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

PROFIT T FLORIDA DEPARTMENT QF STATE
CORPORATION - -t Sandra B. Mortham J 23 1 99 8 8 . O O
ANNUAL REPORT Secretary of State an . am
1 998 DIVISION OF CORPORATIONS S e C r et ary Of St at e
DOCUMENT # ( )
DOCUMETD PO7000098951 (1
MAGNETIC CORPORATION
Principal Place of Busness Maiing Address 1 "I“m ”l !lm lIIIl "W “"I Ilm ""I ,Im "HI I‘I’ IHI‘ |||, ‘II‘
P O BOX 273138 P O BOX 273136
TAMPA FL 33688313 TAMPA FL 33688-3136
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;El 5—? 3 4 783 ’ 4‘ Mot Applicable
ite, Apt. ¥, etc. ite, Apt. #, etc. i
Suite, Apt. ¥, etc Sulie, Ant. #, eto 5. Certificale of Status Desired [ $8.75 addional
Ef EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Caniribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ E‘ E‘ -:;5] Personal Property Tax due June 30. O ves B nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BAKUNAS, DARIUS V 81) Name
4218 CARTNAL AVE 82 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624

83

I Zip Code

84| City . 85
FL |

11. Pursuant 19 the provisions of Sections 607.0502 and 8G7.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁbéé of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep? the obligations of, Sectior 607.G505, Florida Statutes.

SIGNATLIRE
Signature, typed or printad name of ragistersd agent and title if appicabie. {MQTE. Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE LI DELETE 11 TITLE Prasidecn? [T Change [T Addition
NAME 1.2 NAME Daoatvs V. Bacvwas
STREET ADDAESS 13STREETADDRESS | of 2 18 C AT vaL Auve
CiTY-§1- 2P 14 CITY-ST-2IP TAamps FL 3224
TILE 1 DELETE 21 TILE [T Change LT Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CIFY-S1-21P 2.4 CITY-ST-ZIP
TITLE [T DELETE 31TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINY-S-71P ) 34 COY-ST-ZIP
TITLE 1 DELETE 4.1 THLE [ 1 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY=5T- 2tP 44 CITY-ST-2P,
TITLE 1 DELETE 5.1 THLE [ Change  [I Additian
NAME 5.2 NAME
SIREET ADDRES) 5.3 STREET ADDRESS
CITY-ST-2IP 54 DITY-ST-2IP
TITLE [T DELETE 6.1 TITLE [J Cnange [ Addition
NAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CIrY-ST-2IF . 6.4 CITY-ST-71P
14. | hereby certily thal the information supplled with this fling daes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oRicer or direstor of the corparation or the recelver or frustee empawered to execute this report as required by Chapter 07, Flanida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, of on an attachment with an address.

o -_ﬁ_

sicNATURE: /| citaNnAaT/ 2ENIHNRED (s /5e 813) Tog-oosa

CR2E034 {10/97)



