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

PROFIT I 2 FLORIDA DEPARTMENT OF STATE A r 2 1 1 99 8 8 . Ooam
CORPORATION  APEPIAG Sandra B. Mortham p '
A o o R Secrtary o St - Secretary of State
1998 DIVISION OF CORPORATIONS
ENT # (8)
DOCUMENT # P96000097468 (8
MAGNOLIA ISLAND CORPORATION
Principal Place ol Business Mailing Address ”"“m “I Ilm l"“ |Iﬂ| III“ 'I“l II“l m" “I" III|| I“II ||“ III'
17213 MAGNOLIA ISLAND BLVD. 17213 MAGNOLIA (SLAND BLVD.
GLERMONT FL 34711 CLERMONT FL 3411
DG NOT WRITE IN THIS SPACE
3. Date Incorporateds or Qualified
12/03/1996
2. Principal Piace of Businoss 2w, Mailing Address 4. FE) Number Applied For
2 26 59"3431 1 13 Not Applicable
Suile, Apt. #. etc Suile, Apt. #, etc. B . $8.75 Additional
E —2—7-[ 5. Coertificate of Status Desired O Foo Required
City & State City & State 8. Elaclion Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Couniry 8. This corporation pwes or has paid the cyrgft year Intangible
m ;El ;] ;01 Personal Propaerty Tax due June 30. Yes [dNo
§. Name and Address of Current Registerad Agent 10. Hame and Address of New Reglstered Agent
CORPORATE ACCESS, INC. 81] Name
“16'0 THOMASV"'I'E RD 82| Stree! Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
84| City 85| 2p Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regislered
oftice or regislered agent. or both, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accopt the obhgations of, Seclion 607.050%, Florida Statutes.

SIGNATURE _ | - -
Stgnatre. lypedd o prinded name of registered agont And litle i apphicabke INOTE Regislered Agent sipnalute required when reinstating) DATE.
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1TILE [ change [ Addition
NAME GRACE 7 HALEY 1.2 NAME
staeetaooress | 17213 MAGNOLIA ISLAND BLVD 1.3 STAEET ADDRESS
CITY-SI1-2IP CLERMONT FL 1.4 CGHY-ST- 2P
TILE [JotLete ZATITLE [T change  [F Addition
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDAESS
ciry-SY-2Ip 2. 4CITY-ST-2IP
THLE [T oecete 31IMLE [T change ™ [ Addition
NAME 3.2 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST- 210
THLE [J peeere 41TILE EJchange [ J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CI0Y-S1- 21
L [T DELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Ciry-s1-2p 54 CITY-ST- 21
e T oELeTE 61 TITLE [Jchange T Andition
NAME 1.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CiTY-SI- 2P 6.4 CITY- ST-2iP
14. 1 hereby cortify that the information supplied wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicaed on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
oflicar or diracior of the corparation or the receiver or rustoe empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il ¢ch ', or on an attachment with an adgress.
' 12 (96 o3 -4t cbao

SIGNATURE:

CR2E034 (10/97)



