FILED

FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

e

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Carporation Name

MAGNOLIA PHARMAGY, INC.

Princlpal Flace of Businoss

102 W. REYNOLDS STREEY
PLANT CITY FL 33566

FLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Secrolary of State
IVISION OF CORPORATIONS

Jan 20 1998 8:00am
Secretary of State

(8) -

L

Mafiililrug Addross

102 W. REYNOLDS STREEY
PLANT CITY FL 33566

MR

DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified

2. Principal Place of Biusinoss 7 28, Mailing Addrcss "4 FEl Nambor popicdter
21] R ] 59-1115023 L ot nppticaio
Suite, Apt #, otc. Suite, Apt #, ote. i
—1 o FTTR o 5. Certificate of Slatus Desired O $B'75 Additional
22 - o 27]7 L Feo Required
City & Stale - Cily & State 6. Flaction Campaign Financing $5.00 May Bo
e . ?PJ. B ~_Trust Fund Gonlribution ) _ Addedto Fess |
Zip Couniry b dip _ Couniry 8. Ynis corporalion owos or has paid the dyrrget yoar Intangiblo
24] [25 [20] 30] . Personal Properly Tax due June 30. vos  [INe
9. Nemeo and Address of Currentﬂﬂg_g_!slq@ﬁggrﬁ\l - 10. Name and Address of New Registered A_Qgpl B
HENRY, J. MYRLE 81} Name
204 W JOHNSON RD 82 Sirecl Address (.0, Box Number is Not Acceptable)
PLANT CITY FL 33567 I ]
B3
84| ciy N 85| 2p Cade

FL

11. Pursuant to the [)riwisior s of Sections BO7 0502 and GO7. 1508, Florida Stalltes, Ihe above named Eéﬁmrahon submils this statement far th_ouﬁurnose of
office or regislorod agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as regislored
agenl. | am familiar vaih, and aceepl the obligalions o, Secbon 607.0005, Florida Statutes.

chamgﬁij.ilé r‘églsi(srud"

14, | hereby certilz
indicated on t

FYr. . SSFL JRI T

Block 12 or Block 13 il ghanged, o on an

./

SIGNATURE __ ... __ . . i e e e e e e e e e
Signalur, lypedt of prniod nan e sgin sl btk k" INCT L Tiog siored Agare signini: requied when tirsiang) DAL I P
12, OF FICERS AN [HAE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tine D - T orLese LN ET changs ™ [ aadition | &
NAMI HENRY, CHERI KIM 12 ML %
staeer aporess | 204 W JOHNSON RD 1.3 STRECT ADDRESS Y
LY -51-2 PLANT CITY,FLO0ODOO 14C1Y-51-2P &
e VSD [T oreie 21T Clchangs T 1 addition €2
NAME HENRY, TOMMIE C 2.2 HAML
street anoress | 204 W JOHNSON RD 23 SIHEL | ADDRESS
CIFY-51-2P PLANT CITY, FL 00000 2 ACITY-ST- 7P
TTLE PTD [Torese 31 TILE [ change [ Addition
NAME HENRY, 4 MYRLE 22 NAMI
staert aooness | 204 W SJOMNSON RD 33 STRIE ADDRISS
CiTY-$1-7P PLANT CITY, FL 00000 o B E R -
TME D T [Joecere Ratine Tohange T Addition |
NAME HENRY, KATHY L. 4.2 Kamt
sinert aponess | 204 W JOHNSON RD 43 SIRELY ADDRESS
oITY-§1-2F PLANT CITY FL 44GITY-5T-2P
TITLE ' T Dhone 51 TILE T trage T Addttion |
NAME 52 NAME
STREET ADDRESS 53 STRLT ADDRESS
| CIY-ST.2P | ) B B BADTY-51-AF | ) - o
e T |BERGE 61 11 ’ T érange [ Agdition’
KAME £.2 NAME
STREET ADDHE 55 6.3 STRET 1 ADDKESS
CITY-51-29 3 e 54 CITY-51- 7P L B
thal 1he information supplied wilh this fiing docs nal qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that Ihe information

is annual roporl or supplemoental annual roport is rue and aceurate and that my signature shall have the same legal effect s if made under oath; that [ am an
officer or chrector of the corparation or the receiver o liustee empoweroed (0 execule this report a8 required by Chapler 607, Florida Slatutes, and thal my name appears in

Zn?wmcmt wilh an address,
D‘l‘n PR ' r I ‘A'.::.IA/A' J-/n;.uu/

b e e Senr ) rrr—a e 2SS



