SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
 AMOUNT DUE ON 0| BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (ER FLORIDA DEPARTMENT OF STATE
CORPORATION ;@‘;‘r %ﬁ;‘ Sandra B Mortham
ANNUAL REPORT % e '-:_g Secretary of State
1996 B e /- DIVISION OF GORPORATIONS

DOCUMENT # |L51171 (1)

1. Corporation Name

MAGNOLIA INDUSTRIES, INC.

A A

Puncipal Piace of Business Aailing Address
P.0. BOX 15000 P O BOX 150006
P.Q. BOX 150006 ALTAMONTE SPRINGS FL 32715
AMONT 7
‘uLsT E SPRINGS FL 32715 us 3. Date Incorporated or Qualified 3a. Dale of Last Repor!
o - 02/14/1990 05/01/1995 )
2. Prrncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 o 251 : 59-2094708 Not Apphcable
Suite, Apt &, elc Suite. Apt ¥, etc.
‘ o e Ap - §. Certihcate of Status Desired D $8.75 Additional
22 ;l Feae Required
Cny & Stale Cily & State 6. Election Campaign Financing D $5.00 May Bo
El L El Trust Fund Contribution Added 1o fees
2ip L. Counry ip | Country 8. This corporatian has l-ahilty for intangible tax under s 199 032,
;l 25] o ;] 3E| ) Flonicla Statutes D Yoo [:I No o
9. Name and Address ol Curreni Registered Agent 10, Name and Address of New Reglstered Agent
81| MName
WHIGHAM, FRANK C
200 W 1ST ST 82| Streel Address {P.C. Box Number is Not Acceptablo)}
STE 22 a3
SANFORD FL 32771
84| City o FL 35‘ Zip Code o

office of regislerad agent, or both n e State of Florda Such change was authanized by the carporation’s board of dwectors | hereby accept the appointment as registererd
agent | amiamihar wih, and accept the obl gatens of, Sechon 807.0505, Flonda Statules

11. Pursuant to the pr(:\.'isions:-é-f Sechions 607 0502 and 67,1508, Flonua Statutes, the above-named corporation submits this statement for the purpose of changing its reg-stered

SIGNATURE e e e R R
(RTE Regoiorsd Agert sigeature edured whe remslabngi SENS

12 NI I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D peere M iinme R LT charge ] Aadiron

NAME BRIT,RE 12 HAME

sweeraponess | PO BOX 150006 NA 13 STHEET ADDRESS

Iy - 31-2IF ALTAMONTE SPGS FL 1ACIY-ST-2IP

T [ ] Deiere 29 TILE T chacge [T additon

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

oy - §1-21 2 4CIFY ST 21

TILE D DELFTE I1TINE D Change D Addition

NAME 32 NAME

STREET ADDRESS 33 STREET AUDRESS

Iy -ST-24P ) 34 CITY-ST-2IP

TILE L] petere 41TITLE L] Crange [ ] addton

NAME 4 2NAME

STREET ADORESS 4 3 STREFT ADDRESS

COY-ST-2P - ) S40HTY-S1-2F

THILE L] priere STIE [] Crangs [] additan

NAME 53 HAME

SIREET ADDRESS 5 3 STHELT ADORESS

Ty -5T-21P o 5 4CITY-5T-7IP

e [T pecete 61TITLE [T crange [ ] Adation

NAME 6 7 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-21F

14. 1 do hereby cerlify thal the information supphed with this filing is valuntarily furnished and does not gualfy for the exemption slated in Section 118 67{3)(k). Flonda Statuses |

made uader oath that | ar an off.cer or diregor of the ¢
that my name appears in Block 12 or Block 1

SIGNATURE: ..

1 ap attachment with an address

1sfas.

" BIGNATURE ANDTYPED OF PR Q OFFICER OR DIRECTOR 00" i Fienee

further cerlity tna! the inlormat o irichcated on this annual report ar supplerental annual report is true and accurate and that my signature shall have the samie legaf effect as
oration or the recewver or trustee empowered to execute this report as required by Chapter 817, Flonda Statutes, and

CR2E034 (3/96)




