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

™| Apr 24 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT ; :
1998 &R DIVISION OF GORPORATIONS S ecretal'y Of State

DOCUMENT # H87466 ()

MAGNOLIA HEIGHTS, INC.

0 A

Il

Principal Place of Businass Maiing Address
3505 N.W. 6TH STREET 3505 NW. 6TH STREET
GAINESVILLE FL 32600 GAINESVILLE FL 32609
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
And g 12/02/1985
a. Mailing Addres ? 4. FE{ Number Applied For
/1 26 . 59-2624588 Not Applicable
Suite, ApL #, €lc. ) $8.75 Adaitional
. ——l B. Certiticate of Siatus Desired [ Fea Required

27
P City & Stay> 4/ 6. Election Campaign Financing $5.00 May Be
26 y) Trust Fund Contribution Cl Added to Fees
Cobuiry,

7
2  dp COG"“Y 8. This corporation owes or has paid the current year Intangible
;] %ﬁ\ 0 q m E 'gj\(p 0 q m ﬂ M Personal Property Tax due June 30, O ves O Ne

il 9. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
MORATTO, MEVA 81| Name
3505 N.W. 6TH STREET 82| Steel Audrass (P.O. Box Number s Nol Acceptabla)
GAINESVILLE FL 32609
a3
B4[ City FL asl Zip Cade

11, Pursuani to he provisions of Soctions 607 0502 and 607.1508, Flonda Stalutes, the abeve-named corporation submits this stalement for the purpose of changing its registered
office or ragistared agent, or bolh, in the State of florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am famjtiar with, apd accepl tho gblgations gf, Section 607.0505, Florida Statules.
SIGNATURE __ ﬂﬂ' jl]ﬂ Rﬂ’r 0 Jj’ﬁﬂ

SIQn}]lum_ typrod ot ¢ el nar g st i dna Beie |F;;-.;;\_»<-3i e (NOTE Ftogistared Agent signature required whon reinslating DATE K-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE P [ DELETE 11 TINE [ Change [ Adcition {22
NAME MORATTO, MEVA 1.2 NAME §
smeeracoress | 3505 NW. 6TH STREET 13 STREEY ADDRESS &
civ-s1-2Ip GAINESVILLE FL 32609 14 CITY - §T-2IP &
TIILE T DELETE 21 TIILE [T change T Addition |©
NAME 2.2 RAME
SIREEY ADORESS 2.3 STREET ADDRESS
CITY-ST1-2IP 2. 4CITY-5T-2P
TITLE T°J DELETE IXET: . I Change ] Acdition
NAME 1.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 34 CITY-ST-2IP
it CJ DELETe L1TITLE [T €nange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-S1-2IP 44CITY-ST-2IP
ILE [J OELETE 51TiTLE [Jchange [T Addition
HAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
GiTY- ST-ZIP 54 CIfY-81-2IP
TITLE TT ceLETe 61 TINLE [T change” T Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-ST-2IP
14. 1 hereby certify thal the infformation suppliad with this filing does not qualify for the exemption staled in Section 118.07(3)i), Florida Statutas. | further cerlify that the information

indicated on this annual repor! or supriernental annual reporl s rue and accurale and that my signalure shall have the same lagal slfect as if made under oath; that | am an
alficer or director of the gorporation or the receiver or frusloz empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed. or on an atlachment with an address.

CICNATIIRE. “Meares N tls L p-qp RLA.ZHNZ sk




