FILED
Feb 19 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOGUMENT # P96000014522 (2)

MAGGNET OF TAMPA BAY, INC.

0 O

Principal Place of Business Mailing Address

| 1765 LAKEVIEW RD 1765 LAKEVIEW RD
CLEARWATER FL 34616 CLEARWATER FL 34616
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/12/1996
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26 59-3360703 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc, 0 $8.75 Additional

—22 . ;] &. Cerlificate of Status Desired Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Bo
E] 2_8| Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ,3 ?{6 E] 28 .? 3 ?ns-‘ 3_0] Personal Property Tax due June 30. [ ves ENO
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Reglstered Agent
SCAGUONE, THOMAS E 81| Name
13014 N- DALE MABRY HWY‘- STE 313 B2| Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33618
B3
84| Cily Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.¢602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regisiefed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature, typod or printed nama of ragistered agent and 1tin if applicablo (NOTE Rogistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TE D I Dewere 111MLE [J Change [ Acdition
NAME SCAGLIONE, THOMAS E 1.2 NAME
sreeTaporess | 13014 N DALE MABRY HWY STE 313 1,3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33618 14 CITY-37- 2P
THTLE D T DELETE 21TILE [l Crange [T Addition
HAME WARNER, GEQRGE C 22 NAME
staeev aooress | 3499 TACON STREET 2.3 STREET ADDRESS
CY-S1- 2P TAMPA FL 33629 2.4 5T-7P
TILE D [T DECETE 31TI1LE [T Change L, Addition
RAME COOK, JAMES W 3.2 NAME
streer aooeess | 1785 LAKEVIEW ROAD 3.3 STAEET ADDRESS
GITY-ST-21P CLEARWATER FL 34.CTY- 5T-2F 3 ; P A ol
TME D [T DELETE +1TMLE Change Aadilion
NAME FURGASON, DUAYNE J 4 2NANE
sweeranpress | 3640 102ND PLACE 4.3 STREET ADDRESS
CITY-57-2P CLEARWATER FL 34511 44 CITY-ST-21
TITLE LI DELETE SATILE [CJ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-2P 5.4 CITY-ST-2IP
TITLE [T DECETE 81 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY- ST-2IP 6.6 CITY- §T-ZP

CILNATIIDE.

s mp .

t2l Donk

14. | hereby cerlify thal the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the receiver or trusiee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or gn an atlachment with an address.

o X s

B Y/

Lol B AU VS o




