FILE NOW: FILING FEE AIFTER MAY 1ST I8 $550.00

ANNUAL REPORT

PROFIT
CORPORATION

1999 &

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # pg6000098171

1. Corpora ion Name

MAGNOLIA MUSIC & EVENTS, INC.

Principal Place of Business

805 UPPER 8TH AVE SOUTH
JACKSONVILLE BEAGH FL 32250

Mailing Address

PO BOX 51597
JAGKSONVILLE BEACH FL. 32240-1597

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90080 028 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Ir corpcrated or Qualifed

12/0£/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
;g] 59"34 13409 Not Applicable

Suite, Ast. #, etc.

Suite, Apt. #, etc.

$8.75 aditional

121]
;\ ;l 5. Certifcite of Status Desired [ Fee Rec uired
City & State City & State 6. Electic1 Campaign Financing O $5.00 riay Be
;] ?3] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This cc rporation owes the current year ntangible
’;’ E;l E‘ [m Persor al Property Tax. es [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUDY, ELIZABETH C
605 UPPER 8TH AVE SOUTH 82| Street Acdress (P.0O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250 a3
84| City 85| Zip Cade
FL

11. Pursuz nt to the provisions of Sections §07.050z and 607.1508, Florida Statite
office or registered agent, or both, in th

State ¢ f Florida. Such change was aul
agent. | am familw, and a:;rep 1 i
o, .

Section 607.0505, Flarida Statutes.

5, the above-named cc rporation submi s this statement for the purpose of changing its registered
tharized by the corporittion's board of directors. | hereby accept the apg cintment as registered

4-28- 49

SIGNATURE <
Slgnatura.sypéq prytted na hié of registerad age! (NOT =, Registered Agent signature reguired when reinstating) DATE
12, "/ _ OFFICERS AND RIRECTORS — 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12
TIME P K ] DELETE 14 TILE [IChange  [] Addition
NAME JUDY, RANDALL ‘¥ 12 NAME
sweetanoress| 605 UPPER 8TH AVE SOUTH 13 STREET ADDRESS
CITY- ST- 2P JACKSONVILLE BEACH FL 14 CITY-ST-ZP
TILE CT [ DELETE 2.4 TITLE [Change [ Addition
NAME JUDY, ELIZABETH C 22 NAME
sreeTaoori 55| 605 UPPER 8TH AVE S 23 STREET ADDRESS
oTY-5T-2IP JACKSONVILLE BCH FL 32250 2 4 OTY-ST-ZIP
TIME (] DELETE 31TITLE []Change  [] Addition
NAME 32 NAME
STREET ADDRI 55 33 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZiP
TME [ DELETE 41 TITLE [JChange  [7] Addition
NAME 4.2 NAME
STREET ADDR! 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY- ST-ZIP
TILE [] DELETE 5.1 TIME [JCharge [} Addition
NAME 52 NAME
STREET ADDR! S5 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-8T-ZIP
TITLE [ DELETE 6.1 TITLE [lchange  [7] Addition
NAME 6.2 NAME
STREETADDRIISS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied witn this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further sertify that the irformation
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that | am an
officer or director of the corporation of the recei ser or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address, with .1l cther like empowered.

ElzABETH . Jum

1

SIGNATURE:

NA

OR

7

4-2-99  Y-a49- 1990

CR2E034 (11/98) N

INTED RAME OF SIGNING OFFICE R OR DIRECTOR

[

Date Daytime Phone #




