FILED
Feb 20 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

MAGNOLIA HOUSE OF GRAYTON BEACH, INC.

# | Principal Place of Business Mailing Address | |||‘|||| HI ,I“l III""I" Ilm Ilm II"I I‘m lm' Illll llll‘ ’m Im

. 2 MAGNOUIA 8T
g 2 MAGNOLIA ST
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 3245¢

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Cualified
B _2] Principal Place of Business 2a, Mailing Address 4 Isl)ilaﬁ!g‘\,ber 7
21 26] 59 T
| = pptied For
Suite, Apt. #, eltc. Suile, Apt. #, elc. - 59‘9’6 “56 oLSpoicehs
2l 7] 6. Cerifficate of Status Desired ] $8.75 additional
_1 City & Stale City & State e e
8. Electi i
o m ion Campalgn flnancing $5.00 May Be
5 o = e Trust Fund Conbribution Added to Fees
m E[ ;;] - uniry 8. This corporation owes or has paid the cu&a}ﬂ«aar Intangible
§. Name and Address of Current Registered Agent 10 :Ti?ih:ﬁﬁi:: ifd:i:u;e ::Ot d A L L
, ] ste
: VELDMAN, RICHARD B1] Name .
: 2 MAGNOLIA ST
A ROSA FL 30450 B2{ Street Address (P.O. Box Number is Not Acceptable)
_j 83
84| Cit
ity 85] Zip Code

FL

11. Pursuant to the provisions of Sections 607 .0 7 Flor e-named corporation subm + m f h | f fi I{
1. Pur O 4] 7.0502 and 607.1508, Florida Statutes, the abow o ¢
f . ubmits this statement for the i i
purpose ol changlng its egis[ﬁ ad

office or registered ﬂgﬂnl or bolh, in the State of Florid h change was authorized Fi ration r I T T /f
re . . 1 lorida. Such cha i ion’ i hi
9 i T, i\ i I b . ?.SI Il (r4=] b)’1 & corporati s board of directors. | he eby accapl itha appoirlt ent as egisle ad

SIGNATURE
SIgnature, typed ir . isten -
) yped of piintod nagn;;;;gg;;d;:ss g\;:lRllEltnga(p;::Sal’-Iu (NQTE: Rleqislerad Agont signature requlred whan reinstating) DATE
: 13. =~
TITLE [Toaee e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
NAME O charge [ Addition |2
1.2 NAME =
v
n
HAME .
STREET ADDRESS OWNE E. 2.3 STREET ADDRESS
CITY-5T-2P DESTIN FL 32541 2.4CiTY-ST-2P
TITLE [ DELETE 35 TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1-21P 34.CITY-8T-ZIP
NLE LI cecere 41 THTLE T change  LJ Addition
HNAME 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
. GITY-ST1-2IP 4.4 CITY-ST-2IP
TITLE ] eLETE 51TIE [Jchange [ Addition
NAME 5.2 NAME
; STREET ADDRESS 5.1 STREET ADDRESS
; oiTy-51-2IP 5.4 CITY-ST- 4P
TWILE L1 DELETE 6.1 TITLE [T change L Addition
. NAME 62 NAME
‘ STREET ADDRESS 3 STREET ADDAESS
oy-8Y-2iP 6.4 CITY-ST-2IP
14, | hereby certify that tha inlormation supplied with this filing does ot ¢ualify for the exemﬁlion stated in Section 119.07(3){(#), Florida Statutes. 1 further certify that the information
indicaled on 1his annual report ar supplemental annual repor is irue and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of tha corporation o the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ciw/o?an ~hment with an address.
1 .
‘e . 2 Kitaen /i DmAA £50- ARI-ETS§



