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

’gi“- -
PROFIT g% FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 : O O am
CORPORATION b \\ Sandra B. Mortham
ANNUAL REPORT (il Secraary of St Secretary of State
1997 R DIVISION OF GORPORATIONS
POCUMENT # PG6000023521 (3)
THREADS OF MAGIC, INC.
Principal Flace of Business Malling Address mmm ||i “"l I’m II"I III" Ilm "HI Ilm ulll lml ||||| "ll Illl
456 TIMBERWOOD TRAL 456 TIMBERWOOD TRAL
OVIEDO FL 32765 OVIEDO FL 32765-8%8
3. Date Incorporated or Cualified 3a. Date of Last Repart
e 03/15/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2 {32 S Cenrrear Qv |5l 192 S Coarvrar Ave. | 59-3365519~ Not Applicable
] uite, Apl #, etc. | Suite, Apt, #, etc. B. Cortificate of Status Desired ] $8.75 aaditional
ﬂj o L zﬂ Fee Reguired
Gty & Slale City & State 8. Elaclion Campaign Financing $5.00 May Be
r_z_.}l_____w__ o Eﬂ Trust Fund Contribution O Added to Fees
Zw Country 4 Country 8. This corporation has fiability for intangible tax under s. 199.032,
|24 25 _ 20] 30 Florida Statutes Myves [
| % Nameand Address ol Current Reglstered Agemt 10. Name and Addrass of New Reglstersd Agent
AMERLAWYER CHARTERED 84| Neme
343 ALMERIA AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134 -
84| City EL las Zip Code
1. Porsuant 10 I 'E'}Efr'aﬁé'ib’fiﬁ”f”é‘o_cﬂaﬁ?éb‘0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

ofhce o ra

cred agent, o boM), in the fMyte of Elorida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as repistered
agent. | a i 1 g athigab

mibar wish, igatifihs of, Saction 607 9505, Florida Statutes.

oo Gl oveed 412/

SIGNATURF fAMaxef AT
tgatiss, tyisets B pfitec A agont i (1o I applicable {NOTE " Registered Agent signature requirad when rainelating) BATE
12. - OF FICPHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fwe T TPD [T e TWHE ) T Change ™ [T adoition
KAME PLOUFFE, RONALD C 12 NAME
simreraonarss | 456 TIMBERWOOD TRAIL 1astaeer okess | [@R S, Ceurrac Ave,
on-size | OVIEDOFL 32765 . 14 CATY-§T- 2P
TILE D ﬁKDELHE 21TITLE [T Change L) Addition
Nast: JACKSON, MICHAEL A 22 NAME
swieraoneess | 456 TIMBERWOOD TRAIL 2.3 STREET ADIFIESS B e
CITY - ST-7iF OVIEDO FL 32785 2.40ITY-$1-2P
(e | '8D =i 31TME [ Crange [ Addition
HAME JACKSON, JOANNT 37 NAME
swieranoness | 456 TIBERWOOD TRAL 4.3 STREET ADDRESS
envseze | OVIEDO FL 32765 34.CITY-ST-1¢
we [ W [T DECETE 41 TITLE (V) B Change — [T aduition
NAME PLOUFFE, ARLENE A 4.2NAME
smerz Auoness | 456 TIMBERWOOD TRAIL sasertaooess | VRR €, Concrrzdc Avi,
orvseee | OVIEDO FL 32785 44011 -5T-2P
foe | T - I peLETE 5.1 TLE [T crange [T Additon
NAME 5.2 NAME
STREN T ADIINESS 53 STREET ADDRESS.
L oteseae | ] 54 CITY-51-2P
7L T e 6.4 TITLE [T ttange 1] Addition
HAME 67 NAME
STHEET ADLRESS 6.5 STREET ADDRESS
| orvostap B4 CIIY-§T- 2P

14, | do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclor of the corporation or the receiver of rustes ampowered to execute this report 88 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, o oh an altachment with an address.

SIGNATURE AND TYPED DR PRINTED NAME

SIGNATURE: _ Qo4 WCIE ORUERERIC, Plovere oy (07363063

CR2E034 (9/96}



