SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE S ep 1 5 1 997 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT g Sacrelary of State Secretary of State

DIVISION OF CORPORATIONS

1997 s

DOCUMENT # 3115i1 (0)

1. Corporation Narne

MAGIC WOK, INC.

Findipal Place of Busmess Mailing Address ”Il'ml m"ll”l'll IIIII “"“'I”’I‘”lm Iim m“ l’ml’l” I"’

10201 HAMMOGKS BLVD.. SUITE #142 10201 HAMMOCKS BLVD., SUITE #142
MIAMI FL 33196 MIAMI FL 33198
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
10/29/1990 04/08/1096
2. Principal Place of Business 2n. Mailing Address 4. FE! Number Applied For
;l—l 26 650)2233%7 Not Applicable
Suita, Apt. #, elc. Suite, Apt. 4, elc. 6. Certilicate of Status Desired (il $8.75 Addlioal
E 27 Fea Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Counlry Zp Country 8, This corporation owes or has paid the current year jtangible
24 [25] 20] |30] Personal Properly Tax due June 30. [ Yes k’rgo
9. Name and Address of Current Reglslered Agont 10, Name and Address of New Reglistered Agenl N
FUNG, KING T 81| Name
10201 HAMMOCKS BLVD. #142 B2} Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33186
a3
84| City FL ]ss Zip Code

1. Pursuant 10 the provisions of Sections 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accepl the obligations of, Soction 607.0505, Florida Statutes,

CR2E034 (4/97)

SIGNATURE _
Signgture, typed o pintad name of regisicred agent and title Il applicabla (NOTE: Rog stered Agent signature required whaen reinstating) DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T DELETE 11 TOLE [J Change LT Ackdition
NAME FUNG, KING T T 12 NAME
staeer aporess | 10201 HAMMOCKS BLVD. #142 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33108 1407Y-51.7F
TLE 1 oeLeTe 21T0LE [ change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4CITY-51-2P
TME [T DELETE 31TILE [ Change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-ST- 3P 3.4 GITY-ST. 2P
TITLE L] DECETE 41TILE [T chenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY- ST- 2P 44 CNY-5T-21P
THILE O oueie 5TIILE 1] Change [ Adiition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST- 2P 54 CITY-ST-2IP
TMLE I DELETE BATITLE [T change  [TJ Addiition
NAME £.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST-2P, 6.4 CITY-ST-2P
14. | do hereby certify that the information supplied wilh this filing dogs not qualify for the exemplion stated in Section 118,07(3)()), Florida Stalutes. | further certify that the

information indicated on this annual report or supplemental annyal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of 1he carporation ar the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Blogk 12?? if changod, or on an attachment with an address,
SNl PvRE AT T BRI e “ﬁ,ﬁ;‘_} £ P a /ﬂ/¢27 |y ?ﬂ“lf‘g)"




