MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
S$andrs B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # (GOB5

1. Corporation Name

MAGNOLIA - BOYD, INC.

(5)

0

Princlpal Place of Business

Mailing Address

May 01 1998 8:00am

12630 ULLIAN HWY PO BOX 119
PENSACOLA FL 32506 LILLAIN AL 35549
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/10/1984
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
m ;] 59'2541435 Not Applicable
Suite, Apt #, etc. Suile, Apt. #, elc. iti
P I P 6. Certilicate of Status Desired O $8'75 Additional
?’EI 57—1 Fee Required
City & State - Cily & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feas
Zip Cauntry 7ip Country 8. This corporation owes or has paid the cu|rr§yﬂear intangible
24 ;;I ;] 30 Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Roglstered Agent
: CORPORATION SERVICE COMPANY 81} Name
; 1201 HAYS STREET 82| Street Aduress (P.O. Box Number is Not Acceptable)
. TALLAHASSEE FL 32301
83
84| Ciy Zip Code

FL [*

11. Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section §07.05805, Florida Statutes.

SIGNATURE A e U
Signature, typud of panted name of mgedered agent and ttle  ppplcable {NOTE: Reglstared Agent signatute required when reinstating) DATE p

12, OFFICF RS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE [)) i_] DELETE 1ATIE [l change [ Addition =

HAME BOYD, JAMES C. M.D. 1.2 HAME §

smeet aovness | 624 CHADWICK STREET 1.3 STREET ADDRESS &
= | onv-st-ze PENSACOLA FL 14 CI1Y-51-2P &
T e U L1 peceve 21TTLE [T change L] Addition | O

NAME BOYD, RALPH M. MD. 22 NAME

street sooress | 4250 CRAWFORD DRIVE 23 STREET ADDRESS

CITY-$T-2IP PENSACOLA FL 2 4 CITY-ST-71p s

TWLE D (7 oeLETE 31TLE (W Change [ Addiion

WAME GINGERICH, JACOB 32 HAME

stheet aopeess | 2122 CR 500 sasmeeraooness | 1005 foeQrer GECL Mn&) Dnve.

CITY- ST-2P BAYFIELD CO 34 CITY-ST-2ip Bﬂ; 110(9  JoA /) @ / /22

TITLE ) CT DRiETe 4170TLE ! P Change Additien

NAME LIECHTY, DARRELL  ERL

street aporess | 9443 MAJ KA DRIVE 4.3 STREET ADDRESS

CITY-ST-21p PENSACOLA FL 44 CITY-5T- 2P

TME ] DELETE 51TMLE [Tchange  T_T Addition

NAME 52 NAME
x STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-21P 54CITY-§1- 2

TITLE U1 DELETE 5 TITLE T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2iP 6.4 CITY-5T- 21 .

14, 1 hereby certify that the information supplied wilh this filing doos nol qualify for the exemption slated in i} FloridgStatutes. | further certify that the information

Indicated on this annual rapord of supplemental annual reporl is true and accurate and that my signalugh shdll ha
officer or dirgctar of the corporation or the receiver or trustee empowered to execute 1his report as reqiiredjoy C
Block 12 or Block 13 if ¢hangod, or on an altachment with an address. ¥

act as if made under cath; that | am an
Statutes; and that my name appears in

AT AW A ' £



