e din i

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

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

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation HName

MAGNOLIA PLACE, INC.

P97000093102 (6)

000 T

Principal Place ol Business

323 OLD MAGNOLIA ROAD
CRAWFORDVILLE FL 32327

Mailing Address

323 OLD MAGNOLIA ROAD
CRAWFORDVILLE FL 32327

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

10/28/1997

2. Principal Place of Business
21]

28, Mailing Address
28]

«fApplied For
Not Applicable

N

EIN- 59— 3475643

24] 2] 26]

Suite, Apt. 4. stc. Suite, Apt. ¥, ate. B. Certificate of Status Desired $8.75 additonal
22 ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8

. This corporation owes or has paid the current year tr&pﬂr}u&b\‘é
Parsonal Property Tax due June 30, Yes No

30]

§. Namwe and Address of Current Reglstered Agenl

OLIVE, CAROLYN D
227 SOUTH CALHOUN STREET
TALLAHASSEE FL

10. Name and Address of New Ragiatered Agent
81| Name
82 Street Addrass (P.O. Box Number is Not Acceptabile)
83
84| City Zip Code

FL ™

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Florida St

office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appainiment as registared
agent. I am familiar with, and accept the obligations of, Section 607 0505, Ficrida Statutes.

alutes, the rbove-named corporation submits this statement for the purposse of changing its registered

SIGNATURE e

Signature. typad or prw1lad ranwe of rsiared sgonl and ttle # appboptde {NOTE' Registerad Agen signalura raguined when reinstating) DATE R.
2. OFFICE RS AND DIREGTORS 13, ADGITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PSTD T oeLer: 1A TITLE [ Change LT Addiion |2
HAME LYNCH, ANGELA B 12 NAME §
smeetanoness | 323 OLD MAGNOLIA ROAD 13 SIREET ADDRESS g
CiTY-51-2IP CRAWFORDMVILLE FL 32327 14 CIY-§1- 7P g
TITLE LI Decere 21 TILE JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CY-ST-1% 2 4CITY-ST-21p
e [T becere 31TILE [ change ™ [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CiTy-ST-29 34, CTY-57- 2P
TILE [ DeLeTe 4V TLE [J Change ] Adaition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CItY-51-29 44 CTY-51-2P
TITLE [T OELETE 51THLE [Jchange ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
Y -S1-2P 54 GITY-51- 29
e O oeLeTe 6171LE [T change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1- 2P 6.4 CITY-5T-2p

14. | hereby cerulz that 1tha inforrmation supphiod with this Hling doas not qual
indicated on this annual repott or supplemental annual repart is true and
officer or direclor of the © ration or the receiver or {rustae empowers

Block 12 or Block 13 if ¢ od, of on an EHW&

SIGNATURE:

ify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | fusther certify that tha information
curate and that my signature shall have thé same legal eflect as if made under path; that | am an
exacuts this repert as required by Chapter 607, Florida Stalutes; and that my name appears in

’ Lt 371998 ($50)0 15263




