FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
* PROFIT FLORIDA DEPARTMENT OF STATE Jun 1 9 1 997 8 OO am

+’ CORPORATION Sandra B. MeFERT
ANNUAL REPORT Secre?ary of State S ecretary Of Sta‘te

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000103348 (4)

1. Corporation Name

MAGNOLIA RANCH INC.

e Y

P.0. BOX 247 P.O. BOX 247
305 GORAL FARMS ROAD 5 CORAL FARMS ROAD
FLORAHOME FL 33140 FLORAHOME FL 32140-2002
3. Date Incorporaled or Qualified 3a, Dato of Last Report
2. Principal Place of Businoss T 2a. Mailing Address mbe —Applied For
21 2_46-1 54 l@ 6 2.' Not Applicable
Sulte, Apt. #, elc, Suite, Apl. #, otc. i
Y P Hie. Ap ¢ 6. Certificate of Status Dosired $8.75 Adqltlonal
Fﬁ,‘l ;J Fee Required
City & Stale City & State 6. Eleclion Campaign Financing $5,00 May Be
23 -@ Trust Fund Contribution Added to Feas
Zip Country | . 4 | Country 8. This corporation has liability for intangitle tax under s. 199.032,
»
24] o 25] 29 30| Florida Statutes [ves Clno
9. Name and Address of Current Registerad Agont 1. Name and Address of New Registered Agent
81
VARNES, TRACY M Namo
P.O‘ BOX 2‘7 B2 Street Address (P.Q. Box Number is Not Acceptable)
305 CORAL FARMS ROAD
FLORAHOME FL 32140 83
84| City ' FL [® Zip Cade

11, Pursuant to the provisions of Sections 6070502 and 607.1608, Florida Stafules, the above-named corperalion submits this stalement tor the purpose of changing its registercd
office or registered ageni, or bath, in tho Slale of Florida. Such change was authorized by the corporation's board of directors. | herehy accepl the appointment as regislered
agent. | am familiar with, and accept 1ho obligations of, Section 607 0505, Fiorida Statutes

SIGNATURE . -
Signature, typod of printed name of regiateredd agent and ttie if apphicahla (NOTt Htg\slmed Agorwl signaturg rﬂquuﬂd whon reinstat rnp) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIRE PD [Torcere 11 TILE [Jchange [ Addition

NAME VARNES, TRACY M 1.2 NAME

sweer aboress | 308 CORAL FARMS RD. 1.3 STREET ADURESS

crv-st-2¢ | FLORAHOME FL 32140 14.GY-51-2Ip

TTE ST I pECETE 21 TITEE [Jorange ] Addttion

NAME MCLENDON, EUGENIA M 22 NaME

streer aboress | 300 CORAL FARMS RD. 23 STREET ADDRESS

crv-si-ze | FLORAMOME FL 32140 2 4CiTY-51-2IP

TNLE [T DELETE 31TNLE [TCange 1] Addition

NAME 3.2 NAMI

STREET ADDRESS 3.3 STREE1 ADDRESS

CITY-ST-2IP 34, CAY-S1- 2P

TILE [ BEtETe 41 ILE [T Change [T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §1- 2P 44 CIY-S1-2Ip

ME ] ELETE 51TILF [ change  [_] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

T - 57- 2P 5.4 CITY-5T-21P

T11LE [J oeLene B1TIILE [T Change ] Addilion

NAME 5.2 NAME

STREET ADDRESS 63 STRE[T ADDRLSS

CITY-§1-2P 64 CTY-51-2IF

14, | do hereby certify 1hat the informalion supplied with this filing does nof qualify for the exemptlion stated in Section $119.07(3)(i), Florida Statules. [ further certify that the
information indicated on this annua! roporl or supplemental annual report is true and accurale and that my signature shall have the samo fegal effect as if made under oath; that

CR2E034 (9/96)

-

55

| am an officer or diroclor of the corporglin or tho recgfor or trustoe ompow ed 10 execute this reporl as required by Chapterz ¥ I071 Statules; and thal my name

appears in Block 12 or Block 13 # charfy hipeelt with an G5S.
QIGNATIIRE: a)(/‘/LﬂA. @ o) K239 7 T0Y~657-7




