SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT g FL ORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B Mortham
ANNUAL REPORT Secretary of Swute

[MVISION OF CORPORATIONS

1996

DOCUMENT #  H26793 (0)
MAGNOLIA VILLAGE TEA ROOM, INC.

Principal Piace of Busness - Mailing Adtiress Ill"l” |||| |'|‘I Il"l IIIII |I||| ml I‘||| ||||| ||||l Illu Ill“ |||“ ‘ll}

155 E. LAKEVIEW DRIVE 155 E. LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33670
3. Date Incorporated or Qualif ed 3a, Da'e of Last Report
B 10/23/1984 | oa/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FE) Number Appliad For
;l a 59'2458814 Mot Ap;)_l_xcabl(!
Suie, Apl #. el Suite, Apt. #, e1c. iti
urie. Apt 1. ele —— f 5. Cerlficate of Stalus Desired E:l $8.75 Additonal
;I 2?1 Fee Required
City & State City & State: 6. Elechon Campaign Financing [] $5.00 May Be
a e E Trust Fund Contribution __Addedto Fees
Zip Caountry | Country 8. his corparation has liability fur intangible tax under s 199 032
|24] 25 29 30 Flonda Slalutes D[] ves [ no
9. Name and Address of Current Reglstered Agent . 10, Name and Address of New Registered Agent
Bt| Name
MCCOLLUM, JAMES F.
129 S. COMMERCE AVENUE 82! Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 -
84| City FL ]BS‘ Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607 1508, Flonda Statutes, the ahove-named corporation submils this staterent for the purpose of changeng ils reg.stered
olfice of registered agenl, of both, i the Siate of Flanda_ Such change was authorzed by the corporabon’s board of drectors Thereny accent the appaintment as registered
agent |arr famitiar with, and accept the obligatons of, Section 807 0505, Flarida Statutes

SIGNATURE e e e e e [ e e s s e e e
Siparre tyue 3 a0 H s Pae oF (s ared ager @ Re 1 apg ate (PDTE, Fleips Ageat § guiature e whe renstar r)’ DT
12. ~ QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD LT Decere LU [T Crange [ Additon
NAME LAFOLLETTE, RITA 1.2 NAME
STREET ADDRESS 141 SE LAKEVIEW DR. 13 STHELT ADDRESS
ciny-87- 0P _SEBRING FL 140ITY-51- 2P
THLE [} [] oecere 21 DI [J change [_] acdition
v BUSKING, MARY 22N
STREET ADDRFSS 151 SE LAKEVIEW DR. 23 SIRECT ADDRESS
CITY-ST- 2P SEBRING FL 5 2407y §1- 2P
i 1] oeceme 31O T ] Change ] Adduon
NAME 32 NAMF
STREET ADDRESS 33 SIREET ADORESS
CITY-S1- 2P 44 CITY-ST-2IP B
Tini ] oeere | ZTRAN: ] crenge [_] Additon
HAME 1.2 NAME
SIREET ADDRESS 43 STREET ADORESS
CITY-51- 2P 440ITY-ST-2P o )
TITLE L] orLete 51 TIE L] change {_] Adaitien
NAME 52 NAME
STREET AUDRESS 53 SIREET ADDRESS
CITY-57-2IP 54.07Y-ST-2P
TILE [T opeeere 61TIILE T T cnangs L] Adduion
NAME B2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2IP

CR2E034 (3/96)

14. | do hareby certify thal e mfarmation supphed with this fing is valuntarily furnished and does not gualify for the exernption stated in Section 119 07(3)(k] Flonda Statutes |
further certily that the infarmabon indicaled on this annual report or supplémental annual report is trug and accurate and that my signature shall have the same legal eftoct as if
made ender oath, hat | am an oflicer or direclor of the corporafion or e receiver or trustee empowered to exacute this report as required by Chapter 817, Flor-da Statates. and
that my name appéass in Block 12 o Biock 13 if changea, of n attachment with an addrass

SIGNATURE: . __ [Cle VB a7 1e (a4 ) 347"

GNINQ OFFICER OR DIRECTOR

o

Chayleve P 8




