[ PROFIT (it FLORIDA DF;\FHMLNT OF STATE 7 -‘
CORPORATION -t
ANNUAL REPORT

1996
DOCUMENT # P95000049297 (1)

— [ "AOARSInD W

Sandra B Moertham
Secretary of State
OWISION OF CORPORATIONS

MAGNOLIA INTERNATIONAL PROPERTIES, INC.

L

Principal Place of Business Miiliéﬁrlmess
5049 LATROBE DRIVE 5049 LATROBE DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
(3. Date moorporated or Quaited | 3a. Date of Last Report
2. Principal Piace of Business T _2; Mardng Address T 4. L Numiber T Applied For
21 ) s 5Q -3 084 Not Appicable
Suite, Apt. ¥, ec. | Sute Apt g ete 5. Certificate of Status Desired M $8.75 Adqitlonal
a 2ﬂ Fee Required
Cuty & State | CryaStae 6. Election CGampaign Financing . $5.00 May Bs
E 231 Trust Fund Contribution Added to Feas
Zn Counitry L ~ Country 8. This corporation has liabilty for intangible tax under s 185.032,
;ﬂ 30 Flocda Statutes er. [ No
_ 10, Name and Address of New Reglstered Agent
SGHALL ROBERT 82| Gitreet Address (P.O “Box Mumber s Not Acceptatilz)
3501 WEST VINE STREET, SUITE 352 | L
KISSIMMEE FL 34741 a3
B84 Oy T FL lss 2ip Code

1. Pursuant 1o the pravisions of Sechons 607.0902 and 607 1508, Florda Slatutes, the above -near‘]éd?g}'poral o sabreats this statement for the purpose of changing its registered office
or registerad agent, or bath, in the Srate of Flards Such change was awthonzad by the corparnation’s board of diectors | herety accept the appantment as reqistered agent. | am
familar with, and accept the obiigation:s of. Section 607.0504, Florda Statutes

SIGNATURE __. . . ... . . . _ i . . . . - e -
St pand acpee et e Aot YA g a-‘ \7;' e Abie - e Faagn ot A y;: v o ar OATE 3
12. OFFCERS AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
T PD e ST ERTTA 1 o [ Crange [ Auditon :Eg
NAME AL-HAKIM, ARIF K Lo hANE 3
sweer acoress | 5049 LATROBE DRIVE 13 SHREET AODRESS &
CITY-S1- 2F WINDERMERE FL 34786 - VAT 1 &
TTE “VSD ) OELETE 21 TIE [J Crange [ Anditon | ©
HAME AL-SAADOON, SALF M FanAw
stageraoneess | 5048 LATROBE DRIVE 4 SIREFT AIGRESS
CTr-S1-0F WINDERMERE FL 34788 qaciy e | o
TITLE [C] DELETE A 17ILE [ Change  [] Additon
NAME 37 NAME
STREET ADDRESS 33 STREE! A00RESS
G -ST-7i o ROy SRIE
TITLE [JOELETE 4171 [1 Change [ Addition
NAME 42 Ha0
SIKEET ADDRESS 4TS REET ALDAESS
CITY-8T- 1P . o e KL kH_u_Sl_?\F _____
TTLE [] DELELE 511LE [] Cnange [ Addtion
NAME 87 NAME
STREEY A0ORESS £ 3 STRIED ADORERS
CITY -51-2IF S 240T¢-51- A .
TILE (T DEVETE & 1TIHLE ] crange  [] Additicn
NAME £ 7 NaWT
STREET ACDRESS €3 GTREET ADTRIGS
CITY-ST-2IP e P o
14, | 0o hereby certify that the informanon supplad trus filag is volunbanly formeshed € or 1ot qualy for the exernpon stated in Section 1 19 O7(3)K), Flanda Statutes | further
certify thal e mfarmatian indicatos! on nis aniuat report Gr suppleniental anraal report is t + andd accorata and that my signature shall have the same legai effect as if made under
Gath that 1 am an officer or deector of 1he Corporation. or INg recever o, wuslen ernpowered 13 exacule Inis repon as requai-ed by Chapter B07, Florida Stalutes; and that my name
appears in Block 12 ar Brock 13 ¢ changed, or on an atack, Ln dkidress
SIGNATURE: v : -
SIGNATURE AND TY F SIGNING OFFICER OR DIRECTOR e Cits L P st 0




