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

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

1 Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MAGNOLIA LANDSCAPING, INC.

POB000029075 (4)

Principal Place of Business

3355 EAST HIGHWAY 100
BUNMELL FL 32110

Mailing Address

POST OFFIGE BOX 354097
PALM COAST FL 32135-4097

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied

03/28/1996

2, Principal Place of Business fq#z._ Mailing Address 4. FEI Number Applied For
[21] o 28] 59-3373516 Not Applicable
Sulte, Apt. #, 8lc. Suite, Apl. 4, ste. iti
P ] : 5. Cerlificate of Status Dasired | $8.75 Addtiona!
27 Fee Required
Ciy & State | City & State 6. Election Campaign Financing $5.00 may Be
_ 28] Trust Fund Gontribution Added to Fess
Zip Countiy | Zp Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 29] 30 Personal Properly Tax due June 30. ﬁn\fes [ o
g, Name and Address of (}gr_rg_nt Registered Agent 10. Name and Address of New Registered Agent
SEBRASKY, LAWRENCE K N 5t Pond
4 OLD KINGS ROAD NORTH STE B B2] Swest Address (P.O. Borumber is Not Apgeptanie)
PALM COAST FL 32137 een

83

84| Ci
v Bunnz//

" F2Tip

rrcp the (:hhgd”u s ol, Sectian 607

11. Pursuant ta the pravisions of Scctions 607 0502 and 607 1508, Flonda Stelules, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in lhe Stale of Florida Such (,hange was aulhorized by the corporalion’s board of direclors, | hereby accepl the

agent. 1 am familiar will, an 505, Fiorida Slatutes,

ppoigtment as registered

éll Q4

SIGNATURE ___
mnm: Iypoll Fr priodod T (al sogesleren & e i it appbcable [NOTE - Registerad Agent signature required when reinstating} p
12, OFT ICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS IN 12 g
TMLE [T okree 19 THLE [J change [ Addition <
NAME SEBRASKY. LAWRENCE K 12 RAME §
saeeraopazss | 048 SHELL HARBOR ROASD 1.3 STREET ADDRESS g
CTY-ST-2P PEHSON FL 32180 1.4 CTY-5T-71P &
TLE [J oruete 2 TIILE [T change [T Addition | O
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP e . 2 4CITY-§1-2P
TMLE [T DECETE 31TINLE [Jchange  [J Adgition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oIy - §1-2IP . 3.4.CITY-ST-2IP
TITLE [ DecETE 4.17ME [Jchange [ Addition
NAME i 4,2 NAME
.| sREET ADDRESS 4.3 STREET ADDRESS
1 emv-st-zp 44 CTY- 5T ZIP
TITLE ] prLete 51 TITLE [ change £ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE! AUDRESS
CiTY-ST-2P _ 54 CITY-ST-2P
TLE [T DELETE 61 TILE T change ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiy.sr.ap 6.4 CITY - 8T-2IP

14. | hereby cerli
indicated on

officer or direglor of the corporalion or the: receiver or rustee empowered 1o execute this raporl as req yrad bv Chagi%%?s ﬁ”d

|

Block 12 ar Block 13 if changed, or on an atlachment with an address.

r.1 'ﬂ.— f\b‘ld’

S~

that the information supplicd with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further cartify that the information
is annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

Statutes; and that my name appears in

dntl il Leleed



