FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REFORT

1997

Secrelary of

4 Sandra B. Mortham

State

DIVISION OF CORPORATIONS

Apr 07 1997 8:00am
Secretary of State

DOCUMENT # 147228

1. Carporaion Name

MAGNOLIA INVESTMENT COMPANY

(1)

0 R

| Principal Place of Businoss
4116 SE JIB LANE
STUART FL 34897

Mailing Address

4116 5E JIB LANE
STUART FL 349978124

3. Date incorporated or Qualified

(5/29/1946

3a. Date of Last Repoert

03/14/1096

| & Frincipal Place of Businoss 2a. Mailing Address 4. FEINumbar . Applied For
] 26 600564926 Not Appicatis
Suiter, ApL. #, elc Sulte, Apt #, etc. i
53] ' ” P 5, Certificate of Status Desired [ $8.75 Addtional
2 2ﬂ Feo Required
| City & Suate | Ciy & Siale 6. Election Campaign Financing $5.00 May Bs
2:;-| 2;] Trust Fund Contribution Added to Feos
| Zip __ Country Zip Counlry 8. This corporation has hability for iptangible tax under s. 199.032,
3,".1,,,,,, o 25] ?9] ?!—O] Florida Statutes Yes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Addreas ol New Reglstered Agent
WAUGH JR, JAMES L 811 Name
4116 SE JiB LN 82{ Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34897
83
84| City FL 85| Zip Code

SIGHATURE

1. Pursuant 1o 1ha provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office ot regislered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

L 10ty on phted Ban G fegien 1e d dope o ard Do 1 applicatre {NDIE Raglstered Agent sigaature reguied when rainslatng) DATE
iz T OFFICT S AND DIREGTORS ER ADGIIONSICHANGES TO OFFICERS ANDDRECTORS N 12 |
TIoLE P T DELEYE 19 TIILE [T Crange [ Addition S
bette WAUGH, JAMES L JR 12 NAME g
sierr anpness | 4116 SE JIB LN 1.2 STREE} ADDRESS g
crestoe | STUART FL 14 CITY-ST-2P B
__T_HIE | D - ] pecere 21TOLE ] Change T addition (O
NAYE HENDERSON, SUSAN W, 22 NAME
sthee) aonkess | S42TT HOMESTEAD RD. 23 STAEET ADLRESS
env-sroze | GURNEE IL 60031 2 4CTY-5T-2P
i ST 7 DELETE 11 THLE [JChange ] Addition
e WAUGH, CAROLYN J 2.2 HAME
sire 1 anress 202 CHARTER-WAY-— st aooniss | A lle S.@& - TIHZ  LANVE,
av-size —W-PALM-BEAGH-F— seony-star | STUART, FL 24497 .
| e D CJOELETE 411ME CIchange L3 Addition
NAME SIEMON, MARGARET W. 4 2NAME
s aconess | 9860 MELALEUCA LN 4.3 STREET ADDRESS
cvsae | WEST PALM BCH FL 44 CITY-5T-2IP
M V [ DELETE 53 TITLE ] Change ] Adoition
NAME ELFERS, LEE A (WAUGH) 52 NAME
sineer aopaess | 2604 YARMOUTH DRIVE 53 STREFT ADDRESS
crv-st-ze | WEST PALM BCH. FL 54 GTY.51-2F
1ILE 1] ] ELETE §1TMLE T TChange ] Addition
HAME WAUGH, JOHN F 62 NAME
siaert anonrss | 4116 S.E. JIB LAN &3 STREET ADDRESS
| civsioe | STUART FL £40ITY-ST-2p

appears it Block 12 or Block 133t chan

1<

14, | do herchy cerbfy that the mformation supplied with this filing does not qualify for the exermption staled in Section 119.07(3)(i), Flerida Statutes. | further certify that the
information ing-cated on thes annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that
lam an oflicer or dreclor of the corporalian or the recoiver or trustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

', o7 on andlttachrment with an address,

4!2@7 J¢l 220 §319

SIGNATURE:
i’

(758
SACNAUBE AND TYPED b:"z.w“?ﬁjné'd?ﬁamna DFFICER DR DIRECTOR

LTIEWRTAH or

Date Daytime Phana #




