FILED

Secretary of State
DIVISION QOF CORPORATIONS

1998 N Secretary of State

DOCUMENT # P96000103348 (4)

1. Corporation Nama

MAGNOLIA RANCH INC.

A B

DO NOT WRITE IN THIS SPACE

Principal Place of Business

P.O. BOX 247
305 CORAL FARMS ROAD
FLORAHOME FL 32140

Mailing Address

P.O. BOX 247
05 CORAL FARMS ROAD
FLORAHOME FL 32140

CORPORATION PLORIOA DEPARIMENT OF STATE May 04 1998 8:00am
ANNUAL REPORT

3. Date Incorporated or Qualitiad

12/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F4) a 59'34 'I m Not Applicable
Suite, Apt. #. etc. Suite, Apt. ¥, etc,
A P 6. Certificate of Status Deslred ] $|5.75 Additional
;l ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 |28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 25 [20] {30] Personal Property Tax due June 30, [ 1Yes [ No
P 9, Name and Addresa of Current Reglstered Agent 10, Name and Address of New Regisiered Agent
VARNES, TRACY M . 81| Name
. P.0. Box 247 82| Street Address (P.O. Baox Number is Nol Acceplable)
. 305 CORAL FARMS ROAD
FLORAHOME FL 32140 8
84| City FL Insl 2Zip Code
11. Pursuant 1o the provisions of Sactions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad

office or ragisterad egent, or both, in the Slalo of Florida, Such change was authorized by the corporation’s board of directors. | hereby sceept the appointment as registered
agent. | am familar with, and accept tha obhigations of, Section 607.0505, Florida Statutes.

indicatad on this annual report or supplemantal al
officer of diractor of the corporatiop ¥ the recoiv
Block 12 or Block 13 if changod,

SEmrhiIATIIYE .

n atachigent withfin addgiss,

SIGNATURE _ .

Bigralize. typod o grinlod nane of rogisisieg agont and tille ol appheabie (NOTE. Registered Agent signbture requitad when reinstaling) DATE c
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T oeiete 1.1 1ITLE [T change L Addition | &,
NAME VARNES, TRACY M 3.2 NANE §
smepranoress | 305 CORAL FARMS RD. 1.3 STREET ADDRESS &
CITV-ST-ZP FLORAHOME FL 32140 14 CITY-5T-2P 8
TmE ST T otLeTE 21 THTLE [ Change L] Addition | O
AME MCLENDON, EUGENIA M 2.2 NAME
seeranoress | 300 CORAL FARMS RD. 2.3 STHEET ADDRESS
CITY-ST-2IP FLOMHM FL 32140 2 ALITY-S1-20P
TILE [T veceTe 31 TITLE [JChange  [J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY - ST-2IP 34_CiTY-ST-2P
e T oeLeTe 43TNLE [Tchange LJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI- 7P A4 CITY-ST-2IP
TMLE T DELETE 51TILE [J change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2IP
TME [T DEteTE 81 TITLE [Jchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P
14, 1 hereby cerlily that the information supplied with thi 0os not qualily for the exemption stated in Section 118.07(3){i). Florida Statutes. | further cenify thal the information

lal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

id to exacule this reporl as required by Chapter 607, Florid
23 ) ' 2/ A
Yo cf)’a«f QT OrffsSG-PRBD

tatutes, and thal my name appears in




