FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrele ry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

THE MAGIC BEE, INC.

DOCUMENT # P97000051080

Principal Place of Business

2869 LONG |.AKE DRIVE
PARKVIEW IGLAND
TITUSVILLE FL 32780
us

Mailing Address

2869 LONG LAKE DRIVE
PARKVIEW SLAND
TITUSVILLE FL 32780
us

[rY- Py Fs

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 045 ***150.00

ARV RA

DO NOT WRITE IN TH S SPACE

3.

Date Ir corporated or Qualifed

06/10/1997

2. Principal Place of Business

2a. Mailing Address

2] 2804 Lowme,

(pee Duve

4,

FEI Number

APPLIED FOR

App.ied For
Not Applicable

21] 289 [,Ohu!Lkmf Dk

Suite, Apl. #, etc. '

$8.75 Additional

Suite, ApL. #, etc. " 5 X
E‘ a 8. Cerlifcate of Status Desired [ Fee Required
City & S ate - City & State - §. Etection Campaign Financing 5.00 nay Be
a T lﬁ)e U lLLI: t FL' 28 TL'[USU lcu‘l FL- Tryst Fund antsr;ibution O $Added to ;Zes
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l ) 27 Bo ‘EI W-5. E‘ 3'2»1 Bo _@ u.S. Personal Property Tax. Oves  [ANo
9. Name and Add-ess of Current Registered Agent 10. Kame and Address of New Registered Agent
81| Name
DE OLIVEIRA, CRISTINA ESG :
2701 LE JEUNE ROAD SUITE 345 82| Street Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85| Zip Cade
FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registersd agent, or bo'h, in the State of Florida. Such change was
agent. am familiar with, and ac cept the obligatians of, Saction 607.0505, Florida Statutes.

uies, the above-named ccrporation submils this stalement for the purpose >f changing its ragistered
awthorized by the corporztion's board of ¢ irectors. | hereby accept the apg ointment as reg stered

CRZE034 (11/98)

SIGNATURE
Signalure, typed or printed na ne of registerad agent and tile It appicabis INOT. = d Agenl signalure reqr red when DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS ~ND DIRECTOFS IN 12
TILE DP ] DELETE T1TITLE B [Change  [] Addition
NAME CUMMINS, MICHAEL 12 NAME
sTreETADDRESS| 2869 LONG LAKE DRIVE 1.3 $TREET ADDRESS
CITY-ST-2P TITUSVILLE FL 32780 14 CITY-ST-2P
TILE ] DELETE 21TITLE [J¢Change [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2P 2 4 CITY-ST-ZIF
TME [ pELETE 21 TIMLE [CChanga (] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34, CITY- ST-2IP
TMLE [] DELETE 41 TIMLE CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY-ST-2IP 44 CATY-8T-2P
TITLE [T DELETE 5.4 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IP
TiTLE 1 DELETE §4TITLE [IChanga {7} Addition
NAME 8.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cedtify that the intormation
indicate:d on this annual report cr supplemental .annual report is true and acc irate and that my signature shall have th= same legal effect as if made ur dar oath: that | am an
officer > director of the corpora‘ion or the recen er or rustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed’or on an attaghment with an address, with zil cther like empowered.

SIGNATURE:

Meoagr Cummins

REAGYG WYil-264-6A1)

SIGNAT1RE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

Date Daytime Phone #




