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

PROFIT Fwrn FLORIDA DEPARTMENT OF STATE
S o B Jan 30 1998 8:00am

1998 DIVISION GF CORPORATIONS S ecret ary Of State
DOCUMENT # PQ7000036181 (0)

1. Corporation Name

MAG'S SAUCES, INC.

ANV

Principail Place of Business Maillng Address
3391 GRANTLING RD 3381 GRANTLINE RD
MIMS FL 32754 MIMS FL 32754
DO NOT WRITE iIN THIS SPACE
3. Date Incorporated or Qualified
e 04/21/1997
2. Principatl Place of Buslness 2a. Mailing Address 4. FEI Number . Applled For
1] 25| P.O. Box 706 59-3446280 - | [Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
-—l : P HiE AP se 5. Certificate of Status Dasired ™ $8.75 Add_nmnal
22] o7 . Fee Required
City & State City & State . 6. Elecltion Campaign Financing $5.00 May Be
23] 2s] Mims, Florida Trust Fund Contribution - Added to Fees
Zip Country 7:‘\' ‘78%7 54— Cauntry 8. This corporation awes or has paid the current year Intangible
;‘ﬂ El ;’ - 706 3_0-| U.S.A. Personal Property Tax due June 30.  [ves [ nNo
g. Name and Address of Current Registered Agent 0. NMame and Address of New Registered Agent
ROGERS, RICHARD L 81| Name
1135 S WASHINGTON AVE, SUITE A 82| Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32780
83
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer tha purpase of changing fis registered -
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligabans of, Section §07.0505, Florida Statutes. ==

SIGNATURE
Sigrature. typed or printed name of registerad agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE D i [T DELETE 11 TITLE D/C/V.P. D Change  BCJ Addition
NAME MAGENHEMER, JAMES E 12 NAME Magenheimer, James E
stReEt ADoRESs | 3381 GRANTLINE RD 13streeTanoress | 3381 Grantline RA
CITY-S7-1 MIMS FL 32754 vieny-srze | Mims, Fl. 32754
TITLE [ DeLETE 21 TNLE P/S/T [ change KT Addition
NAME 2.2 NAME Magenheimer, Doreen
STREET ADDRESS 2astreETacDaEss | 3381 Grantline Rd
CITY-ST-2IP zacmv-st-z¢ | Mimg, F1. 32754 ) o .
TITLE T T LIDELETE  F3iTmE i L1 change [T Addition
NAME 32 NAME :
STREET ADDRESS 3.3 STREET ADDARESS
CITY-ST- 2P 34. OITY-ST-2IP
TITLE L1 DELETE 41TMLE LI Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-57-2P 44 CITY-5T-2IP
TILE [C1 DELETE 51 TMLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ery-50- 29 54 CiTY-ST-ZIP
TITLE 3 DELETE 6.1 TITLE [T chenge [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST- 2P 6.4 CITY-ST-ZP

14. | hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further cerlity that the information
indicated on this annual report ar 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 director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIANATIIRE. (o ffict * T /RE RECANESSE, Magenheimer ,[ofan (4o 2308-47 b2

&

CR2E034 (10/97)



