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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandrs 8. Mortham Feb 03 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION CF CORFORATIONS S ecretary Of State

NPT RAC RN B

DOCUMENT # V38542 (9)

1. Corporation Name

NATURAL MAGIC IMPORTS, INC.

Principal Flace of Business Malling Address
4112 AURORA STREET 4112 AURORA STREET
CORAL GABLES FL 33146 CORAL GABLES FL 33146 B
us us DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. . 05/22/1992 , _
2. Frincipal Plage of Business 2a. Mailing Address ) 4. FEl Number i Applied For
21] 26 65-0336277 Fiot Applicable
Suite, Apt. #, etc. Suite, Apt, #, . iti
uite, Ap etc Wite, Ap el 5. Certificate of Status Desired O $8.75 Addiional
E ;I _____ ) - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E;l E’ Trust Fund Contribution -4 Added ta Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;i 25 20 ;‘ Parsonal Property Tax due Juna 30. [ ves I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SINNAMON, WILLIAM 81 Name
4112 AURORA STREET 82| Sueel Address (F'.OZ Box Number is Mot Acceptable)
CORAL GABLES FL 33146
83
84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 67,0502 and 67,1508, Flerida S-latutes. the above-named corporation submits this statément for the purpose of changing its registered
office or registered agent, or both. In the State of Flarida, Such change was authorized by the carporation's board of directors. I hereby accept the appointment as registered
agent. | am familar with, and accept the obligations ¢f, Sectian €07,0505, Florida Statutes.

SIGNATURE .
Signature, yped or prited name of registered agent and lide if applizable. (NOTE. Ragistered Agent signature raquired whan rainstating) B DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D 1 DELETE 1ITITLE L1 Change  [] Addition
NAME SINNAMON, WILLIAM 1.2 NAME
street aoDRess | 5870 S.W. 104TH STREET 1.3 STREET ADDAESS
CrY-g1-2p MIAMI FL 1.4 CITY-S1-2P
TMLE 1 BELETE 21 TIMLE [Tchange [T Addition
NAME 2.2 HAME
STAEET ADDAESS 2.3 STREET ADORESS
CiTY-ST-2P 2.4 CITY-$T- 2P
THLE L] DELETE 3.1 TILE [JCrange ] Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T- 2P 34, CITY-ST-21P )
TIE 1 DELETE 41 TILE [J Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GiTY-31-2IP 44 CITY-$T-7IP
TILE [T pELETE 51TMLE [T ctange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5]- 3P ) 5.4 CITY-ST-ZP
TITLE ] DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -$1- 2P /] / 6.4 CITY - 37-2P .

vpplied with this filng Poes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforratlon

14. | hereby certify that the inforyhalor
indicatéd on this annual repbrt or
afficer or director of the corp=ordly
Block 12 or Block 13 if chagg

SIGNATURE:

ppiemental annual repprt Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
of the receiver or trustpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r on an atlachment wi
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CR2E034 (10/97)




