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T e 1 P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION ~ %4 Sandea B, Mortham
ANNUAL REPORT T Secretary of Stata Secretal’y Of State

1998 O et DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # H26793 (0)

MAGNOLIA VILLAGE TEA ROOM, INC.
Principal Place of Busioss Maiing Addrass Hlmuul Ill""“ ulu mll Im |||| III ||“"u |l|l II
155 E. LAKEVIEW DRIVE 155 E. LAKEVIEW DRIVE
SEBRING FL 33870 SEBRING FL 33820
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1984
#. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For
[21] [26] 59-24588 14 Not Appiicable
Suile, Apt. #, etc. Suite, Apt. #, etc.
. P N P 8. Certificate of Status Desived O sﬂ.75 Additlonal
’2_2] m Fge Required
City & Siate City & State 8. Flection Cempaign Financing $5.00 May 8o
;!_J 2_3] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l-l 25' 20 30 Parsanal Property Tax due June 30, [ ves O no
9. Name and Addreas of Current Registered Agent 10, Nams and Address of New Reglstered Agent
MCCOLLUM, JAMES F. 81| Name
129 s cwm AVENUE B2| Sweet Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City FL aﬂ Zip Codae
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered

office or registerad agent, or both. in the State of Florida. Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. | am farmilies with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typed or prnled nama of rw.siﬁ';am.ﬁ # apphcablo (NOTE Ragistared Agent signature reguitad whan Jeinslating) ‘ OATE p
12. QOFFICERS AND DIRECTORS 13. '/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE “PD T beLETE 1T D change [ Addition |
NAME LAFOLLETTE, RITA 12 NAME §
smeeraooness | 141 SE LAKEVIEW DR, i 1.3 STREET ADDRESS iy
CiTY-ST- 29 SEBRING FL 14 CITY-51.21P &
WILE Vv [T pErEtE 21TILE [T Change ™ L Addition | O
HAME BUSKING, MARY 22 NAME
seevaooness | 151 SE LAKEVIEW DR. ﬂ 2.3 STREET ADDRESS
Y- S1-2w SEBRING FL 2 4CITY-51-2P
TITLE [ DRiETE 31TILE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-7p 3.4, CY-ST- 2P
e TJ DELETE 417LE T change [ Aadition
MAME 4.2 NAmE
STREET ADDAESS 4.3 STREET ADORESS
Y- S1-2iP 44 CITY-S1- 2P
TTLE T oeceTe £1TMLE [Jéhange L1 Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TLE ~[J oewene 61TLE [T change ~ [J Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SY-2IP o/ 64 CITY-ST-2P
14, | hereby certity that the information supphad with tiy ity for the exemption stated in Segtion 119.07(3){i), Florida Statutes. | further certify that the information

ceurate and that my signature shall have the same legal effect as if made under oath; that | am an
toJexbeute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in

R4 J /- ?B{ Y-S

indicaled on this annual report or supplemental
officer o director of tha corporation or the recgj
Block 12 or Block 13 i changed, or 00 an atl

SIGNATURE: ___




