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

VT RRoRT \DA DLPAFTMENT OF STATE
CORPORATION ) Om::i:ﬁ:tﬁhzﬁsm May 14 1997 8:00am
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS Secretary Of State

1997 o# )
DQCUMENT # P95000089839 (1)
SWEET MAGNOLIA INN, INC.

R R A

3. Date Incorporeted o Gualificd 3a. Date of Last Report

01/01/1996

Principal Piace of Businoss ) Ma{irlimg;fi\rciciir'crs{é '
803 PORT LEON DR PO BOX 335
$T MARKS FL 32355 ST MARKS FL 323550335

2. Principal Place of Business 2a. Moiing Address 4. TE! Numtiar ) Appliod For
21] S - N - 57-325738( ~not Appicatic
Suite, Apl. ¥, slc. Suite, Apt’ #, ele |
I ! 5, Coertificale of Slalus Desired ] $8.75 Adqmonal
E] ] 2;.-] Fee Requirod
Cily & Stale | Cuy & Swto 6. Elaction Campaign Financing $5.00 may Be
23 gﬂ e Trust Fund Contribution Added to Fees
Zip | Cournitry _Ap _ Country 8. This corporalion has liability for inlangible lax under s 199.032,
24 25) o ______2_9_] S 30]7 | rundaStaules Olves [Ine
9. Name and Address of Current Registered Agent L _ _____10. Name and Address of New Registered Agent
CAMPBELL, KENNETH R 6 L 81| Nane
“-I#NH-G!RBI:E P‘ a . °“' 2 82| Sucel Address EP.O, Box Number is Not Accoptable) -
STMARKSFL32055  gp3 port Lhew PR I
- 83
- L — - _—— JR—
v 84| City 85] 7ip Code

N FL

1. Pursuant lo the provisions of Sccliong 6070502 and B07 1508, Florida Stalutes, the ahove-named corporation submits this statement for the purpose of changing its registered
office™or registered agop, ci both, in the Slate of Flonda, Such change was authorzed by the corporalion’s board of dractors. | hereby accept the appointment as registored

agenl. | am fam Wi, and aco the flhations of, Section 6070505, Fiorida Slalulos.
_#2l?7

SIGNATURE __ __ _ ——all B N el e e IR =
Signature, lypa@ or pradud namie o e len o goo U8 e ifaaplcatdo (NEYTE - Fierslonad Agant sigoature required w ing) AR

12 - ORICERSANDDIRECTORS 437~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
TITLE rrh m [Tonne 1L Clehange [ Aadition &
NAME }{‘pp‘ﬂ g, OWM—;( DR 12 NAME oS
sm‘f s Po.pex zlt F03 orf- Lo 2 STRFET ADDRISS &
cry-s¥ze %{- oy FL 323585  A{ucisw g
THLE .Lgl o Al T oeeeie 21Tt [ change T Tasditon |O
NAME MAvy A Camp 27 HAM

.ﬂﬁzss ?""'7“"" ot Y03 7‘”* Laov DE 23 SIHEET ADDRCSS
odse | St Mariy FL 1355 2 4TIy -51- 7
YTLE TTomee ™ o [l Crange [ Addition |
NAME 32 NAML :
STREET ADDRESS 33 GIKEET ADDRESS
CiTY-5T-2IP - 34.CITY-§1-2IP )
TITLE T _-D_[inl[ B RN T ] Change [ Addition
NAME 4. 2 NAMT
STREET ADURESS 43 STHETT AODRESS
GITY-SY- 7P o o 44CDY-S1-71P
THTLE o BN YR ’ [J Change 1 Acdition
NAME 52 NAME
STREET ADDRESS 53 SIRE 1 ADDRISS
GITY-ST- 2P o 54 CIY- 817
TLE - o T B.IMILe [JChange ] Addition
NAME : 6.2 NAME ‘
STREET ADDRESS 6.3 STRIE ABORESS
CiTY-§T-2IP ) GAUTY-§1-2F _

g does not qualify Tor the exernption staled in Secticn 119.07(aK1). Torida Stalules. | further coriify 1hal e
al annual report is true and accurale andg that my signature shall have the same legal ellect as if mads: undeor oath, that
ar trusles empowered 10 excoute this report as required by Chapter GO7, Florida Staluless 125 iy name

éf.’w a Y 7.G7 Gre. 7 70

14. | do hereby cerlify that the informaticn suppliced with 1
information indicatad on this annual report or supplenic
| am an ofhicer or director ol tho corporalig” or the receiv

appears in Block 12 or Block nynar f
CICNATIIRE: et D




