SECOND NOTICGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

Son’

wT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

POCUME

Corporation Name

MAGNOLIA WOOD PRODUCTS, INC.

NT # P2654

(5)

FOLEY AL 36535
us

Principal Place of Business

10623 WEEKS ROAD

Mailing Address

PO BOX 150
MAGNOLIA SPRINGS AL 36555

DO NOT WRITE IN

FILED
Sep 19 1997 8:00am
Secretary of State

THIS SPACE

AR

3. Dale Incorporated or Qualified

3a. Date of Last Report

10/20/1989 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied IFor
—2_1| m 63‘1@2308 Nol Applicable
Suite, Apt. #, elc. Suite, Apl. #, sic. itio:
P wie. ApL . el B. Cerlificate of Status Desired O $8.75 Addiional
22 ?rl Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Eo
23 E Trust Fund Contribution Addad 1o Fees
Zip Countlry Zip Country 8. This corporation owas or has paid the current year Intangibla
’2_4] 25 ?9] ?{ﬂ Parsonal Propeny Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
FLEMING, EDWARD P. 81} Name
4300 BAYOU BLVD 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 12 & 13
PENSACOLA FL 32503 82
84; City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 667.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

Signature, typad of printad name of repstered agent end Iitle If applicatle

{NGTE: Regislered Aganl s gnalure tequirad when reinstating)

DATE

PISAIATII ™,

hangod, or on an atlachmaen! with an address.

St (e e S By

[e YR

12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TILE PO [ ek L [ R [MThange [ Adsition S’F
. MORACE, GENE (20 fascatt, Leet o o 3
stacer Aporess | 26714 MARINA RD v steet onsess | € 1° Y Pondersy %
orv-sr-ze | ORANGE BEACH FL . wacty-si-ze | WAYs o P 2 LSUA ) o
TLE 4] 1] [+ DELETE 21 THLE Vo o rOA "] Change T Addition |O
NAME PARRIS, WANDA 22 NAME Breadn ~ Qo

stacet aporess | 480 W 23RD AVE 238RceT Appress | VO T Pouderse

CITY-5T-2IP GULF sHoRES AL Y 2.4 GITY-5T-2IP u W O L 2LS ysg

e w T oEceTe LA TILE ERE) PR [T Change  [xFAcdition
e PARRIS, LARRY owoe [Toesely LIV

smeeT aporess | 460 W 23RD AVE sssmeerooness | VST ¥ oske

envst.ae | GULF SHORES AL ponvsrze | EVoerdn  pL 2u5320

e 7 oELere £1TITLE [J Change [T Addilion
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2 44 CITY-8T.21P

ML TJ peLerE 5.1 TITLE [l Change [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CIFY-ST-2IP 54 CITY-ST-21P

TME T DELETE 61TITLE T Change L Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

OITY-ST-2 64.L0Y-51- 7P

14. 1 do hereby certify that the informalion suppiiod with this filing does nol qualify for the exemplion stated in Section 118.07(3){i), Florida Statutes. | further cenity that the

Information Indicated on this annuat rapor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or director of the corpofation or the receiver or fruslee empowared to execule this report as required by Chapter 607, Flarida Statutes; and that my name
appears In Block 12 or Block 1

B34~

W I P VI




