_FILE NOW: FILING FEE AFTE

R MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9300005

1. Corporation Name

SWEET MAGNOLIAS, INC.

0582 (4)

Principal Place of Business

1553 GESERY BLVD.

Mailling Address
P.O. BOX 11679

RN

JAX FL 32211 MoHA-82035-1679
us us - -—
3. Date Incorporated or Qualifed | 8a. Date of Last Repor
"2, Principal Place of Busingss T 2. Mailing Address 4, FE! Number Applied Far
[21] 26 59-3188908 Not Applicabie
- - " ; -
Suite. Apt. #, etc. | Suite, Apl. #, etc. 5. Gerlifcate of Status Desired 0 $8.75 Add.ltlonal
22 27] Fac Required
City & State | Crly & State 6. Election Gampaign Financing $5.00 May Be
23] 28] J7 / 045’ Trust Fund Gontribution 0 Adced 1o Fees
Zip | Country 5 M/ r ’Oountry 8. This corparation has liability for intangible tax under 5 199.032,
24 25| 0] 2/ 30 Florida Statutes [) ves Do
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COFFMAN. JAMES R 82| Street Address {P.O. Box Number is Not Acceplable)
4816 CHARLES BENNETT DR.
JAX FL 32225 83
84| iy FL [as Zip Code

SIGNATURE _

or registered ageg
familiar with,

angl Mert the obligatipns 607.0505, Fiorida Statutes,

11. Pursuant to the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ity registered office
, or both, in the State of Fiorida. Such Chﬂﬂ% was autharized by the corporatan’s board of drectors. | hereby accept the appointment & regis;rud agent. | am
i i

- : " TINOTE Reguterad Agort signaturs e ed when ranstatng! DATE
12, 4 OFF|CER§'AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HLE PD [ DELETE 11TILE [ Change [ Addition
KAME LUCEY, BONNIE 1.2 NAME
STREF] ADRTSS P.0. BOX 11494 N/A 13 SIREE] ADORESS
CTY-51-20 JACKSONVILLE FL 32239-1494 14CY-5T-2IP
TILF VD [} DELETE 2 1NILE [ Change [] Addition
HAME COFFMAN, JAMES R. 22 NN
sweeraooress | 4816 CHARLES BENNETT DR. 2 3 STREET ADDRESS
| ory-siap JAGKSONVILLE FL 24CIY-51- 2P
nmr TD [T DERETE 3 1TIILE [ Chang:  [] Addilion
NAME COFFMAN, SHARON 32 NAME
STAEF  ADDRESS 4816 CHARLES BENNETT DR. 3.3 STREET ADDRESS
[ EIY-5T-2F JACKSONVILLE FL 34 CITY-5T-2IF
TILE sD [7] DELETE 4.1TITLE [} Chang: [} Addilion
NaME LUCEY, MICHAEL 47 NAME
SIREI ADDRESS P.O. BOX 11494 N/A 43 STREET ADDRESS
CY-51-21 _ JACKSONMILLE FL 440/1Y-81-2P
i [T DELETE 5 1Tk [7F Chang: [} Addilion
RAME 52 NAME
SIHEET ADDRESS 53 STRECT ADDRESS
CIFY - $1- 7 §4CTY-ST-7IP )
1L f"] DELETE 6 1T0LE [ Ghang: ] Addition
NAME 62 NAME
SIRFEY ADGRESS 63 STREET ADDRESS
| orvesiap | 64 CITY-ST-2IP

14. Tdo her .de certify that the infarmation supplied with this fiing is voluntariy furnishad and does nol qualify for the examplion slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signatura shall have the same legal effect ac if made under

oathy; that | am an officer ar din

r of the corporation or the receiver or trustee empowered to execite this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Black 1

SIGNATURE:
Vd

1 with an address.

SIGNING OFFICER OR DIRECTOR

Yyl

God-793 0110

Daylura Froe 4

CR2EQ34 (12/95)




