FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

“.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 31 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P960000317
MAGIC TRANSPORTATION SERVICES, INC.

15 (1)

Principal Place of Businass

12214 BOUTH SPINEY RIDGE DRIVE
JACKSONVILLE FL 32225

Mailing Addrass

JACKSONVILLE FL 32225

12214 SOUTH SPINEY RIDGE ORIVE

RO A

DO NOT WRITE IN THIS SPACE

3. Date Incorporafed or Qualified
04/05/1996
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
rzTI 28 59"337121 i Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. v $8.75 additional
E -E] 5. Certificate of Status Desired | Foe Required
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 1o Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 —23 ’;] Parsonal Property Tax dus June 30. [l Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WOODS, THOMAS E B[ Name
12“ SOUTH sp'mv m m B2| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84{ City FL lasl Zip Code

agent. | arn familiar with, and accept tha obligations of, Section 607,

11. Pursuant to tha provisions of Sections BO7.0502 and 607 1508, Florida Statutes, the above-named corporation subrnits this statement for the purpose of changing its registered
office or registered agent, or both, in the Salo of Florida. Such change Olga?: Iaut[;wrsi;ze{:t by the corporation’s board of directors. | hereby accep! the appointment as registered
, Florida Stalutes.

SIGNATURE

Bignature. typed or prinled name of mg-:.tmod_ aaq_r;l‘nnd itle it apphcatile (NOTE: Regisiered Aganl signature required when reinstating} DATE ?

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE D [T petEte 11TITLE T change LT Asdiiion | =
HAME WOO0DS, THOMAS E 12 NAME §
smeetaoness | 12214 SOUTH SPINEY RIDGE DRIVE 13 STREET ADDAESS &
CITy-S§T- 2P JACKSONVILLE FL 32225 14017y 57-2 &
TME [T beLeTe 217ME [ Change ~ L1 Addition | O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-ST-29 2 4 CITY-ST-ZP
TITLE [T oEwere 31 TALE T change . L] Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2P
TME [T oeteTe 41TILE ] change 7 Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CIFY-5T- 2P 44 CITY-ST- 2P

[ [T oeLETE 5.1 TITLE [T change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIry-51- 20 54 CITY-$1-20
TME LI orete 61TITLE ] Change LT Addition
NAME 6.2 NAMIE
STREET ADDRESS §.3 STREET ADDRESS
GITY-ST-2P 54 CITY-57- 2P

14. 1 heraby cenify that the information supphod with this filing does nod qualify for 1

Block 12 or Block 13 # changod, or on an attachment with an address.

SIGNATURE: It < Vo

indicated on this annual report or supplemental annual report is true and Accurate and that my signature shall have the same legal eHect as it made under cath; that | am an
officer or director of the corporation of (he receivar or trustae empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)i), Florida Stelutes. | further certify that the information

W s d

§3-(200




