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? - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 » ]

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE r'l'LED
Sandra B, Mortham

\.(f‘i‘;ﬂ? Secretary of State 9-! JU[ _.7 rﬂ,‘ 9: h‘

L DIVISION OF COHP;)RAHONS
L)

DOCHMENT # 5644979 SEORE 4137 OF STATE,

1. Corporalion Name TALE,JQ,}’H,}‘{'M i

Magic Touch Eiectric Inc.

Principal Place of Business Mailing Address

11711 8. Indian River Dr.
Jensen Beach, F1. 34957

3. Dale Incorporated or Qualfiea 3a. Date of Last Report

JUNE 9,1991 APRIL 11,1996
2. Principal Place of Business 2a. Mailng Address 4, FE{ Numbor Applied For
21]11711 S.Indian River D] 65-0273969 Nol Appicabie
Suite, Apl. #, olc. Suile, Apt #, elc. it}
__] M P u P 5. Cerlificate of Status Desired D $B'75 Add_monal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Ma
& . y Be
mJ ensen Beach +F1. ?5] Trust Fund Contribution O Added to Fees
Zip Country ] Zip Counlry 8. This corporalion has liability for intangitle lax under s. 199.032.
[24]34957 26|St.Lucie  [2] 30 Florida Stalutes [lves [
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81} Name
Frank H.DeAngelis
11711 8.Ind ian River Dr. B2] Street Address {P.O. Box Number is Not Acceptable)
Jensen Beach,Fl. 34957 53
84| Ciy

55| Zip Code

FL

11, Pursuant to the provisions of Sections 607 0502 and 607 1508. Florida Statutes. Ihe above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the Rate of Florida Such change was authorized Dy the corporation's board of direclors. | hereby aceept the appointment as registered
agent. t am fapfihar withand pl 1 li 15 ol, Sechon B07.0505Klorida St?tums

L

SIGNATURE ! {4‘2 o (DEAST 2D -G 7
Signature Iypedor prfited name ot rog Steted Bgem g e ¢ apphcal o (NOTE Regislerco AJet sigrature requited when re.nstating) ad DATL T
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 12
TILE President [ peLeTe IERRIT: T Change 1 Addition
NAME Frank H. DeAngelis 17 NAME
smeerasoness | 11711S8.Indian River Dr. 14 5TREET ALORESS
CITY -51-217 Jensen Beach,Fl. 34957 14CITY- 5121
1ITLE T otLEte FERIT: FOOCO2 2 a2 et Erasief]
i 07/ 57 T DL 065009
STREET ADDRESS 2.3 STREET ADDRESS sk 165, 00 sewiE5s, 00
CITY- 51+ 2P 2400V SI- 2F
L T DELETE FRROA: ' [ Grange [ Addition
NAME 32 NAME
ASTREET ADDRESS 33 STREET ADDRESS
CITY-$1-24 34.000%-51-2p
TINLE- [T DELETE 41TE [T Change 3 addition
b NAME 4 2 AME
STREET ADDRESS 435TRELT AIORESS ‘
Ty - §T- 2P 44 CITY-51- 70 /l
TITiE L] peLere S1TILE ﬂ [T change 7 Addition
NAME 57 NAME X /l
STREET ADDRESS 59 STREET ADDAESS /\J
CTY -51- 2P SACTY-S1- 71
TILE [T DELETE 61 10LE CJ Crange  LJ Addition
MAME 6% NAME
STREET ADORESS 63 STHELT ADURESS
CIY-SF-2IP 64 CITY-81. 7P

14. | G0 hereby certify thal the mformation supphed wilt his filkng does nol guality for the exemption slated sn Section 119.07(3%1) Florida Stalutes. | furlher certify that the
information indicated pn 1his annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
1 am an allicer or directar ol the cerporalion or the rocewver or Truslee empowered lo execute th s repart as required by Chapler 607, Flonda Statutes, and that my name
appears in Block 12 or Block 33 if changed, or on an altachmpat with an gddross.

SIGNATURE: . Gk . _620°77 sl-579-1398

[ute daytme Phane ¥

N

CR2E034 (3/96)



Thviensoa Tasaved Bonded RGO u Residential Commercial

Annual Reports Filings
Division of Corporations

Post Office Baox 1500
Tallahassee, Florida 32302-1500

Te whom il may concorn,
‘ Please help. Before April 18,1996
I requestied a letter of certification Tor Magic Touch
Electric 1lne., At this time 1 also reguestoed a change of
address. Just as 1 did wiilh Lhe Dept. of Labor & Employment,
Depl., of Businegs and Professional Regulation and Insurance
Company .’ Apparent]ly this fell through the cracks.

; Since 1 did not receive my repori
by June, 1 became very concerned and caliloed the Sltate Dept.,
for assistance. This is were 1 learned this regqest did not
happen. My correct address is 476 N,E.87 S7.

El Portial, F1., 33138

or
11711 8, Indian Rivoer Dr,
Jensen bBeach, F1. 34957

I have enclosed my check and

hope that my change of address will be correcied. PPlease
contact me at {561) 879-1558 if I can be of fTurther

assislance
Sincerely Ynurr;//ﬂ Ag//
oo &l el

Frank ll. DeAngelis

= bPrank DeAnpelis Phone 361,87



