Y2997 6- ;)2
FILE NOW: FILING FE AFTER MAY1 IS $550.00 FILED

COMPORATION FLORIDA DEPARTMENT OF STATE Apr 29 1997 8:00am
oSN OF CoRTORATONS Secretary of State

ANNUAL REPORT
DOCUMENT # P96000098171 (7)

1997
. Corporation Name

MAGNOLIA MUSIC & EVENTS, INC.

Principal Place of Business ) Malling Acddress ”III’II' "I mll I'""Im Ilm Ilm ||"| ||||| II,I”'I'I HII”'II ||||

605 UPPER 8TH AVE SOUTH PO BOX 51587
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 322401597
3. Date Incorporated or Qualified 3a. Date of Last Report
12/05/1996
2. Prncipal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] EE' l'i l 3 "{D q Not Applicable
Suile, ApL #, ele Suite, Apt. #, etc,
[ Pule AR e L, TUeap 6. Cemhcate of Status Desired O $8.75 addiiona!
22] . 27] Fee Required
_ City & State ., Uily & State 8. Election Campaign Financing $5.00 May Be
23] o 2;| Trust Fund Contribution Added 10 Fees
Zp [ Counlry L Zip Country 8. This corporation has liabitity for itangible tax ynder s, 189.032,
(2] o 28] 29] 30] Florida Statutes [] ves m—d&m
- 9. Name and Address of Current Regletered Agent 16. Name and Address of New Registerad Agent
JUDY, ELIZABETH C 81| Name
605 UPPER BTH AVE SOUTH 821 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
[ x]
84] City FL 85| Zip Cods

11, Forsuant 1o 1he provisions of Sectans 6070502 and 607, 1508, Florida Statutes, the above-named corporation submits this steterent for the purpose of changing its registered
ofhice: of registored agont, or both, i the State of Flarida Such ¢hange was authorized by the corporation’s board of diractore. | hereby accept the appointment as ragistered
agent | am farninar witt, and accept 1he obligations of. Section 6070505, Floritia Statutes.

SIGHATURE

CR2E(34 (9/96)

Szt |,;u Aow ;mmeu mamo ol ra (| revd {NQIE: Registérad Agant siphalure required wher Feinstating) DATE
KD GFFICERS AND DIRECTOHS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [f DELETE 11TIE P ['Change ] Addition
KAvE 12 HAME RAnDALL DO, D—HDV
STHEEL AODFESS 135TREET A00RESS | & OS U Peﬁ e E Soith
crv-stap | vom.stzr | D POKESONVILUE BEHC“ Fl 3aaso
me M ZATIILE [Tchange [T Addtion
HaME 2.2 NAME
STHELT ADRE 55 2.3 STREEY ADDRESS
| orvsboie | 2 4CIY-ST- 2P
mE B [ DECETE 31 FITLE [J Change T Addition
HAML 3.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
LR G 34 CTY- ST-2P
e [T DeLETE a1 [T crange™ T Addition
MAME 4.2 NAME
STRIET ADORESS 4 2STREET ADORESS
CITY-51 -2 44 CITY-§7-20P
me [T DEceTe S1TLE [T Crange [ Addition
Nk 52 NAME
SIREF 1 ADCRESS 53 STREET ADDAESS
oy sae | 54 L0Y-57-21P
it [J oeLete 61TI1LE EJchange  [_] Adsition
NEME b2 NAME
SEREEY ADDRESS §.3 STREET ADDRESS
orsew 4 £.4 CHTY-ST-2IP
714, T da hereby ¢ rtity 1hat the information supplied with this fijjo gaics nol quality for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | funther certify that the

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
' trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
gFhment with an address.

b BEQUIRANDALL W. Judy Y-30-97 QoY- -oY4- 799

NAMY OF SIGNING OFFIGER OR DIREGTOR Daybre Phone § 0OD0DCER

informiation indicaled o this annual report or supplernepts
| am an oficer or direclor of the copforalmn or recgi
appears in Block 12 or Block 134 g

SIGNATURE:

S(GNATURE AND TYPED OR P

o



