PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P92000003041 (0)

1. Corporation Name

MAGNOLIA VILLAGE DEVELOPMENT, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

; Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

A

Frincipal Place of Business Mailing Address
402 HIGH POINT DR. 402 HIGH POINT DR.
COCOA FL 32926 COCOA FL 32926
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/09/1992 04/13/1995
2, Principal Place of Busingss | 2a. Maitng Address 4. FE! Number Apphad For
2a 59'3 153359 Not Applicable
- Suite, Apt. #, stc. Suite, Apt. 4, etc. 5. Certificate of Status Desired | $B'75 Add.i!ional
22—[ ;‘ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;E\ Trust Fund Contribition O Adced 1o Faes
Zip | Counlry Zip | Counlry 8. This corporation has liability for intangible tax under s 199.032,
m 25| Ti.’;[ 30} Florida Stalules [1ves OINo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
B1| Nama
PEEPLES, JAMES W Il 82| Streot Address (P.0. Box Number 15 Nol AcGeptabio)
505 N. ORLANDO AVE.
COCOA BEACH FL 32932 63
84| City FL B5| Zip Code

1. Pursuant 1o the provisicns of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its ragisterad office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the oblgations of, Section 607 0606, Fiarida Statutes.

SIGNATURE e o — . — ———
Stgratare, typed or priniad name of ragistared zgent and Iitle i apphsable {NOTE Ragistered Agont signature required when reirstating! DATE
12, QFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE v [J DELETE 111ME [ Change [ Addition
KAME KIRSCHENBAUM, MALCOLM R 1.2 NAME
SIREEN ADCRESS 402 HIGH POINT DR. 1.3 STREET ADDRESS
Y-31-2P COCOA FL 1460Y-81- 7P
TIliE P [ DELETE 2 1T1LE [ Change [ Addilion
NAME MCODANIEL, LARRY 2.2 NAME
STREET ADDRESS 402 HIGH POINT DRIVE 23 STREET ADDRESS
CAY-S1.7p COCOA FL 24 0ITY-5T-2p
TILE VST {J DELETE 3170LE [ Change [ Addition
NAME DIDOMENICO, PATRICK E 32 NAME
STREEI ADCRESS 402 HIGH POINT DRIVE 33 STAEET ADDRESS
Clly-SI-2IP COCOA FI. 34 CHY-8I-2IP
TILE [ DELETE 4.1 TITLE [[] Change  [] Addition
NAME 42 NAME
STREFT ADORESS 43 STREET ADDRESS
CiTY-§1- 219 44 1Y -ST-1F
THLE [J DELETE 5 1T0LE [ Cnange [ Addition
HEME 5.2 NAME
SIREET ALDRESS 5.3 STREE ADORESS
CTY-§1- 2% 54CITY-ST- 2P
)13 [ DELETE 6 1TINLE [ Change  [J Addition
RAME 62 NAME
STREE] ADDRESS 63 STAEET ADDRESS
CITY -5T1-20P £.4 CITY-5T- 2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnishod and does nol qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal eHact as if made under
cath; that | am an officer or director of thg.cerpedgtion or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Biock 13 if chamfjed, or on An altachment with an address.

SIGNATURE: __

SIGNATUREA pED e G OFFICER OR DIRECTOR : Da'e T " Dagtene Prom &

CR2E034 (12/95)




