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

i PROFIT Th ‘15‘;?'?;\& FLORIDA DEPARTMENT OF STATE
CORPORATION il ; Sandra B Moartharn
ANNUAL REPORT

1996
DOCUMENT #  M77946 (5)
MAGNOLIA HILLS FARM, INC.

Principal Piace of Business Maling Address “"1““ m |I||| ||||I ||||| |’I|I ”“ I

Secretary of State
DIVISION OF CORPORATIONS

L

C/O LEX C. THOMPSON G/O LEX C. THOMPSON
1304 COVINGTON DR. 1304 COVINGTON DR
TALLAHASSEE FL 32312 TALLAHASSEE FL 32012 3. Dale Incorparaled or Qualilieo 3a. Date of Last Report
2. Princpal Place of Business 2a. Mailing Address 4. FE! Number Appied For
21 26] 59-2883685 Net Apphcable
i #, et Apl # ot iti
Suite, Apt. #, exc F— Suite, Apl #. etc &. Certhcate of Stalas Desired D SB'TS Adqmona!
22 27} Fee Requirad
City & Stale City & State 6. Election Campaign Financing |:] $5.00 May Be
23 L m Trust Fund Contribution Added to Fees
i Country i e Counlry 8. This corporation has hanilily for inlangble tax under s. 193 032,
r;\ 25 29] ;CTI Fionda Statutes ] ves [:| Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Name
THOMPSON, LEX C. 7
1304 COVINGTON DR. 82| Street Address (PO Box Number is Not Acceptable)
TALLAHASSEE FL 32312 -
B4| City FL 85| Zip Code

T3, Pursuant fo the prawisions of Soctions 607 0607 and 607 1506, Fonda SIalules. the above nanon Gorporabon subm-is this stalemerl for the: parmose of changing its reqisterad
office or regrstered agenl, or both, i 1he State of Flonda Such change was authorized by the corperation’s board of direclors | hereby accep! e appointment as registoreo
agenl. | am familiar with, and accept the obl-gations of, Seclion 607 0505, Florida Statutes

SIGNATURE

e tyom T o g e ke S vt v e A Ve 7 g e Tewed wn i T
12. OFFICERS AND DIRE CTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] oetere 11TILE L] crange [ § Adauen
MAME THOMPSON, LEX C. 12 HAME
SIREET ADDRAESS 1304 COVINGTON DR. 13 STREET ADDRESS
CITY-$T-2IP TALLAHASSEE FL 32312 14 CITY-5T-21P o ]
TTE DST [ ] pewere 21TILE LT Changs [ ] Adttan
NAME GRAY' SlmEY E 22 hAME
steeet anoess | BT, 9, BOX 1495 23 STREFT ADPRESS
ClFy-ST-7P HAVANA FL 2 4CITY-ST-21P
TIE v [T oeeere LTTILE TJ cnange [ ] Adeition
NAME JORDON. JOHN 3.7 NAME
stizet a00RESS | 1645 SAN DOMIEN RD. 33 STREET ADORFSS
CiTy-SI-21P TALLAHASSEE FL 32303 34 CITY-SI-2IF
ILE T ] DELETE 41 1ILE [T Change T 1 Addtr
NAME 4 2NAME
STREET ADDRESS 2.3 STRFET ABDAESS
CITY-51-21P 44 CI{Y-51-2F .
T L] peete 51TILE L] Change [ ] Addinen
NAME § 2 NAME
STREET ADORESS 5 3 STREET ADDRESS
CiyY-5T-219 : S4CITY-ST- 4P
TILE [ ] orLete 61TTLE [T chage [T Adstion
NAME 8 2 NAME
STREET ADDRESS £ 3 SIREET ADDRESS
Cily-ST- 2 £4CIY-ST-2F

14. | do hereby certify thal the information supphed with this filing is valuntarily furnished and does not qualify for the exanmiption staled in Section 119 07{3)k) Florida Sratutos |
further certily that the infarmation indicaled on this annual repart of supplersental annual reporl is true and accurate and that my signature stiill have the same legal effect asf
made under oath ha’ | an an gihicer or creclar of the corporation or the reeewer of lustee empowered to execote this repart as required by Crnapler 617, Florga Statules, and
that my name appedrs n Blog or on an atlachment with an addrass

SIGNATURE: (2 eyt conm 727/ %V)f?étéwé

SIGNATURE Aunwpsﬁ’cjn PRINTED NANJDF SIGNING OFFICER OR DIRECTOR T ta &t

I BPSV RN 7 By & SRR, P

CR2E034 (3/96)




