SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, : FILED
AMOUNT DUE ON OR BEFORE $17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT P s % FLORIDA DEPARTMENT OF STATE Aug 1 5 1 99 7 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary ol G 7 Secretal'y of State

DIVISION OF CORPORATIONS

1997

DQCUMENT # P96000062590 (0)
MAGIC MAN, INC.

AR

Principat Prace of Businass Mailing Addross
8528 § US HIGHWAY 1792 6520 & US HIGHWAY 17.92
FERN PARK FL 327% FERN PARK FL 32730
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 8a. Date of Last Repor
: ﬂ@ﬂj&%
2, Principal Place of Business 2a. Malling Addrass 4, FEI Number Applied For
_2?‘ a ff’] - 35q ,3 3“’" Not Applicable
Sultg, Apt. 4, etc. Suits, Apt. #, etc. . $8.75 additional
= *2‘_;' . §. Certificate of Status Desired d Fee Required
: City & State City & State 8. Elgction Campalgn Financing $5.00 may Be
;;l ;&;] Trust Fund Contribution O Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;I-I 25 ?9] a0 Parsonal Property Tax due June 30. EI Yes D No
9. Name pnd Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
; FAZIO, JOSEPH V TPz T wpk? V.
; 2558 ROBERT TRENT JONES DR 82 %‘r.ﬁi Address (&, Bb dt Acceptable)
: APT 1418 { ‘
j?.qmmoo FL 32835 6
N ' 7] C@/ /F/ 85| 710 Cod
cleo L ["Rag3i7

11, Pursiani to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tho above-ndmed corporation submits this statement for the pfpose of chanping its Tegistered
office of registered agent, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 8070505, Florida Statutes.

SIGNATURE __ ... — .

Blgnature, lyped o printed nanie of regicinted agenl and tile it applcable (NOTE: Rogrslered Agenl s\gnalure required when remstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS [N 12 i~
TME P«S'. &'9"‘ [T DELETE 117 [T change [ Addition g
NAME TJosepn V. Fazle i 1.2 NAME : 3
STREET ADDRESS 1‘ ,o %'”k [ . 1.3 STREEI ADDRESS ]
CATY-5T-2IP E ; a 14 CIY-ST-ZIF
e Ortrude - Fl— 37 Oy oece 21T [J Change L] Adsiion %
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS s
Cy-S1-2p Z A CITY-5T- 219 '
TIRLE [T oELETE 31TLE LT Change [T Aadiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-21F 34. CITy-S1- 4P )
M R [T DELETE 41704 [T Change I3 Addition
NAME ' L 4 ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-S1-2IP
THLE CT DecETE 51 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STRFET ADDRESS
CiTY-ST-2IP 5.4 CITY-81-2IP
TITLE [ pELETE 6.1 TITLE [J change LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-&7-21P § 64 CITY-81- 7P
14. | do hereby cerify that the information suppliod with this filng doas nat qualify for the exemption stated in Saction 118.07(3)(i}, Florida Statules. | furiher certify that the

Information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 807, Florida Statutes; and that my name
appears in Blotk 12 or Block 13 if chanped, or on ‘egfuachmem with an address.

L O A .t . -+ 1 ¢+ C "'7’]!1}/\-"! Km'\ﬂ’% = P




