FILE NOW: FILIN

G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA JEPARTMENT OF STAE
Kitherine Harris
S acretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT # PG7000005118
MAGNOLIA VENTURES, INC.

Principal Place of Business

2802 LONGLEAF ROAD
PANANA CITY FL 32405

Mailing Address

P.O. BOX 15702
PANAMA CITY FL 3:408

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90083 030 ***158.75

IR VKD A

DO NOT WRITE IN THIS SPACE

GABBARD, LAURA B
2802 LONGLEAF ROAD

PANAMA CITY FL 32405 83

3. Date incorporated or Qualifed
2. Principal Place of Business 2a. Maiting Address 4. FI1 Number Applied For
21 26] 533421174 | Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 7 iti
—‘ Ao ? 5. Cortifcate of Status Desired 4 $8.75 Add‘monal
22 ’;] Fe¢: Reguired
City & State City & State 6. Elsction Campaign Financing - $5.100 May Be
23 ;I Trust Fund Contribution Added 10 Fees
Zip Sountry Zip Country 8. This corporation owes the current vear Intangible
;4.] [E‘ m [—m Personal Property Tax. [ Yes m\lo
9. Name and Address of Cuitent Registered Agent 10. Name and Address of New Regi:tered Agent
81! Nane

82| Stre:t Address (P.O Box Number is Not Acceptabie)

84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 667502 and 607 1508, Florida Siatutes, the above-named corporation submits this stalement for the purose of changing Us registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the co poration’s board of directors. | hereby accept the appointment a:. registered
agent, | am familiar with, and accept the ob igations of, Section 607.050 5, Florida Statutes.

SIGNATURE
‘Signature, Typed o prin Bd name of Tegistered agert and i i apphicatie {HOTE: Registerad AQent signatu: e tequired whin reinsiating) CATE
12. CFFICERS AND DIRECTORS 13. ADINNTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D (O oeLtEE 1.1 TITLE [(1Chanje  []Addition
NAME GABBARD, LAURA B 12 NAME
streeTaonress| 2802 LONGLEAF ROAD 13 STREET ADDRESS
CITY-ST-. P PANAMA CITY FL 32405 14 CITY-5T- 2P
TINE D [JDELEE 21 TIM.E [JChanje [ Addition
NAME GABBARD, TERRY 32 NAME
streeraooress| 2802 LONGLEAF ROAD 23 STREET ADOREES
CITY-ST-.9P PANAMA CITY FL 32405 2 4 CITY-ST-ZIP
TITLE ] DELETE 31 TMLE [CChange [ Addition
NAME 32 NAME
STREET A JORESS 33 STREET ADDRES 3
CITY-5T-7P 34.CITY-ST-2P
TILE [1 DELETE 41TIME [JChance ] Addition
NAME 4.2 NAME
STREET AIDRESS 4.3 STREET ADDRES 5
CITY-ST-2IP 44 CITY-ST-2P
TIMLE [ ] CELETE 5.1 TITLE [CcChance  [] Addition
NAME 52 NAME
STREET ADRESS 53 STREET ADDRES'S
CITY-ST-2P 54 CITY-ST-2P
TILE L] DELET= 85 WILE [JChanga [ Addition
NAME 5.2 NAME
STREET ALIDRESS 6.3 STREET ADDRESS
CIY-ST-ZP B4 CITY-8T-2F

14. | hereby certify that the information supplied with this filing does not quali'y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that th-: information
indicated on this annual report or supplemental annual report is {rue and accurate and that my siglature shall hav > the same legal effect as if mad 2 under oath; that 1 am an
officer or director of the corg oration or the re seiver or trustee empowered 1o execute this repor as required by Chipter 607, Florida Statutes; and 1hat my name appears in

Blask 12 or Block 13 if

SIGNATURE:

an jed

, or on an attachment with an addness, with all other like empower.:d.
)

L owrs BGah

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFt ICER OR DIRECTOR

0-71¢7-9223

w3099 g

Daytine Phone #




