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

PROFT FLORIDA DEPARTMENT OF STATE
SR e | Feb 09 1998 8:00am

1998 _ DIVISION OF CORPORATIONS S ecretary Of St ate
DOCUMENT # P97000099756 (3)

1. Corporation Mame

MAGIC PARTY LINEN INC.

WA

Prircipal Place of Business Mailing Addrass
3190 SQUTH STATE ROAD 7 3190 SOUTH STATE ROAD 7
#19 #19 .
MIRIMAR FL 33023 MIRIMAR FL 33023 DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualitied _
. 11/20/1997
2. Principal Place of Business 2a. Mailing Address 4, FE! NurEer Applied Fot
[21] 26 S0 [97// J7C Not Applicadle
Suite, Apt. #, eta. Suite, Apt. #, etc. - iti
'_I une: AP el _l wie. Ap ete &. Certificate of Status Desired - [ $8.75 aaditionai
22 a7 Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip ) Cauntry 8. This corparation owes or has paid the current year intangible
m El _ZEI E ‘ Personal Property Tax due June 30. T Yes CIne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
OLSTEIN, HELEN 81, Name
1301 MIAMI GARDENS DRIVE 82| Street Address (P.Q. Box Number is Nat Acceptable}
APT. 413-W
NORTH MIAMI BEACH FE 33179 &3
84| City FL -85 Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am famifiar with, ard accept the obligations ¢f, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnaiura, typed o prvited name of registered agent and title if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {2
TTLE FPrec.ipenm7 [TCeleTe f 1amme [fChange [T Addition
o HWetsan OLLTEW 1ZNAME
STREETADIRESS | /2 ) +~ 2t i Ec A D eEnP S T8 v 1.3 STREET ADDRESS
CITY-S7-2P AN PV g Erm e (L TER 7Y 1.4 CITY-ST-ZP ) _ .
TILE [T DELETE 21 THLE I | Change  E_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2, 4 CITY - ST-2IP
me [T CELETE 31TE [T Change ™ [_] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-57-ZIP 34, CITY-ST-2IP N
MLE [ DELETE 41TIME [ 1 change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-20P B
TALE [ DELFTE 51 TITLE [Tchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP o
TME U] peceTe 6.1 TILE L Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STAZET ADDRESS
CITY- ST-ZiP 8.4 CITY - 5T-2ZIP

14, | hereby certity that the Information supplied with this filing does 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 shali have the same legal effect as if made under cath; thai t am an
officer or director of the corporation or the recelver or trustee empowered 1o axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 2 or Block 13 if changgd. nr on,an attachment with an address.
SIGNATURE: AZ; %;: TURE REQUIRED 'b/z/ 7K

CR2E0a4 (10/97)



