FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 18T IS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

i FILORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT # G77684

MAGNOLIA LKQUORS AND BLUE ROOM, INC.

(0)

Mailing Address

724 CHENEY HWY.
TITUSVILLE FL 32780

Principal Place of Business

724 GHENEY HWY.
TITUSVILLE FL 32780

L

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Addrass 4, FEI Numher Applied For
21] ] 500322483 Not Appiicabia
Suite, Apl. 4, stc. Suite, Apt. #, etc, it
——] P i 6. Certificate of Status Desired O $8'75 Adc!monal
22 ;{I Fee Required
City & Stale City & Stale 8. Election Campaign Financing $5.00 Mmay Be
23 E Trust Fund Conlribution Added to Fees
Zip Country P Counlry 8. This corporation owes or has paid the current year (ntangible
’;l ;5—] 2;1 “:Eﬂ Persconal Property Tax due June 30. Yos {1nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, JOSEPH A. BY| Name
724 G’ENEY va- 82| Strect Address (P.O. Box Number is Not Acceplable)
TITUSWILLE FL 32780
83
84| City FL ]ss Zip Code

agent. | am familiar with, and &ccept the obligations of, Section 607.0505, Florid
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, o both, in the Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered

a Statutes.

Signature. typad or printed namie Ul |c‘\5(e.-nrﬁi agent and thlend Appicabic

i (N’j'l[ Registered Agent signature requiree when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E
e PTD T oecere 11 T0LE [T onange  J Adation |
NAME WILLIAMS, JOSEPH A. 1.2 NAME 3
saeevaporess | TR20 N US 1 12 STREET ADORESS o
CITY-ST- 2P COCOA FL 14 CITY-51-2IP &
TALE [T CELETE Z1INLE Ul Change ] Aaditon |O
NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-ST-21P 2. 40TV -5T- 7P

TILE J DELETE 31 TITLE [T Change [T Aduition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CIFY-51- 21 34, CY-SI- 2P

TiE [T OrLeTE 4TTILE " [change [T Addition
NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

BITY-51-2P 44 CITY-ST- 2P

TITLE [ DELEE 5.1 TILE T Change [ Aaditicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-S1-2p 54 CITY-5T- 2P

TITLE ] DELETE 6.1 TIILE O change 7 Addition
NAME 52 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-2P 64CTY-51-2P

indicatad on this annua! reporl or supplemental annual reporl is true and accura
officer or directer of the corporation or the receiver or lruslee empowerad to exe
Block 12 or Block 13 if changed. or on an attachment wilh an address.

14. [hereby cerlify thal the information supplied with this filing does not quality for the exemplion sfaled in Section 119.07(3)()), Florida Statutes. | further certify that the information

te and that my signature shall have the same lagal eflect as if made under cath; that | am an
c?is report as required hy Chapter 607, Florida Stalutes; and thal my name appears in

S

P Y > T



