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

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

DOGUMENT # P96000035222 (4)

MAGNOLIA PRODUCTIONS, INC.

Mailing Address

PO BOX 13705
TALLAHASSEE FL 32317-3075

Principal Place of Busingss

3038 O'BRIEN DR.
TALLAHASSEE FL 32308

FILED

Jan 30 1998 8:00am

Secretary of State

A ROAAUTEREB AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
_ 04/23/19%6 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
_} a - 59'3376476 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc, it
-——l ite. Ap © 5. Certificate of $tatus Desired | $8.75 Adc{nt:onal
22 m e } Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_l a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This cofporation owes or has paid the current year Intangible
24] |25] 2] 30| Personal Property Tax due June 30, _ LlYes [ INo _
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HAYMON, SANDRA W 81 Name
]
3038 O'BRIEN DR. 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 o
83
54 City FL |ssl 7ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorizad by the carporation’s board of directors. | hereby accept the appointment as reg stered

agent. | am farmiliar with, and accepl the chligations of, Section £07.0508, Florida Statutes.

SIGNATURE
Signature, typed of priniec nama of ragistared agem and tia if applicable. {NQTE: Registerad Agant signatura required when reinstating) DATE N

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 12
TITE D L | DELETE 1.1 TIT2E [J Change [T Addition
NAME HAYMON, SANDRA W 1.2 NAME
smeeT aponess | 30380 BRIEN DR 1.3 $TREET ADDRESS
omy-St-2iP TALLAHASSEE FL 14CITY-ST-2P . .
TITE [MIPEEE 21TIMLE [ fChange LI Addition
NAME 22 NAME -
STREET ADDRESS 23 STREET ADDRESS
CHY-ST-21P 2. 4 CITY -ST-ZiP, o B
TILE [ DeLETE 51TITLE [T change ] Addtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-$7-2P 34, CITY-5T-2IP ‘ A
TITEE L § DELETE 41 TLE [ change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-5T-2IP .
TITLE | ETSTS 51 TIMLE [ change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY- ST-7iP £4 CITY-ST-2P .
MLE ] DELETE 6.1 TITLE L] Change [ I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP P B4 CITY-ST, ZIP

i in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information

14. I hergby cerlify that the inl
indicated on this annual refort
officer or director of the cor;
Block 12 or Block 13 if chan

SIGNATURE:

/wesa

ura shall have the same legal effect as if made under oath; that [ am an
uired by Chapter 637, Florida Statutes; ang that my name appears in

“0‘27"75

Vhztos

CR2E034 (10/97)



