03111999-90171-013-$150.00-$150.00 TR FILED
- Mar 11, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Secreta I y Of State
ANNUAL REPORT Secretary of State 03-11-1999 90171 013 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000075461 .

4. Corporation Name

MOBILE HOME MAGIC INC.

AARR R RN

Principal Place of Business Mailing Address

NW 39TH AVE #8418 £800 NW 39TH AVE #4108

COCONUT GREEK FL 33073 COCONUT CREEK FL 3073

DO NOT WRITE IN THIS SPACE
3. Dats incorporated or Qualifed :
082711998

2. Principal Place of Business 2a. Malling Address 4. FEI Number ’ B Applied For

21 261 65 -080L0877 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #. elc. ] . $8.75 Additionat
;l i 5. Certifcate of Status Desired [ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBo
El m Trust Fund Contribution Added i0 Faes
b ZiDis e e o COUNNY b PiDneee s o - e Country . o - .. -_c|. g, This corporation cwes the nt year | gible .« — —M, <}z &
24 {2s] 29 [30] Parsonal Property Tax. OYes o
9. Name and Address of Curront Registored Agent 10._ Name and Address of New Registsrad Agent
81| Name )
3 B2] Sireet Addrass (P.O. Box Number is Not Actaptabia)
6800 NW 39TH AVE #413 = P
CQCONUT CREEK FL 33073 83
84| City A FL Issl Zlp Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Plorida Stalutes, the above-named ration submits this statement for Lha purpose of changing its rﬁistemd
office or registered agent, of both, in tha Stale of Florida. Such cha was authorized by tha corporation’s board of direclors. | hereby accept the appointment as registered
agent. ) am famifiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
smm.muwmmuww-mmwpm. (Nm:wwwmmmm) DATE . 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 @R
TE PRLES) J&H:U o [J CELETE 11TME CiChange  [JAddton | —
NAME Banni Gg E 12NNE
STREET ADDRESS DG-?G’@/‘) . 3aFh AU 1.3 STREET ADDRESS %
CITY-ST- 2P (,D(,o,ouf C(l cih I:} 3:)073 14LTY-ST-2P &
TME ’ [ DELETE 2ATIE . ClChange  []Additon | O
NALE 22NAME - e - " -
STREET ADDRESS, 23 STREET ADDRESS
CITY-$T-2F 2. 4CITY-5T-2P :
TME [ DELETE 1 TME {Ochange [ Addiion
NAME A2HAE
STREET ADORESS 33STREET ADDRESS

-l emvesrme - 34.CTY-ST-2P
mE - — Coeere ~ Jume = — (33 Chenga~— [ Addilon 3=~
NAME 1 INAVE
STREET ADORESS 43 STREET ADDRESS
CIY-5T-2P AACTY-ST-2P
TME [J DELETE 5TILE [JChangs [ Addition
NAME SIRAME
STREET ADDRESS 53STREET ADDRESS
CITY-ST-7P 54 CTY-51-29
TME [J OELETE A TILE CiChenge [ Addition
NAME 8.2 NAME
STREETADDRESS £.3 STREET ADDRESS
omy-5T- 1P b4 CITY-5T-2P

14. | hareby cariy fhal ihe information supplied with this Fiing doas nol qualify fof the exemption stated In Section 119.07(3)1, Floikia Sialutes. I further Zartify that the Infarmation
indicated on this annual raport or gupplemman| annual report is e and accurate and that my signature shall have the seme legal effect as il made under oath; that | am an

officer or director of the corporation of the recs ed to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ﬁ@ or on an g
SIGNATURE: .

31299 o5/ 4506847




