FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE . _
CORPORATION | Sandra B. Mortham Feb 12 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 GIVISION OF CORPORATIONS Secreta| y Of State
DOCUMENT # PQ4000057298 (9)
MAGNOLIA CHARM, INC.
Principal Placoe of B[léin@f;s. Mailing Address “Ill'll”ll II““’""II"II]"llm ||||l ||||| ||I||"||I ||||| III”lII
850 SAWGRASS VILLAGE 850 SAWGRASS VILLAGE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082.3050
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Pringipal Piace of Business [ 2a. Maiing Address 4. FEI Number Applied For
Eﬂ e 28] 59-3257755 Not Applicable
- Sjl“\m “L ) 21l Sulte, Apt. 1, ete. 5. Certificale of Status Desired ] siﬁi‘:‘;ﬂz‘;"a‘
| Cily & State |, CiydSte 8. Elaction Campalgn Financing $5.00 May Bo
S DI 23} Trust Fund Contribution 0 Added lo Feas
Zip ___ Country L dip Country 8. This corparation has liability for intangible tax under s. 199.032,
EI ] 25] ] 29] ;I Florida Statutes [:] Yes [:] No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81
SAFER, ELIOT J Name
3974 WOODCOCK DRIVE 82| Streol Adcress (P.O. Box Number is Not Acceptable)
SUITE 100 5
JACKSONVILLE FL 32207
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sechons 607.0602 and 647.7508. Fiorida Statulas, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Siale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Larm famiiar with and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE i
‘%I-:w; e Tyl o pnnkedd Risne of rsjpsternd agent and it ot appicable INQITE: Registered Agent signature required when reinstating) DATE —
2. NRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| @
ik T t_] DELETE 11T17LE Ul crerge [T Additon | G5
HAM MCBRIDE, ANTOINETTE 1.2 NAME §
sirett anokess | 850 SAWGRASS VILLAGE 1.3 STREET ADDRESS o
orv-si-7e | PONTE VEORA BEACH FL 1A CITY-ST- 7P &
TR Vv [T pELETE 21TMLE ~ Tdchange  [J Adoition O
NAME MCBRIDE, FRANK V 22 NAME -
sttt aohrtss | 850 SAWGRASS VILLAGE 23 STREET ADDRESS
{ orvstze | PONTE VEORA BEACH FL 24CTY-SI- 20 -
11LF v ] oeLete 31 TTLE [T Change [ Addition
HAME MCBRIDE, RICHARD B 32 NAME
stieer Avoress | 850 SAWGRASS VILLAGE 33 STREET ADDRESS
PONTE VEDRA BEACH FL 34,611y -51- 2
P (T oeete 41TLE [T change 3 Addition
MAME MCBRIDE, ROBERTA 4.2 NAME
steer Aot ss [ 850 SAWGRASS VILLAGE 4.3 STREET ADDRESS
| covsrre | PONTE VEDRABEACHFL 4407Y-S1- 29
i CT neLete 51TITLE [T change ] Addition
HAME 52 NAME
SIHEEE ATDRESS 53 STAEET ADDRESS
| ory st | L 54 LY S1-2IP
i [ DECETE &1 TILE [ change ] Additien
HAME 62 NAME
STREET ADDIREBS 63 STAEET ADDRESS
Cv-st-ae ] - 64 C1Y-§1-2p

94V do horeby cerlly that the nformation supplied with this filng Goes not qualify for the exermphion stated in Sechon 119.07(3)(1, Flonda Statutes. | furlher certily that he
mformalion indicated on this annual repornt o supplementa’ annual feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iar anolficer o chra,-::t({.r al the wration or he receiven or Truslee empowered (o exacule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 17 or 1)

¢T3 0 changap, or on an attachment wih an address.
SIGNATURE: ( W& 7 ol 4 /’5’/ 1 QH-775-8559

TYPED OR PRINTED NAME CFlSIGHING DIFEICER OR BIRECTOR atimoPRonG ¥ v
A d | T g




