 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

a '";;‘:7:743};

o &
Sty VO

0 FLORIDA DEPARTMENT OF STATE
o Sandra B. Mortham

DOCUMENT # (389485  (8)

1. Corporation Namg

MAGNOLIA NORTH, INC.

rP};n?[ 3 woss mmiﬂa\hng Adidress
C/0 THOMAS W. LIGHTBODY C/O THOMAS W. LIGHTBODY
1706 N MAGNOLIA #200 1708 N MAGNCLIA #203
OCALA FL 32670 OCALA FL 344750117

(LT T

3, Date Incorporated or Qualified 3a. Date of Last Report

03/08/1984 04/16/1896

SIGNATUH!

("2, Principal Place of Bosmess | 2a, Maiing Address 4. FEf Number Agplied For
E 28] 52-2001610 Not Applicable
Suite, Apt. K, elc Suite, Apt #, etc.
[ f . P 5. Cerlificate of Status Desired O $8.75 Add_ltlona!
22L i 2EJ Fea Required
| Cy & State __ Gty & State &, Election Campaign Financing $5.00 May Be
[_;_3_], o e 25—| Trust Fund Contribution [ Added o Fees
dip _ Gountey Li Zip Couniry 8. This corporation has liability for intangible tax under 6. 189.032,
2e] sl 29] a0 Florida Statutes Oves [Bho
F .9 Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
HAMPY, DARRYL B[ Name
1708 N MAGNOUA 82| Streel Address {P.O. Box Number is Not Acceptabie)
#203
OCALA FL 34475 63
84| City FL 85| 2ip Cods
10 the provisons of Seckions 607 0502 and 607. 1508, Florida Stalules, the above-named corporation submits this staterent for the purpose of changing ts segistered

fMice o registered agent, of Boln, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accep! the appoiniment as registered
agaont. Far taruhar with, and accepl the obligations of, Section 607 0505, Florida Statutes,

g e

(HOTE: Repistered Agent slgnature required when reinstaling) DATE

(2.~ T | KB ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e 11 TIILE ¥ change T Addition
HAE LIGHTBODY, THOMAS W. 1.2 NAME
swariaoniss {1630 N. MAGNOLIA 1.3 STREET ADDRESS
cy st OCALAFL 14 CITY-§1-2IP
TLE D L} DELETE 21TME T fChange L] Addition
e HAMPY, DARRYL 22 NAME
swees soowess | 1708 M. MAGNOLIA #203 29 STREET ADDRESS
Lomsior | OCALAFRL 2 40TV, ST 2P
TE T btk L1 TITLE [T change ] Addition
HARTE 3.2 NAME
STREE T ADORESS 3.4 STREET ADDRESS
GIlY- 5121 e 34 CIlY-ST1-2IF
we ) [Joreie 41 TOLE [T crange [ Addition
[/ 4.2 NAME
STRIED AUDRE 55 43 STREET ADDRESS
| cirv-st 2 B 44 CITY-ST-2IP
P o T T GEEE 5.1 TIE Ol Crange 13 Addition
A 5.2 NAME
SIREET ADCHIE &Y 53 STHEET ADDRESS
Gl S1- 7P 54 CITY-5T-2IP
Tr*ff__—- T 7 D DELETE 6.1 TITLE L Change [] Agaition
hAM: 6 2 NAME
SIREFT ATDRES: 63 STREET AIDRESS
CY-SI- b €4 CiTY -5 2P

14, | da herchy ci;_ri\fy thal the: information supplied with this Tiling does not qualify

appears in Bloek 12 or Bog

SIGNATURE:

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information mdizated on this annual repos o supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that
lam ar oificer o duacton of the corporation of the recoiver or lrustes empowered 10 execute this report a3 required by Chapter 607, Florida Statutes; and that my name

L 372N-97  352-732-0843

“Dale Diaytirne: Phoce §

D308

: Mar 28 1997 8:00am
7 N Secretary of State

DIVISION OF CORPORATIONS

CR2E034 {9/96)



