PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000005491 (3)

1. Corporation Name

THE BERUBE MAGNOLIA CORP.

N AU

Frincipal Piace of Business Mailing Address
309 N. MARION ST. 303 N. MARION ST,
LAKE CITY FL 32055 LAKE CITY FL 32055
us us 3. Date Incorporated or Qualified 3a. Dats of Last Report
0172411994 05/01/1895
2. Principal Place of Businass 2a. Mailng Address 4. FEL Number Apphed For
(4 26] 59-3221090 Not Applicablo
| Suite, Apt. #, etc. Suite, Apt. 4, etc. B. Certificate of Status Desired 0 $875 Add'iliconal
Zﬂ ;] Fee Required
| City & State City & State 6. Election Campaign F{nancing O $500 May Be
{:;l EEI Trust Fund Coniribution Added 10 Feas
2p Country Zip Country 8. This corporation has liability fav intangible tax under s 199.032,
_El Eﬂ E‘ _331 Florida Statutes os [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERUBE, JUDITH A 82| Street Address (P.O. Box Number is Not Acceptable)
303 N. MARION ST.
LAKE CITY FL 32055 8
84| City FL 85 Zip Code

11. Pursuant 1o the provisians of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e . R R _
Sigratxe, typed or prated name of registersd agenl and titke i€ appiicabie. MNOTE Registerad Agert signature réquirgd when renstaling DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P (] DELETE 1L 1TLE [ Change [ Addition

NAME BERVBE, JUDITH 1.2 NAME

STREET ADORESS RT. 17 BOX 585 A 1.3 STREET ADORESS

¢ -§1-2P LAKE CITY FL 32055 14CY-ST-2

TITLE [] DELETE 2 1TILE [ Change 7] Addition

NAME 22 NAME

STREE? ADDRESS 2.3 STREET ADDRESS

CITY-ST-21P 24 CITY-ST-2P

TITLE [ DELETE 3 1THLE . ~ [3 Change  [] Adadition

NAME 32 NAME

STREET ADDRESS 33, STREET ADDAESS

CITY-ST- 2P 34 CITY-§1-2P

TiILE [[] DELETE 41TIILE [ Change  [] Addition

NAME 42 NAME

STHEE F ADDRESS 4.3 S1REET ADDRESS

CAY-ST-2P 44 CITY-ST-2P

TILE [] DELETE 5.1TTLE [J Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-21P 5.4 CITY-S1-21P

TOLE [] DELETE 6.1 TITLE [ Change [} Addition

NAME 62 NAME

STREE | ADDRESS 6.3 STREET ADDRESS

CITY-SI 2P B4 CITY-ST-21P

CR2E034 (12/95)

14. 1 do hereby ceriify that the information supplied with this fiing is voluntarily furnished and does not quality for 1he exemption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sama legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _

appears I Block 12 or Block changed, or on &l attachment with an address.
- - [ians Date —-f‘ f wﬁ Yé—“
%’!ﬂé [P— / _é féﬂ S

GFFICER OR DIRECYOR

8l



