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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ;‘?-%; ke FLOMIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlvnsg:cg:ir:yoc:;;?;f\T|ONs Secretary Of State

DOCUMENT # P96000007223 (6)

3. Corporation Nameg

MAGNOLIA BULDERS OF NORTHEAST FLORIDA, INC.

L

Principal Place of Business Mailing Address
4422 LANDOVER DRIVE 4422 LANDOVER DRIVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
01/17/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 26] 59-3355838 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, elc. i
__! Ap “ ! Pl #, el §. Certificate of Status Desired 0 $8.75 dditional
22 [27] Fee Required
City & State | _ City & State 8. Election Cempaign Financing $5.00 May B
z;l Trust Fund Contribution Added o Fees
Zip Country oip Country 8. This corporation owes or has paid the current year Intangible
?s] _2;| _3—61 Personal Property Tex due June 30.  [1Yes [ No
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PRESSER, EOWIN 8] Nemo
417 BEACH ) 82| Strest Address (P.Q. Box Number is Not Acceptable)
310
JACKSONMILLE FL 32207 [
84| City FL ssljip Code

1. Pursuani 1o Ihe provisions of Sections 607 0502 and 607. 1508, Florida Stalutes, the above-named corporation submils this staternent for the purpose of changing Its registered
office or registerad ageont, or bath, in the State of Florida Such change was authorized by the corporation's board of disectors. | hereby accept the appointment as registered
agent. | am familiar with, arki accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e
Signature. typed o printed name ol regetored agent and tdie il applicable {NOTE - Registored Agant signaturs reguired when reinstating) DATE
12. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P | T4 11 TE [T Change L] Agdition
NAME RENAKER, CLARA CASTRO 12 NAME
smeevaporess | 4422 LANDOVER DRIVE 1.4 STREET ADDRESS
OITY-S1-200 JACKSONVILLE FL 32207 1.400Y-$T-2P
TME WPS1 [T DELETE 21TLE [J Change ] Addition
HAME RENAKER, MICHAEL E 22 NAME .
seeranoress | 4422 LANDOVER DRIVE 23 STREET ADDRESS -
CITY-§1-7P JACKSONVILLE FL 32207 2 4CV-ST-2Ip
TIME L] Decete 31 TALE [Jchange ] Agdition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34 INY-ST-2IP
TME T DELETE PRR [JCrange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CIY-S1- 1P 44 L0TY-ST-20P
e [T oecete 51TMLE [ crange ] Addtion
NAME 1 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST- 20 54 CITY-ST-2IP
TILE . [T peere 6.1 THLE [J change ] Addition
NAME 6.2 NAME
STREET ADDRESS -J 6.3 STREET ADDRESS
LIY-ST-Z2IF 6.4 LITY-ST-2IP

14, | horaby cermg that the information supphod with this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report Is rue and accurate and that my signature shall have the same lega! efiect as it made under oath; that | am an
officer or director of the corporalion of the roceiver of truslee empowerod 10 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 an atiachmien! walh an address. jore Cos o :Eeq

oke —
su;nn-runs:@amoo.u}@ M»Wm?w o Pres.den ‘ff Llap aqod -¥31-8( 8¢

CR2E034 (10/97)



