FILED

PROFIT
CORPCRATION
ANNUAL REFPORT

- 1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
‘ DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpoation Name

MAGIC MOMENTS LIMOUSINE. INC.

P97000083498 (0)

Principal Place of Business Mailing Address

AR A IR

21] 26]

[
-t

2191 NW. LOTH 8T 2191 NW. 10TH 8T
OCALA FL 34475 QCALA FL 34475
: BO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
09/29/1897
2. Principat Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For

59 W 3T 1

Not Applicable

Suite, Apt. #, elc Suile, Apl. #, elc.

22] 7]

. $8.75 Additional

B. Certificate of Status Desired Fee Roquired

City & Stale City & State 6. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24] [25] 29] 0] Perconal Property Tax due Jure 30. [ Yes [ No
$. Namea snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HALL, JD 81| Name
2191 NW. 10TH ST 82| Stivel Address (P.O. Box Number is Not Acceplable)
OCALA FL 34475
83
84| City 85| Zip Code

FL

11. Pursuant to the provisians of Sections 607 0502 and 607.1508, Floriga Statutes, the above-named corporalian submils this statement for the purpose of changing its registered
office or registered agent. or both, in the: Stale of Florida_Such change was authorized by the carporation’s board of directors. | hereby aceept the appointmenl as registarad
agent. | am famihar with, and accept lhe obligations of, Section 607.0505, Florida Statutes

SIGNATURE I

Signalure, typod o pricled ninne of regiisleced agont and bie if applicabke (NOTE Ragislered Agenl signalure renuired when rainslating) DATE f:‘
12, _ OFF IGI RS AND [1IRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE D ] DELETE 1LUTTLE [ Change [} Addition =
HAME HALL, J D 1.2 NAME
smeeTaporess | 2181 N.W. 10TH ST 13 STREET ADDRESS é
CiTY-51-21P OCALA FL 34475 14 BITY-5T- 2P &
TTLE D (-] DELETE 24 NLE sTD [H Change L Addition [©
NAME HENDERSON, BRENDA / L. 22 NAME
stReeTaooess | 9450 S.E. 12TH ST 2asteet aooress | 7440 SW 15th Place
CITY-51-2¢ OCALA FL 34471 aorv-size | Ocala, FL 34474
TITLE ] DELETE 31TITLE [J change [ Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET AGDRESS
GITY- 5T-2P 34.CY-87-710
TME L] DELETE 41 TIMLE [J cnange [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZP
TTLE [ DELETE 5ATITLE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY- 5T-ZIP 54 CITY-§T-719
TMLE LI DFLETE 6.1 TILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-2P B4CITY-81-71

Biock 12 or Block 13 i chlngcd, or an an atlachrncmlwith an address.

e f fl. AL

14. | hareby cerily that the information supplicd wilh this fling does not qualify for the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual roport is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or truslee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

l.b’q'u’ao

= £ YVNWn



