SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF D1SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits 1his stalement for the purpose of changing ils regisiered
office or registered agent, or both, in the State of Fioriga. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Stalules,

SIGNATURE e
Signature, typad or printad namo of redisterad agenl and e if apphcable {NOTE : Registered Agent signalure required when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D | ETE 13 TITLE [J Change ] Addition
NAME BRIT,RE 1.2 NAME
steeetaooeess [ PO BOX 150008 NA 1.3 STREET ADDRESS
CITY-5T-ZIP ALTAMONTE SPGS FL 14 CITY- §T- 2P
TILE [ DECETE 211LE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 2 4CITY-ST-7P
TIE I DELETE 31TMLE [JChange T Acdilion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 81-2IP 34.CITY-5T-2IP
TILE [T beLETe A1TIME TJChange [ Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-21P 44 GITY-81-2IF
TILE [T oriete 51TNLE [ change T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - ST-2iP 5.4 LTY-5T-ZIP
THLE [ oeeere 61TITLE (I Change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACORESS
CiTY-81-2IP 6ACIY-S1-210
14, 1 do hereby cartify that the information supplied wilh this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | futther certify that the

nformation indicatad on this annual report or supplomental annual report is true and accurate and that my signature shall have the sama legal effact as f made under oalt; that

| am an officer or director of the corporali?n of the geceivar or trustoc empowered 1o execulte this repart as required by Chapter 607, Floriga Statutes; and that my name

appears in Block 12 or Block 13 if chan dﬁ] %lzhmem wilh an address.
v 0/..%’-1

e Bk A S » A

PROFIT FLORIDA DEPARTMENT OF STATE S 99 8 . O O
CORPORATION Canden 5. Mortharn ep 17 1997 8:00am
AN e O Smsolry of S Secretary of State
1997 8 DIVISION OF CORPORATIONS
DQCUMENT # 51171 (1)
MAGNOLIA INDUSTRIES, INC.
Principm Place of Businass Mailing Address “"”I“ II‘ I"H "II’ ”I"'III‘ ||||Iu|l |’Il| Iml”m I||”|’|" 'l"
P.O. BOX 15000 P O BOX 150006
P.O. BOX 150006 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 32715 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
. 02/14/1980 (7/09/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number ml Applicd For
21 [26] 50-2894708 Not Applicabio
r‘! Sulle, Apt. , etc. Suite. Apt. #. ete. 6. Certificate of Status Desired O $8.75 dditonal
22 27 Fae Required
City & State Cily & State 6. Election Campaign Finanging $5.00 may Bs
?j—] ;a—l Trust Fund Contribution O Added to Feet
Zip Counitry Zip Country 8. This corporation owes o has paid the current year intangible:
m m E] m Personal Properly Tax due Jure 30. [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name &nd Address of New Reglsterad Agent
WHIGHAM, FRANK C 81| Name
200 W ST ST 82| Sueel Address (P.O. Box Number Is Mot Acceplable)
STE 22
SANFORD FL 32771 83
84| City 85} Zip Code
FL

CR2E034 (4/97)



