FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

A Wi 1/

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Cerparalion Name

MAGIC JEANNE CORPORATION

K38346

(8)

Frocipal Place of Businoss

Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

A

G/0 JOE JUUAN HAND C/0 JOE JULIAN HAND
ROUTE 4 BOX 158 ROUTE 4 BOX 158
WESTVILLE FL 32464 WESTVILLE FL 34640700
3. Date Incorporated or Qualified 3a. Data of Last Report
|2, Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
Bl 2 NOT APPLICABLE ot Applicable
Suitey, Apt ¥, gtc Suile, Apt. #, et it
L o 3 o 5. Certificate of Status Desired [ $8'75 Additional
22J 27 Fes Required
~ Ciy & State Cily & Slate 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fung Contribution Added to Fees
s _ Courtry - Country 8. This corporation has lisbility for intangible tax under s. 199.032,
24| 25| 28] 30 Floridia Statules [Qves DOno
. 9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
1
* HAND, JOE JULN 81] Nama
HOUTE 4 BOX 159 82| Sireet Address (P.O. Box Mumber is Not Acceptable)
WESTVILLE FL 32464 -
84( City Zip Code

SIGNATUNE

FL [*

A1, Prsuant 10 Ihe provisions of bections 607 0502 and 607 1508, Florica Statutes, the above-named corporation submits fhis statement for the pur
offce o registered agant, o both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept il

agent | s Farninar with, and accept the obhigations of, Section 6070505, Florida Statutes.

[ﬁose of changing its registered
L}

appointment as registered

et '\,u o Trrted mama of registiad agont and e 1 appicabl (NOTE' Registered Agent signature required when rainstating) DATE

12 - OFFIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oruene R [T Change [ Addition | &5,
HAME HAND, JOE JULIAN 1.2 NAME §
s aokess | ROUTE 4, BOX 159 13 STREE] ADDRESS &
Lmyestae WESTVILLE FL 1.4 CIEV-$T- 2IP E
{ilt; 1} [J DELETE 2171 [Tchange £ Aadiion | O
nawt HAND, JEANNE MARIE 22KAME
siminr abksss | ROUTE 4, BOX 159 2.3 STREET ADDRESS

| cirstae | WESTVLLE FL 2 4CITY-5T-2P
Wi 7] DELETE 31 TILE [ change T[] addition
NEA 37 NAME
SIREE T ADTHESG 3.3 STREET ADDRESS

|Gy st ak e 34 CITY-5T-2p
TIHE ] DELETE 41 TLE [T Change L] Addition
KAk 4.2 NANE
SIHEE T ADDRES, 4.3 STREEY ADDRESS
Iy S1-7 ] 44 TITY-§T-2IF
ek i 11 DeLeTe STTILE [JCrange ] Addition
WAME 5.2 NAME
STHEFT ADDEE5S 53 STREET ADDRESS
CHY-5T- 70 54 ITY-51- 20

ET T [T OELETE 6.1 THTLE [J Crange T Audition
PinbAt 1 6.2 NAME
SIRFI T ATORESS 6.3 STREET ADDRESS

| Y 3126 64 CITY-ST-2Ip
4.1 do horcby cerlily thal the informaticon supphed with this fiing does nat qualify for the exermption stated in Section 118.07(3)(1), Florida Stalutes. | further certify that the

S

infornalion ndicated on this annual repor or supplemental annual report is true and acourate and that my stgnadure shall have the same legal etfect as i} made under cath; thal
I a ar. oflcor or director of the corporation or the receiver or trustee empowered 10 exetute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.

IGNATURE: 'f*:M‘?FLWffi‘-""}‘jemm Haad  4~30.9 7

Date

Duylime: Proe ¥

PP 3



