}

FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAF TMENT OF STATE
Katherine Harris
Secretar s of State
DHVISION OF ¢ ORPORATIONS

DOCUMENT # P13194

1. Corporatizn Name

MAGNOLIA MARKETING CO.

1

——
Principal Place of Business

809 JEFFERSON HWY
BOX 533
NEW ORLEANA LA 70153

Mailing Address

809 JEFFERSON HWY
BOX 53.333
NEW ORLEANA LA 70153

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90282 040 ***150.00

AN ERARNVERRE

DO NOT WRITE IN THi 5 SPACE

3. Date incorporated or Qualifed

02/12/1987 _
2. Principal Place of Business 23, Mailing Address 4. FEI Number Appi ed For
121] 126 | 790371288 [ et \ppicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m F = P 5. Cerlifcste of Status Desired [ $8F';5R:;i'r‘:;"a'
City & State City & State 6. Electior Campaign Financing O $5.00 nay Be
;Z_;' m Trust F ind Contribution Added to Fees
Zip Coun'ry Zip Country 8. This co poration owes the current year ! wangible
m E;l 2—9| 30 Person 3l Propearty Tax. Cves [JdNo
9. Name and Addiess of Current Registerad Agent 10. Name ang Address of New Registere 3 Agent
81! Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 Ltz_s
84| City F L 85| Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the abov
office cr registered agent, or bo 1, in the State cf Florida. Such change was autharized by the corporiition's board of clirectors. | hereby accept the apf cintment as reg stered

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

e-named cc rporation submi s this stalement for the purpose of changing ils registered

SIGNATURE
Signature, typed or prinied na ne of registered agent and e if applicable. (NCT =. Registered Agent signature required when reinstating} DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TIME PD [] BELETE 11TLE [Clchange [ Addition
NAME GOLDRING, WILLIAM 1.2 NAME
streetaopress| 5101 ST CHARLES 13 STREET ADDRESS
CITY-ST-ZP NEW ORLEANS LA 14CITY-§T-2P
TIMLE | [[] DELETE 21TITLE [JChange [ Addition
NAME JANUSA, ALBERT 22 NAME
streeraporiss| 1108 KATHLEEN AVENUE 2.3 STREET ADDRESS
CITY-ST-2P METAIRE LA 2 4 CITY-ST-2ZP
TIME D [] DELETE 34 TILE []cChange  [] Additian
NAME GOLDRING, JANE 37 NAME
streeTanorzss; 5101 ST CHARLES 33 §TREET ADDRESS
CITY-ST. 2P NEW ORLEANS LA 34.CITY-5T-2P
TILE v {1 DELETE 44TME [JChange  [] Addition
NAME FINE, PAUL 4 2NAME
sreetaooR=ss| 6 IBIS ST 43 STREET ADDRESS
CITY-ST-2P NEW ORLEANS LA 44 CITY-$T-ZP
TIE O] DELETE E1TIMLE [Jchange  LJAddition
NAME 52 NAME
STREET ADDF €85 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME {7 DELETE 6ATME [jChange (] Addition
NAME 52 NAME
STREET ADDF €58 §:3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-2IP

T4. 1 here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify that the information

indic: ted on this annual repor o supplementz| annual report is true and ac curate and that my signaiture shall have he same legal effect as if made inder oath; that | am an

officer or director of the corpo
Block 12 or Block 13 if ¢

SIGNATURE:

SIGNS. TURE AND

-Qhﬁ._...————"_-‘___‘_____

of the rece-iver or trustee empowered to execule this report as r:quired by Chagter 607, Fiorida Statutes; and th.at my name app :ars in
ashment with an address, with all other like empowerec .

CR2EQ34 (11/98}

GR PRINTED NAME OF SIGNING OFF)( ER OR (IRECTOR

Date Daytime Phone #




