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FILE NOW: FILli*IG_l_FEE AFTER MAY 18T IS $550.00

FILED

" PROFT .
CORPORATION
ANNUAL REPORT

1998

Sandra B.

FLORIDA DEPARTMENT OF STATE

Secrelar;ﬁ)ﬂ 'Slate’
DIVISION OF CORPORATIONS

e

May 19 1998 8:00am
Secretary of State

Mortham

DOCUMENT # P97000079395 (4)

MAGNOLIA LANDING DEVELOPMENT, INC.

Mailing Address

P.O. BOX 122
FREEPORT FL 32439

Principal Place of Business

P.O. BOX 122
FREEPORT FL 32439

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Piage of Business | 2a. Mailing Address 4. FE| Number Applied For
2t oX 1044 s €0 RoX 1oa% b~ 3400338 Nol Applcable
Suite, Apt. #, els. Suite, Apt #, otG. it
P M i 5. Certificate of Status Desireg 0 $8'75 Additional
2 — 21—| Fea Required
1y & State ) ' iy & Stalg q’ 8. Flection Campaign Financing $5.00 ma
- . N y Be
23] 1T, FA  RCeEMET Trust Fund Contribution Added to Fees
2 v Country Zip ' Country 6. This corporali i i
— . , poralion owes gr has paid the current vear pible
m -fzq ‘3 . ,}EO,EL 7\;()‘\5 R Elszqgci 30 k'T Persona! Property Tax due June 30. Yes No
9. Neme and Address of Current Reglstered Agent i 10. Name mnd Addross of Now Reglstered Agent
COFFIELD, P. COLLEEN 81| Name
127 HGHWA‘( g8 EAST. 3A (82| Streel Address {P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
84[ Ciy FL ]as Zip Code
11, Pursua Wisions of Sections 607 0502 and 607 1508, f lonoa Slalutes, the above-named corporation submits this slalement for the purpase ol changing ils registered

oifice ol » Qupnt, or Holh he State 3 Flonda, Such change was aulhorized by the corporation's hoard of directors. 1 hereby accept the appointment as registered
agent l'am fd NG « O iAlicygs al WiNlion 607.0505, Florida Statutes
AQEHATUHE . e . ‘-u_\ o XC\Q, ~

E " T (HOTE Regstened Agenl sigoaturs requircd wheh 1elstaling) DATE =
12. ) OIS AND DIECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12__| &
TITLE D T oelene 11 T0LE s} 1 Change  &#J Addition | &=
e JONES, C. WAYNE 12w oS, . S AyWE e

, . ‘ -

seet aoveess | P.O. BOX 122 Vst atiess |/ P TesEHE OAES corks %
CITY-§1-2P FREEPORT FL 32439 iy sizp  |FACERoRT . €£C T 2H7% o
TNLE D 3 OEceTE 211N D [T change [ Addition | O
- LAIRD, HARRY A o ( Aiko, HARALY A
smeeraooress | P.O. BOX 122 pasmetsonness | 2/ 8 B Ay CuensE L0
CITY-51-7IP FREEPORT FL 32439 - saorv-stae | FRECamT  FC 2439
TITLE I pecETE 31 TILE 4 [ change LI Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-$1- 7P L ) ) 34.GY-ST- 70
TITLE [T peLETE 4ATIE (T change  [] Addition
NAME 4.2 NANF
STREET ADDRESS 43 STREFT ARDRESS
CIY-51-21P S 44C0Y-ST-2P
TIME LT DELESE S170MLE [T change T3 Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - 5T-2F o - 54 CIIY-5T-7P
TILE [T otLete 5.1 TLE [T Grangs [ Addition
NAME £.2 NAM(
STREET ADDRESS 63 STREE] ADDRESS
CITY-$T-7P 64CHTY-51-2P

14, [heraby cetity thal the informiation sapplicd wilht this 1ling doos not quality for
indicated on this annuat reporl of supplemental aosgal reporl is te

officer or diteclor of the corporat-an gt 1he receivoy,
y lock 12 or Block 13 i changog orfon an aitacte

CIASARIATIIDYE,

ared tgf oxecu

xemption staled in Seclion 119.07(3)(1}, Florida Statutes. | furlher certify that tho information
rate dnd that my signature shall have the same tegal effect as if made under cath; that | am an
: fhis report as required by Chapter 607, Florida Statules: and thal my name appears in

2- /-G 8 e 550




