FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT - :
CORPORATION LN " anien B Morthom ADI‘ 15 1997 8:00am

ANNUAL REPCRT . ,?Ir Socratary of Stale

1997 ' Lm ﬁ BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M77946  (5)

. Coarporation Mamie

MAGNOLIA HILLS FARM, INC.

i Pace of Business T Mailnn Address “Im"““ “MHI'"I"II"II l"l I||‘|||I||IIII|I||” Iml mm"’

G/0 LEX C. THOMPSON C/O LEX C. THOMPSON
1304 COVINGTON DR. 1304 COVINGTON DR. .
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312-2505
3. Date Incorporaled or Qualifiad 3a. Dale of Lasl Report
[ Prrcine Dlact of Boriness 2a. Mailing Address 4. FEI Number Applied For
£ 26] 58-2683685 Nat Applicable
Sute, Apl #, el Suite Apt. #, etc., i
L A He - wie Ap © . B. Cerlificate of Status Desired l:| 58'75 Additional
22 .| ) Fee Required
Cry & Sune ' _ Cay & Blale 6. Election Campaign Financing $5.00 May Be
23] S 2a| Trust Fund Contribution Added to Fees
A Country oy Country 8. This corporation has liability for intangible tax under 5. 199.032,
3‘?1 L 25' i 29] ﬂ Fiorida Statutes [M¥es [Jho
| ) 7 8. Name end Address of Current Registered Agent 10, Name and Address of New Registered Agent
THOMPSON, LEX C. 81| Name
1304 COVINGTON DR. B2| Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32312 -
84| City FL 85| Zip Code

-

1 Trorsaant 1010 provis

ons of Sechons GO7 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
ant, o bolh, 1 theState of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrent as registered
P obhgations of, Section 607.0505, Florida Statutes.

A ¢ slered 4
ol 1 ang farpuii;

SIGRHATURE e
P vl i b e R g cable INGTE Rogistored Agent signatre requiced when reinstabiog) DATE
(92~ OFFICERS AND DIRECTORS | EE ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
it oP [T DELETE 117ME Llctenge L] Adoiton | g5
na THOMPSON, LEX C, 12NAME pS
e amntss | 1304 COVINGTON DR. 1.3 STREET ADDRESS @
Uy Sto7e TALLAHASSEE FL 32312 14CTY-ST- 2P &
BRI DST ] veutte 21TILE [J cnange [T agdiiien |O
NAME GRAY, SIDNEY E 22 NAME
siserlamniiss | AT, 1, BOX 1495 23 STREEY ADDRESS
T HAVANA FL 2.4 CITY-S1- 1P
I Y ) " [T DELETE 31TIE [JChange [ Acdilion
HAMI JORDON, JOHN 32 NAME
st aonness | 1845 SAN DOMIEN RD. 3.3 STREET ADDRESS
Ly -S1 A TALLAHASSEE FL 32303 34, CIEY-S1- 21
e T DELETE 41 1ILE L1 thange — [_] Addition
T _ . - 4.2 NAME
STRIL L ALORESS L 4.3 STREET ADORESS
s e : § ey siae
Hi: . L.} OEETE SITITLE [ change [T Addition
hiea: ' . 5.2 NAME
SIHFL ADLAERS ) - " ) 5 SIREET ADDRESS
LIS S : T 5.4 £ITY-51-7P
[T R ' CToecere  “Jovmme [ Change [T Addition
RshA - . . _' 6.2-NAME
SIREEL RO b . . | 5 sTReET ADDRESS
ST L N 64 CITY-SI- 1P
.14, | 6o bereby cortity hat the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the

| SIGNATURE: .- (

indonmahon ndicaled on s annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legat elect as if made under oath; that
I am a0 olhcer or drecton of the corporation or the receiver or fruslee empawered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name
appears in Biock 12 or Block 13 it changed. or on an atlachment with an adoress.

T Lt e €. Tﬁgmfpu 9}{/ 7/5 7 _Fo¥- 325 2953

MNAME OF SIQNING OFFICER OR DIAEGTOR 7 Cagtiene Phong 0

SIANATURE AND TTPED OR PRI



