FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am

DOCUMENT # 215976 Secretary of State
1. Entity Name 01-27-2003 90252 001 ***300.00
MAGNOLIA ESTATES, INC.
Principal Place of Business Mailing Address
231 W GORE AVE PO BOX 993
BOX 843 QRLANDOQ FL 32802
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, els. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—60656?2 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
= WILKINS - S- GAYDEN-H * : e T

Street Address (P.O. Box Number is Not Acceptable)
231 W. GORE ST.

ORLANDO FL 32806

City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or printad name of registered agent and litla it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
1]
ﬂFILME N?W.(.)!s '::EE l'suf::éosg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee wi i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP [ petete TITLE [ Change  [] Addition
NAME WILKINS, SAM G. NAME
streeT aooress | 1135 READING DR. STREET ADDRESS
CITY-ST-21P ORLANDO FL CiTY-ST-71P
TITLE P [ Defete TITLE [ change [ Addition
HAME WILKINS, S. GAYDEN i NAME
STREET ADDRESS | 2459 PADDOCK WAY STREET ADDRESS
CITY-ST-2IP OVIEDO FL CITY-ST-2IP
TILE —— o~ - [ belete TITLE S . e m oo e [ Change [T Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-§T-21P
TITLE [ pelete TLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP OTY-§T-2IP

12. | hereby certify that the information supplied with this filin éj dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eh‘ect as if made under oath; that | am an cofficer or director
of the corporatnon or the receiver or frustee eguoowered 10 7 kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i r like empowered.

e //.;La/;oo? Yo7~ G/~ /)5

OR PRIW NAME CF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

GULIULY

CR2E034 (10/02)



