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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPQORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # P95000049297 (1)

1. Corporation Name

MAGNOLIA INTERNATIONAL PROPERTIES, INC.

Principal Place of Business Mailing Address
5045 LATROBE DRIVE 5049 LATROBE DRIVE
WINDERMERE FL 34706 WINDERMERE FL 34785
DO NGT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
06/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| 26 59-3921254 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. - . $8.75 addational
;;l 27 8. Certiticate of Status Desired O Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
px) —2?] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currept year Intangible
24 ;] ;] 30 Parsonal Property Tex due June 30. ﬁ‘@s O wo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglsterod"Agent
SCHALL, ROBERT 81] Namo
3501 WEST VINE STREET' SUHE 352 82| Strest Address (P.O. Box Nurber is Not Acceptable)
KISSIMMEE FL 34741
83
84! City FL ssl Zip Code
11, Pursuant 1o the provisions of Sections GO7 0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agont. or both. in tho State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad
agen!. | am familiar with, and acceopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
Sighature, typad o prnlsd nama of iegatared agaent and it if apphicable (NOTE: Registerad Agent signalure required when relnetating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOTLE PO [ oeuete 11T0LE L] Change [T Addition
NAME AL-HAKIM, ARF K 1.2 HAME
stheer opress | 5049 LATROBE ORIVE 13 STREET ADDRESS
CITY~ST-2 WINDERMERE FL 34786 1.4 CITY-ST- 24P
TILE V5D I berETE 24 TNLE [ Change [ Addition
NAME ALSAADOON, SALF M 22 NAME
smeeraooress | 5049 LATROBE DRIVE 2.3 STREET ADDRESS
CITv-§1- 2 WINDERMERE FL 34788 2.4 CITY-51-2P
e ‘ [J OELETE 31TILE LJ Change |1 Addition
RANK 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY- 51- 2P 34.CATY-ST-2P
TALE L3 DELETE 4ATILE 1] Chenge T} Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 4ACITY-ST- 2P
THLE [Joeiete 51 TILE ‘ L) Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY-ST-2# 54 CITY-$1- 1
THLE X oECETE 64 TNLE LI Change L) Addition
NAME 6:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$§1- 2P $4 CITY-5T-2IP
14. | hereby certity that the information supplied with this filling does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lefjal effect as f made under cath; that ! am &an
ofticer or dweclor of the corporabion or the receiver or lrustee gmpowared g execute this report as required by Chapter 807, Florida Statutes: and that my name appears In
Block 12 or Block 13 if changed, or on angatiachgpenf i ar

SIGNATURE: Vv

DI A TIISE Akl vl & An BRIl Ter MARIE vE AL

vy =Ty T ————

CR2EQ34 (10/97)




