" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ol g% Cwmiimo | Jan 221997 8:00am

ANNUAL REPORT Secretary of State

1997 i\«{*/ DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # 250563 (2)

1. Corporation Name

MAGNOLIA INC

Principal Place of Business ) “M(ng Address ”IIM "II' IHII |’I|| l"u I'III Im Ill“ Iml Iml lml |||” I’I" |||'

2102 E ROBINSON STREET 2702 £ ROBINSON STREET
P.O. BOX 3711 P.O. BOX 3744
ORLANDO Fi 32803 ORLANDO FL 32803-5800
3. Dale Incorporated or Gualified 3a. Date of Last Repont
2. Principal Place of Busness - 2a. Mailing Address 4, FEI Number Apptied For
21| ) [26] 590002768 Not Applicabla
Suite, Apt #, et Suite At ¥ ete. iti
j B oy e e 5. Certificate of Status Desired O $8.75 Aaditional
22 27] Fea Required
Cily & Stale: City & State 6. Election Campaign Financing $5.00 mayBs
293 ~ ;] Trust Fund Contribution D Added to Faes
Zip _ Gountry - Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24] 25] 20| [30] Florida Stalutes OvYes Mo
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglstered Agent
KUYKENDALL, J.R. 81| Name
2102 € HOB'NSON STREET B2| Street Adgress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803

83

84| City FL B85
11. Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statutes. the above-named corporation submits this stalement for the purpoase of ghanging s registeted

office or registered agent or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registered
agent Lam fasnihar with, and accept the obi gahons of, Section 607.0505, Florida Statites.

Zip Code

SIGNATURE et oo e
Slgnatorn. tynesd or prinded rise of regis ot it 1 agple abie (NOTE: Rogisterad Agent signature racuired whan feinsiating) DATE
2. N OF FICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12
TImE [ [T oeLETE 117I1LE [T Crange L] Addition
NAME KUYKENDALL, J R 12 NAME
steer oness | 2702 € ROBINSON 1.3 STREET ADDAESS
ey 512 ORLANDO, FL 00000 1A BITY-ST-2P
L Vs [T DeeeTE 21 TINLE [T Change ™~ 1] Addition
RAME KUYKENDALL, J. R., JR. + 22 NAME
streer aooess | 2702 E ROBINSON 2.3 STREET ADDRESS
av-sr.ar | ORLANDO, FL 00000 2 ATy - ST- 2P
TITLE P T DELETE ATILE “Fchange  [J Addition
HAME KUYKENDALL, J. M. 32 NAME
srueer aowess | 2702 E. ROBINSON 3.3 STREET ADDRESS
ori-srze | ORLANDOFL 34 CITY-51-2F
TLE ] DELETE 41THLE [Jchange I Addition
HAME 4 7NBME
STREFT ALORESS 4 3 STREET ADDRESS
Iy ST-2F 44 CTY-57-7P
TLE ‘ T DELETE §1TE CTCrange L] Adsition
NAME 52 NAME '
STAFET ADDRESS 53 STREET ADDRESS
Bty -ST- 71 § 4 CITY-SI- 2P
i 7 DELCETE B1TITLE [J Change T Addition
hANE §.2 WAME
STREET ADDRESS 6.3 STREEY ADDRESS
eIy 57 2 5.4 CITY-57-ZIP

14, { do hereby certi’y that the mformation supplied with thes filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | further certify that the
information ingicated on ths annaal repe’l or supplenental annuat regort is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that

1 am an affcer or director of the corporation or the roceiver or trusteg#mpowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name

appears In Block 12 ar Biock 13 it changed, or c:f) an gila ""ﬁm- : :
SIGNATURE: g M

CRZE034 (9/96)

TYPED DR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Daie Dayame Prone §

SIGNATURE g




