FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Setrotary of State

1997 3 l 4 DIVISION OF CORPORATIONS S C Cretal'y Of State

POCUMENT # PQ4000060747 (0)
MAGNOLIA ENGINEERING & LAND PLANNING, INC.

Principal Place ol Busingss Mailing Adtiress IH"H" lullm |H|'II||| Ilm II|'| “HI II"I ||||| ||||| IIIIII“ ll"

427 NORTH MAGNOLIA AVE. 427 NORTH MAGNOLIA AVE.
ORLANDO FL 32001-1524 ORLANDO FL 32001-1524
3. Date Incorporated or Qualiied | 3a. Date of Last Report
__ : _ 06/18/1994 04/30/1
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21] 26] §0-3263149 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, elc. ] $8.75 addiiona!
?z—l ;ﬂ 6. Cerificate of Status Destred ] Fes Required
City & State | Gy &Sale 6. Election Campalgn Financing $5.00 Mey Bo
23] 28} Trust Fund Contrlbution O Added to Fees
Zip Country aop Country 8. This corporation hag liability for intangible tax under s. 199.032,
24 [25] 20 30) Florida Statutas [(Mves [dNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regisisred Agent
ROPER, PAUL M 81| Name
427 NORTH MAGNOLIA AVE. 83| Sireet Address (P.0. Box Number is Nof Acceptabie)
ORLANDO FL 32801-1524 =
84] City FL 85| Zip Cods

11. Pursuani to the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submiits this statament for the purpose‘&l changing lis registered
office or registered agenl. or both, in the State of Flonda_ Such changa was authorizad by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familar with, and accept the abligations of. Saclion 607.0505, Florida Statutes.

SIGNATURE Bigratune, lapnd ¢4 prideo bany ol ragistered Agent and bile 11 BEpicabie (NOTE' Regislared Agent GL(‘JMIU'E fequited when reinstating} DATE

12, OFFICERS AND DIFIECTORS 3. ADDITIONSICHANGES TO DFFIGERS AND DIREGTORS 1N 12|
TmE PD T peLere 11 1ITLE [ IChange  T_T Addition
HAME TURIA, H. L 1.2 NAME

st anoress | 427 NORTH MAGNOUA AVENUE 1.3 STREET ADDRESS

LIy - §1- 21 ORLANDO FL 14 LT - ST- 2P

TIniE VP LI prLeTe 24 10LE L Crange [ Adation
hAME ROPER, PALL M : 22 NAME

swcer aooress | 427 NORTH MAGNOUIA AVENUE 23 STREET ADDRESS

CITY-§1- 2P DRLANDO FL 7 A CiTY-ST-2P

e () [T DELETE 31TME L] Change L] Andition
KAME MARSHALL, STEVEN L 32 NAME

steer anoeess | 427 NORTH MAGNOLIA AVENUE 53 STREET ADDAESS

emi-s1-ze | QORLANDO FL 34. GITY-81-2IP

TN T ] [T DELETE 41 TITE ) Change L] Aadition
NAME CLAYTON, CRAG H & 2 NAME

siaeel anoaiss | 427 NORTH MAGNOLIA AVENUE 43 STREET ADDRESS

cite-st-ar | ORLANDO FL 44 CITY-ST-2P

TNiE [ DELETE 5.1 TITLE [ change T Addition
RAME 5.2 NAME

STRFFT ADDRESS 53 STREET ADDRESS

Ay - 51 71p 54 CITY-ST-Ip

0LE T oFcere 6.1 THLE [Jchange [} Addition
NAME 6.2 NAME

STREFT ADDRESS 6.9 STAEET ADDRESS

CITY-57-7P 64 CITY-5T- 2P ‘

14. | do hereby certily that the information supplied with 1his {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on an atlachment with an address.

PROFIT T
CORPORATION :‘f ’ " ganden . Mortham Feb 18 1997 8:00am

CR2E034 (9/96)

signaure: 4. Le JFUHEAUERED 213/ 87 an- 404

TBIGNATUHE AND FYeED OF PRINTEdUAME N SiGRING OFRZen O IREETOR Dals Daytimo Frone ¥



