____FlLE NOW.: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE
¢ San[:iErn B:rnli:lhoums May 12 1997 Sooam .

CORPORATION
Secretary of Siate

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal‘y Of State

DOCUMENT # P96000081679 (8)
MAGIC FLOORING, INC.

Principal Place of Busingss Mailing Address | II“II‘ lll ﬂ"l Iw IIII III“ "m IIIII Ilm MH lml ’I"I Il" H||

1096 RAINER DRIVE #B 1096 RANER DRIVE #B
ALTAMONTE SPRINGS FI. 3214 ALTAMONTE SPRINGS FL 32H4-3846
3, Date Incorporated or Quatified 3a. Date of Last Report
2. Fiincipal Place of Businoss Za. Malling Address 4, FEllJ ‘ Applied For
21] 28] "m? Wi Not Applicable
Sure, Apl #, ot Suite, Apt. #, etc. i
— N ' P B. Cerlificate of Status Desired O $B.75 Additional
22—| E;! Feo Required
_. iy & State | City & Slate 8. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution O Addad to Fees
| ___ Gountry | Zp Country B. This corparation has liabllity far injangible tax under s. 199.032,
24| 25) 20] 30 Florida Statutes ves [JNo
9. Name and Address of Currenl Registersd Agant 10. Name and Address of New Registared Agent
81| Name
WARREN, TIMOTHY J
1006 RAINER DRIVE #B 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714 = i
84| City FL B5| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above'nameo corporation submits this statement for the purﬁgse of changing its registerac:
office ar rogisiered agent, or bath, in the State of Florida. Such change was authorized by the corporation’'s board ol directors. | hereby accept the appointment as registered
agent. | ar familiar with. and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGHNATURE N
Srgnan e e O printpd e o rpgisteneny agenl and tifle I gpplicable (NOTE- Rogislered Aganl signalure required when relnstaling) DATE
12 OQFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oetEnE 1.1 TIILE [ Change L Additic -
e WARREN, TIMOTHY J 12 M
swec aneess | 10068 RAINER DRIVE ¢#B 1.3 STREET ADDRESS
crestae | ALTAMONTE SPRINGS FL 32714 14O 51.20
TLE I DECLETE 23 TILE [Tchange [ Addic
hebME 2.2 NAME
SIREET RGLRESS 2.3 STREET ADDRESS
G512 2.4 CiTY-ST-2P
i [J oecere 3.4 TILE ¥ Change [ Acdilion
NAME 3.2 NAME
STHEE T ADDR:SS 3.3 STREET ADDRESS
|_Cv. 81 2Ip 34_CIV-§1. 2P
e 1] DELETE H1TILE JJ Change || Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-51-21p 4.4 CITY-§T-2IP
ni {1 DELETE 51TIME [J Crange 1 Addition
MAME 5.2 NAME
STREE ! ALDRESS 5.3 SIREET ADDAESS
LS BACITY-ST- 2P
THLE [_1 DELETE 61 TME : [J Change ] Addition
MARE 6.2 NAME :
STHEE® ADORESS 6.3 STREET ADDRESS
Ciy-81- 20 6.4 ClTY-§7-2IP '
14. | do hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). F-'u)nda Statutes. | further certify that the
infarmaton incicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that
1 arn an ofhicer or drector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 Orwmk/wnhanod orjan an attdchment with an address.
A " 4,
SIGNATURE: .~ Urgth DU\ . LIERE L) P% /99 901 774 3330
T SaNATURE ANOFPF PRINTED NAME OF GIGNING OFFICER DR ENRECTOR " Tiate Balima Phore §




