FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Son we

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000078312

1. Corporat on Name

STOKES-MAGNOLIA VENTURE, INC.

Principal Ple ce of Business Mailing Address

9551 BAYMEADOWS RCAD

9551 BAYMEADOWS ROAL

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

04-29-1999 90046 032 ***150.00

D E AN

SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THI3 SPACE
us us 3. Date Incorporated or Cualifed
09/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appl ed For
;I m 59'3502 199 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. R ity
we, AR E e e, At 7 & 5. Certfcele of Stalus Desired [ $8.75 Addisonal
a 2—7| Fee Required
City & State City & State 6. Electior Campaign Financing 4 $5.00 vay e
23 ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Caurtry 8. This co poration owss the current year Intangible
;;l EI 29 raﬂ Personal Property Tax. [1ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKES, E C JR S i
9531 BAYMEADOWS RD 82| Street Ad tress (P.O. Box Number is Not Acceptable)
SUITE 4 a3
JACKSONVILLE FL 32256
84| City Fil_ 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the
office o- registered agent, or both, in the State o Florida. Such change was ¢ uthorize
agent. | am familiar with, and accept the obligations of, Section 607 0503, Flcrida Statutes.

above-named co ‘poration submits this statement for the purpese of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed of prmed niar 16 of registered agent 1nd fia f applicable. TNGTE » Ragistered Agent signature requ 16d when renstaung} DATE
12, JFFICERS ANC- DIRECTORS 13. ADDITICONS/CHANGES TO OFFIGERS /(ND DIRECTOFRS IN 12
TTE DP [ DELETE 11TITLE [Jchange [ Addition
NAME STOKES, E C JR 12 NAME
streeTaoneess| 9551 BAYMEADOWS ROAD SUITE 4 1.2 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 14 CITY-ST-2P
TIME v {7 DELETE 24TITLE [iChange [ Addition
NAME BERGMANN, THOMAS C 22 NAME
streeTAcore s8] 9551 BAYMEADOWS ROAD SUITE 4 2.3 STREET AUDRESS
CITY-ST-2P JACKSONVILLE FI. 32256 2.4 CITY-5T-7P
TIE v O DELETE IITITLE []Change [ Addition
NAME BRAREN, MICHAEL E 3.2 NAME
streeTAooress| 9551 BAYMEADO'WS ROAD SUITE 4 4.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 34, CITY-§T-2IP P
Tme v OJ DELETE 41TME . JXChange [} Addition
v WALLACE, L D 2w wWatlace, L. Dancse
sreeTacoress| 9551 BAYMEADO'NS ROAD SUITE 4 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32256 44 CITY-ST. 2P
TIME VT 1 DELETE 5.1 TITLE [JChange  [] Addition
NAME FREDENHAGEN, SHARON W 52 NAME
streeTanoress| 9551 BAYMEADOWS ROAD SUITE 4 5.3 STREET ADDRESS
CITY-ST- ZIP JACKSONVILLE FL 32256 54 CITY-57-ZP
1IE S [J DELETE §1TITLE [ Change ] Addition
NAME HICE, SHERRY B2 NAME
streetanoress| 9551 BAYMEADOWS ROAD SUITE 4 6.3 STREET ADDRESS
CiTY-51-2P JACKSONVILLE FL 32256 84 CITY-ST-2P

14, | hereby certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘orrmation
indicatid on this annual report ur supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered 10 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in
Block * 2 or Block 13 if changec, or on an attachment with an address, with zll other like empowered.

Sherry Hice

4/23/99 90%4/739~2249

SIGNATURE: %%Av;&__
SIGNAT JRE MAD ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phona #

CR2E034 (11/98)




