. Yes [1No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHERWOOD, NEKL K 81) Name
6200 SH.VEH STAR ROAD 82| Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City Zip Code

FL [*

agent. | am familiar with, and accepl the oblhgalions of, Section 607.0505, Florida Stalutes.

11. Pursuani 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared agent, or halh, in the State ol Florida Such change was authorized by the corporation's board of directors. | hereby ascept the appointmant as registered

SIGNATURE .

Signature. tyfwd o printed rane of regstored agent and e it apphicable (NOTE: Ragistorod Agont signature taguired when reinatating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P Y veLere T1TTIE O Chenge 1 Addition | 2
HAME SHERWOOD, NEIL K 1.2 NAME §
sreer aooress | 6200 SILVER STAR ROAD 1.3 STREET ADDRESS il
orv-sr-ze | ORLANDO FL 32608 146Y-5T- 2 &2
TITLE [T oeLETE 21TMLE [ change [ Addition | O
NAME 2.2 NAME
STREY ADDRESS 2.3 STREET ADDRESS
CIY-S1-2P 2 4CITY-ST-2P
TITLE [T pELeTe 3UILE LI Change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 7P 34.CITY-ST-79
TITLE [ peceTe 41 TALE Ul change T Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-§T-2P
TITHE L] oLete 5.1 TITLE [JCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54GIY-§7-2IP
e 7 DELETE 6ATILE Tl change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§T-7P -~ 6.4 CITY-§T-21P

14, | hareby certify that the information supplicd
indicated on this annual report or supplome
officer or director of the carporation or theTegoieey
Block 12 or Block 13 il charjgenth ]

agdress.

I AIIATIID IS,

Aty 1h|s imng doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the sama legal.effect as if made under aath; that 1 am an
Pqwared to execule this report as raquired by Chapter 607, Florida Statutes; and that(ni navjue appears in

Nl K @bl 2iear

AL O Sy



