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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT #  P95000089839 (1)

SWEET MAGNOLIA INN, INC.

Principal Place of Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

O G

803 PORT LEON DR PO BOX 335
ST MARKS FL 32056 ST MARKS FL 32355
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1896
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number . Applied For
21] lﬁ\ £9-3357386 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. #, alc.
Ao P B. Certificate of Status Desired =l $8.75 Addtional
?2] ;‘ Fee Required
City & State City & State 8. Etaction Campaign Financing $5.00 May 8o
23 ;[ Frust Fund Contribution Added to Fees
Ztp Country Zip Country 8. This carporation owes or has pajg tha current year intangible
24 EI E] m Personal Property Tax due Jung 30, es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CAMPBELL, KENNETH R 81| Name
PO sox 268 82| Streetl Address (P.O. Box Number is Not Acceptable)
803 PORT LEON DR
ST MARKS FL 32355 83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as ragistered

agent. | am familiar pith, &

SIGNATURE

é:eiww?ﬁm. 505 Florﬁ Slﬁ;tes.

3——20 "?7

Signature. fiped o primted name ol regreradfligent and Hie il apphcablo (NOTE- Registerad Agan! signature raquired when rainstating} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P 3 DELETE 1A TITLE [Jhange [T Addition | =
NAME CAMPBELL, KENNETH R 1.2 NAME §
smeeraporess | PO BOX 286, 803 PORT LECN DR 1.4 STREFT ADDRESS
oTy-51- 2P ST MARKS FL 14 GITY-ST-2P ﬁ
TLE W [ DELETE 21 TITLE [ Tchange [ Aadition |O
NAME CAMPBELL, MARY ANN 2.2 NAME
swreraponess | PO BOX 268, 803 PORT LEON DR 2.3 STREET ADDRESS
oITY -51-2P ST MARKS FL 2.4 CITY-§7- 2P
TMLE O DEteTE 31 TILE [ change [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T- 29 34, CITY-ST-21P
TITLE TJ oEceTe 4ATITLE O change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-5T- 2P 44 CITY-5T-2P
TILE [T OFLETE S1TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51- 2P 54 CITY-§T-2iP
e 7 oFLeTE 6.1 TITLE [ changs [T Addition
NAME 6.2 NAME ,
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2iP
14. | hereby certify that the informabon suppliod with this filing doas nat qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual report is true and acourate and that my signature shatl have the
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name apgears in

merngemith an address.

Block 12 or Block 13 it chw on BHW W
P N | T O.M-——-F

0
- A%/mm).sJ—t P (o niU 22007 QIG. 9790

same legal effect as If made under path; that | am an




