FILE NOW: FILING FEE IS %61.25
$ FILED

~ NONPROFIT FLORIDA DEPARTMENT OF STATE . :
CORPORATION Katherine Harrls Mar 25, 1999 8:00 am ¢
ANNUAL REPORT Secretary of Site Secretary of State
1999 DIVISION OF CORFORATIONS 03-25-1999 90008 001 ****61.25
DOCUMENT # N9700000361 3
1. Corporation Narne
THE MAGIC SWING, INC.
Principal Place of Business Maifing Address
4500 4TH ST. N ) 4500 4TH ST. N ,ll}
ST PETERSBURG FL 33703 ST PETERSBURG FL 3379 ' u ' |
- Principal Place of Business Mailing Address 3. Date Incorporated or Qualifad
oo 1R SENoRTH  [wl dseo Wik S Moery | 0621907
Suite, Apt. 8, etc. Suite, Apt. #, etc. 4. FE) Number Applied For
T MJIE :E‘ e ‘E}Sb {1‘&_-‘-&:2_ e :a—-,ig:g.‘;s?’sg7 — . Not Applicable_|__,
City & Sta Ci & & Sta ) . “$8.75 addtional |
—l gT pCngg L e GL F ‘——]_ pg ’%58 o &2 5. Certifcate of Status Desired a Feo Required
i Country Count 6. Election Carnpaign Financing $5.00 May Be
—-‘ % 5 7 g'L_ E;I US A E 33 7 g Z E—l %‘ A Trust Fund Contribution 0 Added to Feas
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
811 N
"Peaneye brooys ‘
DUFFY. ANDREW J 82| Street Address (P.O. Box NLﬁber is Not Acceptable) !
| 1010 BEACH DRIVE NE Lt VT ve Ao
& ST. PETERSBURG FL 33701 8
i 84| Ci 85[ Zip Cod ;
Piveas Drow FLI®| 82595 | |
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named oorporabon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familigryith, and accepy, the obligations z§’ P503, Florida Statutes.
SIGNATURE T chsve e F RANKANE BLrosS S
e (NOTE: Registered Agent signature required when reinstating) DATE %)
12. OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PT (&DELETE ume P [[ondnge  [JAdditon| =
we | BROOKS, FRANKYE 2w Loei DAuis s
streevaooress| 6117 94TH AVE. N asmeEraoress | 209 Y 8 TePRACE S«:UTH Q
ervsrze | PINELLAS PARK FL 33782 . uevsize | ST.PETERspOLG FL. . 337/ 2, g
TME VT MOELETE 2TME \ T Toem Dauvi lDDh) ez [emnge [ Addition Gl
- HOTTER, CAROLE ANN 22nwe & AvL PVE. SouvTi
streer aooress| 4315 10TH ST. N 23 STREET ADDRESS 5;'13.. PS’ q ”5 A
CiTY-8T-2IP ST PHERSBURG FL 33703 - . ‘2_4c|'|'y.51-.z|p ' YeTE R BUEG?_I_;:L 33703
TM.E 1T R BELETE 31TME T Dtchange L] Addition
NAME DUFFY, CINDI 32 NAME sz Rrooy.
smeeTaporess| 1010 BEACH DRIVE NE 3asTREETADDRESS | (o 1| 7 ‘%‘ 46 é-g 10T :
arv-sr.z¢ | ST. PETERSBURG FL 33701 34.0ITY-5T- 2P PN l__ BI33I722- . ik
e ST (1 DELETE 41TILE ST (i¥Change [ Addition
NAVE DEWALD, JEN PIERCE 4. 2NAVE j' ﬂea_sou_ DQAMLD '
smreeTaocress| 6651 4TH AVE. N ssmeerancress| LS | 4R Bug No,
emrsrze | ST. PETERSBURG FL 33710 A4 CIFY-5TZP e TERSRVEPL, FL.23273%2
TME [T DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2IP ‘ : 54CITY-5T-2P
TTLE [J DELETE 6.1 TITLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-2P

14. ) hersby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 0‘27__, 4"’/ 74

SIGNATURE: FR PSR

SIGNATURE A.ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



