'
E

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of

DIVISION OF CORPORATIONS

FILED
Mar 30 1998 8:00am

Secretary of State

DOCUMENT # L51 1;1 (1)

1. Corporation Name

MAGNOLIA INDUSTRIES, INC.

Principal Place of Businass

Mailing Address

RN OB

P.0. BOX 15000 P O BOX 150006
P.0. BOX 150006 ALTAMONTE SPRINGS FL 3215
ALTAMONTE SPRINGS FL 32715 us DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
02/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 592094708 Not Applicable
Suito, Apt. #, etc. Sulle. Apt. 4. ete. B. Cerlificate of Status Desired O $8.75 additonal

22|

[27]

Fee Required

Cily & State City & State

2]

26}

8. Elsction Campaign Financing
Trust Fund Confribution

$5.00 May Be
Added to Fees

Zip Country | Zip Country 8. This corporation owas or has paid the currgnt year Intangible
24 E] 2;] m Parsonal Property Tax due June 30. Yos L1 No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHIGHAM, FRANK C 81| Name
L]

200 w 1ST 1) 82| Street Address (P.O. Box Number is Not Acceptable)

STE 22

SANFORD FL 32171 83

B4[ City 85| Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statamant for the purpase of changing its registered
oftice or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's beard of directors. [ hereby accept the appointment as registered
agent. | am familar with, and accept lhe obhigations of, Section 607 0505, Florida Stalines.

SIGNATURE .
Signslure, lypod o prinled rame of regenloned ageid and Gt it appleable {NOIE - Registerad Agent signature réqu-réd wheh reinstating) DATE
12. QI ICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 7 DELETE 11 TITLE [JChange [J Addition
NAME BRT,.RE 1.2 NAME
sweeraponess | PO BOX 150006 NA 1.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL 14 CITY-ST-2P
TIME 1 DELETE 21 TILE [J change T[] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 CITY- ST-ZP
TTE T DELETE 31TIME TlcChange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-2IP 3.4.CITY-ST-2I
e 7 DELETE 41T0LE T cChange [ Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
GITY-5T- 2P 4.4 CITY-§1- 217
e 7 DELETE 5.1TILE [ change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 5.4 CITY-ST- 1P
TILE [ oELETE BATITLE 7 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY-ST- 1P

14. | hereby cerlify that the miormation supplied with 1his iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation of the receiver or fruslee empawered Lo execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an altachmenlt with an address.

i alds

Y ﬁloﬂom s 3

CR2E034 (10/97)



