$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT ” _
CORPORATION by
ANNUAL REPORT

1998

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

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P26540

1. Corporation Namg

MAGNOLIA WOOD PRODUCTS, INC.

(5)

AR RECR I AEAN M

Principal Place of Businoss )ﬁarling Address

10623 WEEKS ROAD PO BOX 150
FOLEY AL 36535 MAGNOUIA SPRINGS AL 36555
us

DO NOT WRITE [N THIS SPACE

Suile, Apt. #, elc.
27]

Suite, Apt. #, elc.
22]

3. Date Incorporateg or Qualified
10/20/1989
2. Principal Place of Business ?o. Mailing Addrass 4. FEl Number Applied For
21] N 63-1002308 Not Applicable

$8.75 Additional
Fea Required

a

. Certificate of Status Dasired

SIGNATURE

City & State | ... Cily& State 8. Etoction Campaign Financing $5.00 May Be
23 . ) ‘738_LL#_ Trust Fund Contribution Added to Fees
zip Country L Country 8. This corporation owes or has paid the current year Intangible
;ﬂ 2;‘ o zﬂ o Personal Property Tax due June 30. Yos Mo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FLEMING, EDWARD P. 81| Namao
1300 BAYOU BLvD B2| Street Address (P.0O. Box Number is Not Acceplable)
SUITE 12 & 13
PENSACOLA FL 32503 &3
84| City FL‘[“] Zip Code
11, Pursuan! to ho provisions ol Seclions GO7. 0502 and 6071508, Florida Stalules, the Rbove-named corporation submits this statement for the purpose of changing is registered

office or registered ageni. or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agenl | am famitiar with, ang accept the abligitions of, Seclion 607.0505, Florida Siatutes.

Signature, iyped of prltd nand o1 fegittered "u@iﬂ- nl.r”l.‘ Wapphcatle | (NOTE Hogistersd Agenl signalure required wiien remstating) DATE
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
e FD~ A 0 1313 5 11 TILE TTchange  LJ Addition
HAME MORACE, GENE 1.2 NAME
smeeaooress | 8702 PATTERSON PATH 1.3 STREET ADDRESS
CITY-§1- 2P LILLIAN AL L 14 CIIY-81- 2P
TILE R [J oevere 217MLE "I Change T Addition
MAME MOMOE| BRENDA 2.2 NAME
stheeraoness | 8702 PATTERSON PATH 2.3 STREET ADDRESS
CiTY-51- 20 LILLIAN AL 2.4 CTY-ST-2P
ME St T T T T T orE 31 WTLE [Jthange ] Addition
WAME TURNER, LIZETTE 32 NAME
smeet aponess | 11430 PATTERSON LANE 33 STREET ADDRESS
Y- 51-20 ELBERTA AL B ) 34.CITY-5T-21P
e N B T a1 10TLE [J Change L] Asdifion
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET AGDRESS
CHY-ST-29 ) L 44CITY-5T-7IP
ME D M TG S1TITLE [JChange T Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CH1Y-S1-2P ) - 5.4 CITY-§7-21P
TImE T DeLere 61TMLE O change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-2IF I B4 CITY-ST-2IP
14. | hereby certily that the information supplied with this filng does not qualify for t

Block 12 or Block 13 if changed, of 1 allachmenl with an address.

SIGNATURE:

Indicaleg on this annua! report or supplemertal annual repart is true and accurate and t
officer or dueclor of the corporation or the receiver of Trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Grae Moveuce

he exemﬁ!ion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmatian
at my signature shall have the same legal effect as if made under oath; that | am an

32058 (3y) 565079

CR2E034 (1097}



