SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/8%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/

1. Corporation Name

MAGIC MAKERS,

DOCUMENT #

INC.

6169 RALEIGH ST. #1608
ORLANDQ FL 32635

Principal Place of Business

Mailing Address

6169 RALEIGH ST, #1608

ORLANDO FL 32835

T

S
5

FILED

21,1999 8:00 am
cretary of State

09-21-1999 90014 037 ***550.00

T

DO NOT WRITE IN THIS.SPACE

3. Date Incorporated or Qualified

agent.  am famil[iag
SIGNATURE -\obef

with, and acc

office or registered agent, or both, in the State of Florida. Such change was authorized

t trgbliﬁaﬁ;gf. section 807.0505, Florida
. \
4

& corporatiop

o 10/19/1998 - -
2. Principal Placgof Business D 2a. Mailing Addre ) 4. FE! Number, ) Applied For
EGBO‘O ‘ a2e|dine Na:!’lc)r-k( Df.};s—) pD éo}( 6 l Gé’? ? Bl L[ 302 olci ?_, Gt Applicable
p” Suite, Apt. ?c' . ‘&Q l OL( ;l Suite, Apt. #, etc. 5. Certificate of Status Desired ] $8F'e7'ei:;ﬂ':;nal
| R |
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Or todl\() J C (/ E\ s ‘ ﬂﬂ_d o F C- Trust Fund Contribution D Added to Fees
Zip ouph Zip Country 8. This corporation cwes the current year . E/'
24 323 2 L“?{,—I U Sﬁ 5] g'Z,,Q é ) —:,ﬂ U Sﬁ Intangible Personal Property. D Yes No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name N
STIFF, ROBERT Robert S
6169 RALEIGH ST, #1608 82| Strest Address (P.Q. Box Number is Not Acceplable)
ORLANDO FL 32835 83lf - ' : .
(5200 HuadtmePDatioval Dewe Soife /04
84] City ] 85| Zip Code
— i, Wy 2 T T “‘C‘%P‘t‘dw\dow - 'T—-EL*:_( 55; ,2/-?.4“ .
11 Pursuant fo the provisions of sections 607.0502 and 607.1508, Fiorida Staluies, the above-nanied corporation submits this staternent for the purpose of changing its registered

board of directors. | hereby accept the appointment as registered

P-13-97

Signature, typed of printed name of registared agent and title if applicable.

(Non: Rp#istbrad Agent Mmr; required when reinstating)

DATE

q

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME PresionT [ oELeTE 1ATme Prex SauF U] change [k addiion
wie | Robect SFAE 1y g ikiod feme [ RovertshEE = Y
STREETADDRESS | (b3 o aze/ nt U"'l’om o 13 STREEFADDRESS [ 3006 Haze jfine Vi r'ova Deive Julllf /0‘{
CITY-ST-ZiP GD(\ )a\/\c)a 1 F(.— 32*812' 14 GITY-ST-ZiP rapla f a“() Q1 F: (_, 3 2/3 2 2/
TITLE ' [JoeLete 21TME [ 1 change [_] Additon
NAME JINAME .
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-S5T-ZIP 2.4 CITYST-2IP
TITLE I:l DELETE 3ATITLE D Change |:| Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS

“oirvsrae - _ 34 CITY.ST2IP '
Tme (] oeLeTe 41 TILE (] change [ Addition
NAME 42 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2iP
TLE I oeLeTe 5.1 TITLE [J changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITvST2P : 5.4 CITYSTZIP
TE ] oeLete 81 TIME L] change [ Addtion
NAME 6.2 NAME
STREET ADORESS 6.1 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in saction 119.67(3)(), 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 lagal effect as if made under oath; that ) am
an officer or director of the corporation or the recelver or trustee empowered to exegue this report as required by Chapter 607, Flarida Statutes; and thgt my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

7-/3~79 /507 5/t- P60

Nata

Vd aviime Phora #

CR2E034 (5/99)



