* FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT A
CORPORATION ﬁ?ﬂ..
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

) > FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 OO am

1998

DIVISION OF CORPORATIONS

Secretary of State

PQCUMENT # M77946

MAGNOLIA HILLS FARM, INC.

(5)

Princlpal Place of Business Mailing Address

C/0 LEX C. THOMPSON
1304 COVINGTON DR.
TALLAHASSEE FL 32312

C/0 LEX C. THOMPSON
1304 COVINGTON DR.
TALLAHASSEE FL 32312

A R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/26/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-2883685 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, elc. i
P P 5. Coriffcate of Status Desred ~ [2h  $8+7D Additionel
(22 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
E 28 Trus! Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
[24] 25 20] 30] Personal Property Tax due June 30. Yas [INo
$. Name and Address of Current Registered Agent 10. Name and Address of Now Replstered Agent
THOMPSON, LEX C. B1) Namo
1304 COVINGTON DR. 82| Street Address (P.O. Box Number Is Not Acceptabla)
TALLAHASSEE FL 32312
a3
84| City F L 85| Zip Code

office or ragistered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accepl tho obligations of, Sectian 807

11. Pursuani to the provisions of Sections 807.0502 and 607 1508, Florida Stalutes, the sbove-named corporation submits this stalement for the purpose of changing its registered
] \ga'sriaul?oré‘zed by the corporation's board of directors. | hereby accept the appoiniment as registerad
0505, Fiorida Statules.

indicated on {

Block 12 or Block 13 if changed, or on an_allachmont with an address.
7. N O)Z'

rYr.35 9w . JB7 ¥ = R T

r ﬂﬂlﬁuﬁfﬁn

SIGNATURE
Signature, typod or printed name of regiciered agent ang title it applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | L1 DFLETE 11 TITLE [ change 7 Addition
HAME THOMPSON, LEX C. 1.2 NAME
sreeraporess | 1304 COVINGTON DR. 1.3 STREET ADDRESS
oy §1-28 TALLAHASSEE FL 32312 14 CITY-T-21P
TME ST T oELETe 21 TLE [ Change L] Addition
PAME GRAY, SIDNEY E 22 NAME
swmeeranoress | RT. 1, BOX 1485 23 STREET ADDRESS
GITY-ST-2IP HAVANA FL 2 4CIY-ST-29 )
TITE o TR DELETE 31 TIILE pv [Jchange LR Addition
NAME JORDON, JOHN 3.2 NAME Tames L Thompson
smeeranoress | 1945 SAN DOMIEN RD. asseer soonss /30U Cot/rMaten Op
CATY-ST-21p TALLAHASSEE FL 32303 34, GITY-SI-2P ﬁ/é hassec LBl 2232
TLE [J OEcETE 4LTILE 4 L Change ] Aadition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P 44 0ITY-5T- 2
T [T DELETE 51 7ITLE [Jthange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 GITY-§T-21P
TILE [J DeteTe 611IMLE [J Change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY - 5T-20P 64 CITY-51- 7P _
14. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual report or supplemental annual report is rue 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 corporalion or the receiver of frustae empowered to execule this report as required by Chapter 607, Flofida Statutes; ang that my name appears in

2 IO g Yoo L S

CR2E034 (10/97)



