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

PROFIT fLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . Ooam

CORPCRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000030804 (3)

1. Corporation Name

MAGIC CITY ENTERPRISES, INC.

A RSN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principai Place ot Business Mailing Address
4602 NW TTH AVENUE 4802 NW TTH AVENUE
MIAMD FL 33127 MIAM FL 33127

e 04/04/1997
2, Prnncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For ]
2| ¥ors A AL F %’ 28| $gre AL L T ’*g@:{_ GE~CFROLLI/ Not Applicablo
Suite. Apt. #. otc Sdite. Apt. #. slc " ] $8.75 Additional
’2—21 27 §. Certificate of Status Desired ] Feo Roguired

City & State | City & Stale 8. Elgclion Campaign Financing $5.00 may Bo
Mﬂ . L, 28] /'4414‘7_/_52: Trust Fund Contribution O Added 10 Fees
Zip 7/ Courdry Zip Country 8. This corporation owes ar has paid the current year Intangible

28] PoPrag P 28] e 5] —— Porsonal Propenty Tax due June 30 D&Yes [ No |

9. Name snd Address of Currant Registered Anl 410. Name and Address of New Registerad Agent

WRIGHT, JOHN DAVID 81) Name, !

4804 NW. 7TH AVENUE 62| Siregt Address (P.D. BoxE Numberiis Not Accgptable)
MIAMI FL 33127 $ora. ALt TV Ak

83

B4| Ci 85| Zip Cod
AP FL MZ-_J

11, Pursuarnt to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose af changing its registered
office: ¢ registored a r poth, in the Stale d accepl the appointment as registered

g Such change was autharized by the corparation's board of directors. | her
agent. | am lamihar d y " Seci 7. . Figrj lutes,
SIGNATURE __ . 2l - MJ Mﬁwfﬂi
Sl e, ypdl O prnited name of ragister gl | MOTE Aogistared Agonf signature required when reinstating}

ATE
12, Z _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QDFFICERS AND DIRECTORS IN 12
e T oecere 1.1 TILE rer e e [Jchange 3 Addition
NAME 12 MAME Spn &, ¥
STREET ADDRESS VIS AODAESS | P B S8 A IR s
CITY-S1- 29 1ACITY-5T- 2P « o -
e o [T oEceTe 21 T1LE " I cChange LT Agdition
Nt 22 NAME
STREET ADRESS 23 STREET ADDRESS
CiTy-S1-2IF 2.4CNY-81-2IP
TILE T T JoEEtE 31TITLE T change” T Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T- 2 34.CITY-ST-21P
nILE - S T T [T okcere L1TLE I " [Jchangs [ Addition |
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2 44 CITY-ST-7P
e T T TJouk 51TiILE [T Change L] Addiiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T- 2 5.401Y-51-2P
e T B BTG 6 1TTCE [ Jchange ] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Ty -51-21P B4CHY-S1-2P

14. | heraby cerlify hat the information supphed with this filtng doos not quality for the exemption stated in Section 113.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
officer or diraclior ol the corporation of the receiver o trustee empowered 10 execute this report as requited by Chaptar 60, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, oggn an atlachmond with gg address.

SIGNATURE: ___ . 7 A (2P (o) v 450

CR2E034 (10/97)



