FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 "\Q;,-;b L ‘,a:f’f DIVISION OF CORPORATIONS

DOCUMENT #  P94000057298 (9)

1. Corparation Narrie

MAGNOLIA CHARM. INC.

Priteipal Place of Busingss Maling Adchess ”I||‘||’ "I llm I’I“ IIH| Ilm Ilm |||I‘ Ilm |I||| "I’I II’I’ II’I |I|‘

850 SAWGRASS VILLAGE 850 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32062 PONTE VEORA BEACH FL 32082
3. Data Incorporated or Qualifed | 3a. Date of Last Report
, o 08/02/1994 01/27/1995
2. Poncipal Place of Busingss 2a. Mailng Address 4. FE! Number Apphed For
[21] R - 50-3257756 Not Applcablo
Sale, Art # el . Sute, ApL 4, et 6. Certificate of Status Desired O $8.75 Additional
22| S -4 N Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
[23I o 25[ Trust Fund Contribution O Added to Feos
A1 Country | 2 - Country 8. Ting corporabion has habilty for intangible 1ax under s 186.032,
|24] | 29 30] Florda Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
SAF ER, ELIOT J B2( Strect Address (P.O. Bax Number is Not Acceptable)
3974 WOODCOCK DRIVE 5
SUITE 100
JACKSONVILLE FL 32207 84| Ty FL 85| Zip Code
1. Pursianl e the provsions of Sections 607.0502 and GO7.1508. Florida Statutes, the above-named carparation submits this staternent 1or the purpose of changing its registered office

or ered agaent, ar both, in the State of florica. Suzh changs was authonzed by the corporation's board of directors | hereby accept the appointment as registered agent. | am
faminar with, and accepl the oblgatans of, Seclion 607.0505, Flonda Statutes,

SGNATURE

S Tape b e ot e @ L 2 appde At INCE Flogp st Agend signature repirsc when renslatng: DATE o
12. o OFFICE FF-» ANC [ﬂR_E_ s 13. .?DDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ip 12 g
u D [j DELETE 1UTILE 'T /5 O3 Change M Addilion | =
Hae MCBRIDE, ANTOINETTE 12 NaME §
SIRHE! ATDHE S 850 SAWGRASS VILLAGE 13 SIREET ADDAESS ]
corestar | PONTE VEDRA BEACH FL 32082 140Y-81-2p . o4
Nt D T BECETE 2 1T AV ] Change [ Addion | ©
HARE MCBR")E’ FRANK V 22 NAME
SIPEET ADIAES 850 SAWGRASS VILLAGE 23 STREET ADDRFSS
£v-51- PONTE VEDRABEACH FL 32082 Redpiestze .
ik 8] T oEETE 3 1TILE \/ 3 Change 2" Addilion
AL MCBRIDE, RICHARD B S2NEME
SIKFLTAZIRESE 850 SAWGRASS VILLAGE 33 STREET ADDRESS
avsiar | PONTE YEORA BEACH FL 32082 305127 ,
NI D CIDELER 4 1TILF “ > [ Change Mddilim
Nt MCBRIDE, ROBERTA 42 NaME
§ Hi b ANDRESS 850 SAWGRASS VILLAGE 3 STREFT ADDRESS
Grv-sr-ae PONTE VEDRA BEACHFL 32082  __ _ __ Jesciesize
Nt ) DELETE 5 1TITLE [ Change  [[] Addition
Nt 52 NAME
STHIET AT 53 STREET ADDRESS
Gy -SF A ) ) i ) o S54CIY-58T-2P
I [ DELELE b 1TNLE [ Change [ Addition
Rk 6.7 NAME
BB ADTRESS, 63 STREET AUDRESS
Ly Sf 2 o 64CITY-51-21P
14, | ds Fereby certily that tne infarmation suppicdd wilh this Fil ng is volunlaly furnished and does not qualfy Tor the exemption stated in Section 119.07{3)k). Florida Statutes. t further
certify that the in“annation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oaty; that { am an offcer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name
I P Buj(QMj if changed, o- orran allachment with an address.
r - ’
SIGNATU ﬁ@u (o W @ﬂQL A IO[‘?N/,(%Q@ 5-(FF7
TURE AND TYPED OR PRINE ED NA ING OFFICEH DR DIRECTOR Dat: e L] I_




