 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comromTION  MABER Tl Feb 06 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 . _ - DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P93000050582 (4)

1. Corporation Name

SWEET MAGNOLIAS, INC.
Prmcina’ Piace of Busingss Mailing Address “"”III “”Il" m” "m "mm”"m I"“ IIII' llm m" ”'“"l
8258 ARUNGTON EXPRESSWAY P.C. BOX 11€79
JACKSONVILLE FL 32211 JAX FL 322331679 -
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
07/12/1993 o .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-3188908 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, iti
-—' uite, Ap © ——i ute, A el 5. Certificate of Status Desired O $8.75 Adc!lt:onal
22 27 T Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z] Egl Trust Fund Contribution I“_:l _ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ a 29 ‘:E] Personal Property Tax due June 30. Oves [InNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
COFFMAN, JAMES R 81| Name -
4818 CHARLES BENNETT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JAX FL 32225
a3
84| City FL |35’ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqisterad

office or registered agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directars. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Sigratue, lyped or prinled nams of reglstered agent and litla if applizable. {NOTE: Registared Agent signature requirecd wiien reinstating) DATE

12 OFFICERS AND DIRECTORS 15 ~ ADDITIONS/CHANGES TO GFFIGERS ANC DIRECTORS IN 12
TITLE PD 1 { DECETE 11 TALE [Fchange  [eFAddition
NAME LUCEY, BONNIE 1.2 NAME

STHEET ADDAESS 12036 HIDDEN HILLS DR 1.3 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE FL 14 CITY-ST-2IF 3nrs”

THLE Vi [ CELETE 21 TILE T Change L7 Addition
NAME COFFMAN, JAMES R. 2.7 NAVE

smecraporzss | 4816 CHARLES BENNETT DR. 2.3 STREET ADCRESS

GTY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2IP . . 3rp2i”

TITLE D L] DELETE 31 TILE T[] change [ _J-addition
NAME COFFMAN, SHARON 32 NAME

smeeraooress | 12063 HIDDEN HILLS DR 33 STREET ADDRESS

CITY-5T- 2P JACKSONVILLE F. ) 34, CITY-ST-7IP 332"

THELE 5D LT DELETE 43 TITLE [WChange L] Addidon
NAME LUCEY, MICHAEL 4,2 NAME

smeeTaooress | PO BOX 11494 N/A sssTEeT aooress | 120k Madson thils de

OTY-ST-2P JACKSONVILLE FL , asem-srap | SACdC amuidle, Fle 23325~ ) L
THLE [} GELETE 5.ATITLE [ TChange LT Addition
NAME 52 NAME

STREET ADURESS 5.3 STAEET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 7P .

THLE I DELETE 6.1 TITLE [JChange LT acdition
NAME 6.2 NAME

STREET ADDRE3S 5.3 STREET ADDRESS

CiTy-ST-2IP 6.4 OITY-ST-ZP

14. | hereby certify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this annual report ¢r supplemental annuat report is true and aceurate and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or directar of the corpogiion or the receiver or trustes empowered 10 execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changgty or on an attachment with an address,
o [t ' fa.4]
SIGNATURE: —Uasds fand 25/98

Y autHge Prec s Yy

CR2E034 (10/97)



