FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORTY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # (395510

1. Corporaticn Name

MAGNOLIA - BOYD, INC.

us

Frincipal Plase of Business

12630 LILLAN HWY
PENSACOLA FL 32506

Maiting Address

12630 LILLIAN HwY
PENSACOLA Fi 32506

us

L

ROV IrMEA

. Date Incorporated or Qualified

3a. Date of Last Report

GINGERICH, JACOB
12630 LILLIAN HWY
PENSACOLA FL 32506

04/10/1984 04/10/1995

_-Zf'rﬁfuncipal Place of Business 2a. Mailing Address 4. FE Nulmber , OI Applied For
21 26 59-254 1435 Not Applicable

Suile, Ap-. #, ele. | Suite, Apt. #, etc. 5. Gerticate of Status Dosired [ $8.75 Addtional
’E} 2;] Fee Required

City & State City & State 6. Blection Campaign Financing $5.00 May Be
@_m_ —— ?8] Trust Fund Contribution o Added to Fees

2ip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 28] 30] Florida Statutes X Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL lasl

Zip Codea

11, Pursuariio the pravigions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directars. § hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section B07 0506, Florida Stalutes.
SIGNATURE e . N —_
Sigratare typed or prinled name of registered agent and title it applicable. [NQTE: Regsterad Agant signature reuired when reinstating! DATL
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D {7 DELETE 1 1TITLE [ Change ] Addilion
HAME BOYD, JAMES C. M.D 1.2 NAME
saeeranoress | 624 CHADWICK STREET 1.3 STREET ADDRESS
CITV-5T-2P PENSACOLA FL 1.4 CITY-81-21P
TITLE D [] DELETE 2. 1TIMLE [] Change  [] Addition
RAME B0YD, RALPH M. MD. 22 NAME
STREET AIDRESS 4250 CRAWFORD DRIVE 2.3 STREET ADDRESS
| o5z PENSACOLA FL o 24CITY-ST-21P
TIiLE D [T DELETE 317MLE [ Change  [] Addition
HAME GINGERICH, JACOB 32 NAME
STREET ADDRLSS 12251 COUNTY RD 91 33 STREET ADDRESS
CITY-S1- 21 LILLIAN AL 24 OTY-ST-2IF
TILE D [T DELETE 4. 1TITLE [] Change  [] Addition
NAME LIECHTY, DARRELL 42 NAME
sirceranoress | 3443 MAI KAl DRIVE 43 STREET ADORESS
| omv-st-7p PENSACOLA FL 44 TIy-51-21P
TITLE [] DELETE ] 5 1TITLE 1 Crange ] Addilion
KAM: 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CIY-51-2F . 5.4 CITY-ST-21P
TINLE [[J DELETE 6 1TITLE [} Change [ Addilion
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
Liry-S1-210 6.4 CITY-5T-2IP

certify that the infarmation indiea
cath; that | am an officer or
appears in Block 12 or Bloc

SIGNATURE: _

d an this

pr of the gorporation

SIGNATURE AND TYPED OR P'nihrémhiis

Jacob Gingerich

4/17/96

14, ! do herzby cerlify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
j ! repiyrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
the receivey®r trustee empowered 1o exacute this repor as required by Chapter 607, Florda Statutes; and that my name
changgd, or gn a[ atthchment wiln an adciress.

-fiaulya OFFICER OR DIREGTOR

Daytme Phone #

CR2E034 (12/95)




