FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT {"f’ e FLORIDA DEPARTMENT OF STATE
CORPOR A—“ON 1 < Sandra B. Mortham FI LED

ANNUAL REPQRT Secrelary of State .
1996 DIVISION OF CORPORATIONS Feb 05 1996 8:00 am

Sl Secretary of State
DOCUMENT # G77684 (0) Y

MAGNOLIA LIQUORS AND BLUE ROOM, INC.

v

Principa! Place ol Basiness Mailling Addross

724 GHENEY HWY. 724 CHENEY HWY.
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Lasl Report
7 L 01/03/1984 04/04/1995
2. Principal Face of Fusioss I _23 Mailing Arddress 4. FEl Number Applied For

[?11 O ﬂ 59"2322483 Not Applicable

St At b 6l Suite, Apt #, elc. 5. Cortificate of Status Desred [ $8.75 Additional
gzl i . ) L 2_'(1 i Fee Required
Gy & State: ) City & Sate 6. Election Campaign Financing $5'00 May Be
2] - gﬂ S Trust Fund Contribution | Added 1o Fees
| i __ Gouriry Ip Country 8. This corporation has hability for intangible tax under $ 199.032,
sl 25 20 —Eo—l Florida Statutes O ves [OOnNo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
‘MLUAMS, JOSEPH A 82| Street Address {P.O. Box Numbaer is Not Acceptabile)
724 CHENEY HWY.
TITUSVILLE FL 32780 83
84| Gily FL Issl Zip Code .
430 Tarsoant 1o the provisions of Sections 607.0502 ani 667 1608 Fiorida Statites, lhe anove named corporation submits this statement for the purpose of changing its regisleredngi-’
ar regstered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accopt the appointment as registered agent. lam”’
forriliar with, and ancept the obligations, of, Scetion 6670605, Florida Statules.
SIGNATURE SO P e
L & et At . __!t_wlt Flog send Agant s grater g werd whan ranslaledi DATE &
i2. OF FIGE RS AND [HFECTORS 13 ADDITSONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s 1VUPID T T T [} DELFTE 11 ILE () Change [ Addition g
kv WILLIAMS, JOSEPH A. 12 NAME 3
SINEF] ATIORESS 7220 N USH 1.3 SIREE | ADDRESS &
GTY §1-BF COCOA FL 1A CTY-§7-21P &
B a T T T e 77fjﬁ[?ﬂ£ 7V TLE [ Change ] Addition Q
HerA 27 NAME
5 REH] ADIESS 23 STRFET ADDRFSS
Uiy-sloar . N . i 24 CIY-S1-2@
WLk [ DELETE 3ITILE [0 thange  [[] Addition
rER 32 NAME
St 1 ADUR: 65 33 STREET ADDRFSS
IR L ) e A4pmy-S1-aP |
N [y orLee 4 1T0LE [ Change [T Addition
[[SALE 4 7 NAME
SPREEY ADDAERS 23 SIRFET ADDRESS
| CHy -5 2iF S PV 44 CIY-5T-21F
L [JDEETE 5 11HILF [J Change ] Addition
PRI 5 2 NANE
SIHAFEADDRESS 53 STREFT ADOHESS
Cay-sl-b b e e 54 CITY-S1-2IF
N ] onEre 6 1TIILF [0 Change [} Addition
LA 62 HAME
STHLE | ADDRESS 63 STHELY ADDRESS
ERIAEEIEr ) e L O, €4 MTv-S1-21P
141 do heratry cerlilty thal 1he nformation supphed with this filing is valuntarily furnishod and does nol qualify for the exemption stated in Secton 119.07{3)K), Florida Statutes. | further
cevbly thal the information indicated on thes annusl reporl ar supplernental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
catt thae | aim an officer or direstor of the corporahion o e recener or trustes empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Fock 12 ar Block 131f changedffor onan atta:;hm(;nt with an address,
SIGNATURE: _ for s JosefA B WilliAne IS 247 4222
SIGNATUNIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Phone @




