FILE NOW: FILING FEE AFTER MAY 1ST iS §550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Mar 27 1998 8:00am

ANNUAL REPORT

1998 A

Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 939455

1. Corporation Name

MAGNOLIA NORTH; INC.

(8)

Principal Place of Business

G/O THOMAS W, LIGHTBODY

Mailing Address

G/O THOMAS W. LIGHTBODY

AU

1706 N MAGNOLIA #203 1706 N MAGNOLIA #200
OCALA FL 32670 OCALA FL 32670 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
(3/08/1984
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
(21] [26] £2-2001910 Not Applicable
Suite, Apt. #, eic Suite, Apl. #, etc.
P P §. Certificate of Status Desired O $8.75 additonal
22 ;l Fee Requlred
City & Siate City & State 8. Eleclion Campaign Financing $5.00 May Bs
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrept-year Intangible
’2_4} E] 2_9| ":Jﬂ Parsonal Property Tax due Jung 30. Yes |:] No
¢. Name and Addreses of Current Registered Ageni 10. Name and Address of New Reglstered’Agent
HAMPY, DARRYL BT} Name
+
1708 N MAGNOLIA 82| Street Address (P.O. Box Number is Not Acceptable)
#203
OCALA FL 34475 83
84} City i 85| Zip Code
: : i S SN T FH
11. Pursuant to the provisions of Sections 607 G502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalemant for the purpdse of changing s reglstered

office or registersd agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Saction 607.
SIGNATURE

05, Florida Statutes.

Signature typed of prntod nams ol registered agont and lite ( applicable.

[NOTE: Regsterad Agent signature required when reinstating) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DP [T DELETE 14 TILE [ change [ Addition
NAME LIGHTBODY, THOMAS W. 1.2 NAME

steer aporess | 1830 N. MAGNOLIA 1.3 STREET ADDAESS

CiTY -51-2P QOCALA FL 14 CITY-ST- 2P

TITLE D TJ DELETE 21 TITLE [Jchange [ Addition
NAME HAMPY, DARRYL 22 NAME

sweeranoress | 1708 N. MAGNOLIA #203 2.3 STREET ADDAESS

oY -§1- 2P OCALA FL 2 4 CITY-ST- 2P

TITLE |J DELETE 3.4 TITLE O change L] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

LirY-51-2IP 34, CITY-ST-21P

TLE [T DELETE 4.1 TME [ change [ Addition
RAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-51-2IP 44 TITY-ST- 2P

TITLE [T oeLeTE 5.1 TITLE [ change [ Adaition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1- 2P 54 CITY-ST-2P

TITLE 1 oELETE 6.1 TNLE [Tchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET AODRESS

CITY-81-2IP B.4 CITY- §1- 2P

14. | hereby carty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomenlal annual report is true and

accurate and that my signature shall have the same lagal etfect as If made under oath; that | am an

aHicer or director of the corparation ar the raceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address.

Y . T

Block 12 or Block 13 if chanped, or on an

W\ment
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C s
[}

DU op Fes w95 . OO

CRZE034 (10/97)




