« ILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ eUPRORIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPART'I:\AENT OF BTATE

Secretary of State

DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # P96000035222 (4)

. Corporatirs Nare
inaipat Place of tisiness Mailing Address ”""Il“ll m" |m| Ill" |||l|||m II||| ||||"|I|| l|||l ||||| Im ||Il

MAGNOLIA PRODUCTIONS, INC.
3068 O'BRIEN DR, PO BOX 13706

TALLAHASSEE FL 32306 TALLAHASSEE FL 323 73705

3. Date incorporated or Qualified 3a. Date of Last Report

04/23/1996

[ Prncpal Face of Busmess 2a. Maiing Address 4 _EE| Nu Applied For
] B al SPAZ37L Y76 | Thaem
u ‘SL“:“‘ -;;P-t ﬂ ‘h - T W é':i":m‘ AVpl * ot 5. Certificate of Stalus Dasired D $8-75 Additional
E{ L B 271 Fee Requirad
Gty & State . City & Stale ' 6. Election Campaign Financing $5.00 May Be
23| -  es] Trust Fund Conirlbution ] Added to Fees
i— e i Country _p | Country 8. This corporation has liability for intangible tax under s, 199,032,
24| e ol 30] Florida Statutes Oves [N
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
HAYMON, SANDRA W B1f Name
- 3038 O'BRIEN DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 -
* 84| City 85| Zp Code
) FL

1. Porsoanl to1h
office o 1oy
agenl b amn

SGHNATURE

frovsions ol Seetions: 607 DH0F and G07,1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its registered
el agnt, or both, in tho State of Morida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appeintmerd as registered
subar wath, and accept e obligations of, Seclion B07.0505, Florida Statutes.

e pr ke par g of e e
|

e i gl atde MOTE Fagisieren Agenl sigralure required when roinstaling) DATE

T UUOFFICERS AN DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D 3033045 DELLTE 1A TILE [Tchange [T Addition
NN HAYMON, SANDRA W ? 1.2 NAME
SINEE ] BDDSESS ,/ PO BOX 13705 é acﬂp 1.3 STAEET ADDRESS
op g / TALLAHASSEE FL 32317-3075 ‘ é'{? 32308 cv-si-ze
TLE L ?0;/ é é gtg 77%DELETE 21TLE [Jchange ] Addition
HAME %/ ~ N 22 NAME :
SIHL 'm;ms? Ao m CW/}: W%, 23 STREET ADDRESS
Lo 4 - 2 40IY- 5T 20
TITLE T [T oecete 31TILE [Jomange [ Acdition
NAME 32 NAME
ST T AN s 33 STREET ADDRESS
Grv sl 7 34, Oy - §T-21P
e T T oo [T DELFTE 41THLE [ Change [ Additon
NanE 4.2 NAME
STREETADRES, 4.3 STREET ADDRESS
Sy &1- 3w o ‘ A4CTY-ST-7P
T [T vecete S1T0LE T Change [ Addition
HAME 52 NAME
SIKELT AL 58 53 STREET ADDRESS
V- S1 54 CITY-ST-2p
T T DEEE B1TILE [T crange ] Acdition
NARS 62 NAME
STHEE T ATTDRESS 63 STREFT ADDIAESS
LO - STBe e /7 G4 CITY-8T- 2P
14, | o hereby cort by that the wéermation Jpphd with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

miformaton indicated o this aanual gepor fr supplomiental annual repart is true and accupate and that my signature shall have the same jegal effect as if made under oath; thal

I an olfic.er or direeton of the cor

M of the rece e or rustee empowerad 1o ghagute this reporl as required by Chaptar 607, Fioriga Statutes, and shat my name
apprars in Block 12 or Bloork 134 Fufy .
SIGNATURE: X S @ liA_ L7 7Lt 67 & /é? I
" SIGRATURE ANG TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTORY / - Date T Baylens Fore 4 -

Sanra §. Morthgr Feb 25 1997 8:00am

CR2E034 (9/96)



