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

PROFIT <50 T FLOMIDA DEPARTMENT OF STATE A O 7 1 99 8 8 . O O
CORPORATION g 4 Sandra B. Mortham pr * am
ANNUAL REPORT N : Secrelary of State S f S
1998 - DIVISION OF CORPORATIONS ecretal S’ 0 tate
DOCUMENT # ( )
DOCUMEN P97000074439 (5
MAGIC BULLET INC.
O K R
11439 LAUREL GREEN WAY NORTH 11439 LAUREL GREEN WAY NORTH
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/26/1687
2. Principal Place of Business 28, Mailing Address 4. FEI Nurber Applied For
;il m 5{[ -~ 396 5‘/’/‘3 Nat Applicable
ite, Apt ¥, . Suite, Apl. #, i
v Sulte, Apt 4. etc ;] ute. Apt 4, ele B. Cerlificate of Stalus Desired D sli_':j:‘::j?;zna'
City & State City & Stato 6. Election Campaign Financing $5.00 mMey Be
23 ) ;;] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
;l m ?9' m Persona! Property Tax due June 30. [ ves No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MATTHEWS, SAMES J 81] Name
11439 LAUREL MEEN WAY NDRTH 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
83
84| City

85| Zip Code

FL

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offrce or registered agonl, or both, in the State of Forida, Such change was aulhorized by the corporation's board of direclors. | hereby accept the appainiment as registored
agent | am familiar with, and sccept the obligations ol, Section 607.0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE — e e -
Signaturs. typeed o prinled name ol togictered agent and e if applcable (NOTE: Rerglslared Agenl signature required whan reinstating 4 DATE
12. ~y ' OFFICERS AND IYRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE {7es il T oeLeTe TETT: T Change L] Addiion
RAME \/a.,m; J /}Ia#éuu_\ 5.2 NAME
SR IOORSS | 144/3G Lavted Gite b‘}"’? 1.3 STREFT ADDRESS
LHY-ST-2 \,;,:Z,mm e Fe 32953 14 LITY- ST-2P
ILE hpren £- BIATTI Cwd [T et 24 L [ Change [T Addition
NAME U-afrend..—-f" 22 NAME
STREET ADDRESS e i- 23 STREET ADDAESS
oY ST-11p 2 4CITY-ST-2P -
TITLE 1 pevere 31TILE [T change ] Addition
NAME 32 NAME
STREET ADDALSS 33 STREET ADDAESS
ChY-ST-2P 34.C01Y-51-20
TIE T peaete LUTILE [T change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREEY ADDRESS
CY-ST-21P 44 CITY-5T-7P
TITLE ] preert 51 TITLE {TChange [T Aoaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-$T-21P 54 CITY-ST- 2P
TILE [ DELETE B1TTLE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-7IP 6.4 CITY-5T- 2P

14. | hereby cerhlg thal the inlormiation sugplied with this filing doos nat qualily Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion
indicated on this annual raporl o sughlomiontal annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officar ar direclor of the corporglion fir tho receiv
Black 12 or Block 13 il changgd, offon an attacl,

i trustoe ompowered 10 execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in

nt with an adiiress.
F . . oa

QIRNMATIIDE:



