04011999-90009-044-8150.00-3150.00

P
IO Y

FILED
Apr 01,1999 8:00 am

PROFIT

124] [2s] j20]

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harvls ecretary of State
ANNUAL -REPORT Secratary of Stats i 04-01-1999 90009 044 ***150.00
1999 DIVISION OF CORPORATIONS N
DOCUMENT # PQ800 -
PME] P98000074743
MAGOOQ ENTERPRISES, INC. .
| IWNMARIDAOTR ¢

Principal Place of Businass Mailing Addres-s ,

14550 BRUCE B. DOWNS.BLVD. BLDG 7 nas 14550 BRUCE B. DOWNS BLVD. BLDG 7 #1%

TAMPA FL 23613 . TAMPA FL 3%13

: DO NOT WRITE IN THIS SPACE
B T e e R 3--9&'@%‘3}9%@_ e e ez e 8 e =
08/24/1998

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applled For
2] ) _ _ 593533783 Nat Applicable
_1;} Suite, Apt, #, e1c. ;) Suite, Ap‘-, #, etc. 5. Centlcats of Status Desired o 32_ ; 5R ::3:,:‘“&, ; ‘

“City &-Siato | - Cwasww ¢ - o< - 6. Eiection Campaign Fnanding— 1 —$5.00 MayBe | i
;] . 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes {he cutrent year Intangible
[ves ﬁ Neo

Personal Property Tax,

. $. Name and Addrass of Gurrent Reglstorad Agent 0. Namo and Address of Now Reglstared Agent —
e T e e —— =~ s Name= —— . o = R .
MORALES, AR . 52| Suast Adduss (P10, Box Number s Mot A re
... 14550 BRUCE B. DOWNS BLVD. BLDG7 #195 723 (P.0. Box umber s Not Accapiabie) -
W IAMPA) FL 33613 83
B4| Ci - 85{ Zip Code
i CFL M
11. Pursuant 1o the provisions of Sections 607.0502 and 60T.1508, Florida Statutes, the above-named corporation submlts this statemnent for the purpose of changing its rg;stpro‘d
office or registered agent, or both, in the State of Florida, Such cr\anga was suthorized by the corporation’s board of diractors. | hareby accept the appointment as registered: -
+ agent, F am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE 5 !
. Signatrs, yoed of pnted namw of reghisrsd sgent snd L8 K appicabis. WNOTE: Ragisierst AQnT SQRature Mquired whie Revetng) § DATE —
12. L OFFICERS AND DIRECTORS N 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 .
- " b ad
™me e dend CJ SELETE 11TE CCtange ~ [JAddion | — -
NAME Mocaes, Rkt {2"’ ns Bud &%,1 1ZNAME : §
smeETAORESs] {4 S50 IBAOWMER ©- Bc," . ! s ff 1.3 STREET ADORESS : b}
oY S22 vl A Sonvco, B3 Y uorsze . &
TME D) DELETE 21 TME DiChanga [ Addiion | &3
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
crv-st.ze. .. b — - _ __ e - e . ..R2oCTV-ST-ZP L.
TME ~ L) DELETE 3ATME LIChange CJAGdEon |~ |
TOMAMT oo i o> S e TR, R I JWAZNAME . _ [, T L
STREET ADDRESS 23 STREET ADORESS N
CITY-ST-2P 34.CITY-5T-2P o
™me ) DELETE 41 TME [IChonge [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADORESS
CITY-5T- 2P A4 CITY-5T-2P .
TME ) DELETE 5.1 TME [JChamge [ Acdition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢iry-s1- 2P 54 CITY. ST. 2P
me I} DELETE 61 TLE [JcChanga ] Addition
HAME 6.2NAME
STRECT ADORESS 6.3 STREET ADDRESS -
CITY-ST-2F S4CITY.ST.7P

14, | heraby ceriify thal the information supplied with this filing does not
Indlcated on this annual repart or supplemental annual report is true

SIGNATURE:

- s

qualify for tha exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certlfy that the information
4 and accurate and that my signature shall have the
officer or director of the corporation or the recaiver ar trustes empowared to exscute this report a5 required by Chapter
Binck 12 or Block 13 If changed, or gn an attachment with an address, with all other. Tike empowerod.

sarme legal effect as if made under oath; that 1 am an

607, Florida Statutes; and that my name appears in




