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

1997

" 23

ONISION OF GORPORATIONS Secretary of State
DQCUMENT #

(0)
MAGNOLIA VILLAGE TEA ROOM, INC.

Principal Piace of Business Maiting Address ’ '"'I” ml "m |||“ ’Illl m" ”” Iml Hm”l” I’I” l’l” |‘|" 'Il'

1565 E. LAKEVIEW DRIVE 155 E. LAKEVIEW DRIVE
BEBRING FL 33870 SEBRING FL 33870
3. Date Incorporaled or Qualified 3a. Dale of Lasl Reporl
10/23/1984 08/14/1996
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 26] 59-2456814 Nol Applicable
Sulte, Apt. #, etp. Suile, Apl. #, ele. it
P © ' j u ! 6. Cenlificate of Status Desired [:] $8°75 Additionat
27 Fee Required
- City & State ] | City & State 6. Election Campaign Financing $5.00 May Be
: z?l Trust Fund Contribution ) Added to Fees
2"{_)__1 ) | Country | Zip Country B. This carporation has liahility for intangible tax under 5. 199.032,
24 25 29 |30] Florida Statutes BRves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
MCCOLLUM, JAMES F. 81| Name
120 S GOMMERCE AVENUE 82| Sirpel Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84 Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiarida Stalules, the: above-named corporation submits this slatemenl Tor the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as regisiored
agent. | am familiar with, and accept the obligations of, Section 8070505, Fiorida Slalutes.

SIGNATURE e e e e e e o e
Signaluro, lyped o prinled namie of regslerod agerd ana tic if anpl cable (NOTL: Hegesiored Agont signalure required when renstating) OATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME =) T oeLere 11 TR ’ Tl Chenge [ Addition
NAME LAFOLLETTE, RITA 12 NAME
srreer aboaess | 141 SE LAKEVIEW DR. 1.3 SIHEET ADDRESS
cv-st-zr | SEBRING FL 14CTY-S1-7P
TE Y 1 eceTe 2ANILE [l change [ Addiion
NAME BUSKING, MARY 2.2 HAME
srReer aporess | 159 SE LAKEVIEW DR, 23 STREET ADDRFSS
CITY- ST-2IP SEBNNG FL 2 4CITY-8T-2IP
TITLE [T peseie 31TMLE [ Change™ [_| Addition
NAME 39 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY - ST-2IP o 34.CITY-5)-21P
TMLE O oeLeiE 417MLE £ Changa  [] Addition
NAME 42 NAME
STREET ADDRFSS 4 3STREET ADDRESS
CATY-8T-2IP 44 CITY-51-2IP
TIE T DLLETE 5ATNLE . [d Change 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST-21P 5.4 CITY-S1-21P
TLE L] DELETE 61TIILE [Tchange  J Additicn
HAME 6.2 NAME
SYREET ADDRESS 6.3 STREFT ADDRISS
. |L_oiTY-s1-2IP 6.4 CITY-S1-71P
14, | do hereby certify tha! the information supplicd with this Tilint does nol qualify for lhe exemplion stated in Seclion 119.07(3)(1, Florida Statutes. | further cerlify thal the

annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that
r of trusteo ompowered 1o execule this report as required by Chapter 807, Flerida Statutes; and that my name
chmont with an address.

Dot o A S o L e e =t Sy FH

information indicaled o1 this annual reporl or supplementa
1 &m an officer or director of the corporation or the rey
appears in Block 12 or Block 134 changed, or

SIAM AT I E, (ot

PRO :
CORPORATION FLORIDA OEPAFIIENT OF STATE Apr 28 1997 8:00am
ANNUAL REPORT Secrelary of Slate

CR2ED34 (9/96)



