FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DOCUMENT # P97000094873 (1)

1. Corporation Name

MAGNOLIA GLEN CORPORATION
Principal Place of Businoss Maing Address | ’ll“lll |l| ||||| ||||| ||”| ||||’ |||H ““l ||||| ||||| ||”| |I|II w ul\
T2 E ALLEN DRIVE 7702 E ALLEN DRIVE
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 0 2n_Dr 26] Not Applicable
g, Bpt. ¥, elc. Suile, Apl. #, efc. - i $B.75 additions!
E_ ;’] 6. Certificate of Status Desired O Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 ma
- - . y Be
23l*nver ness FL 34450 EI Trust Fund Contribution O Added 0 Fess
Zip |___ Counlry 2p | Country 8. This corporation owes or has paid the current year Intengible
;;] 34450 2;1 Citrus |20] a0} Personal Property Tax dua June 30.  [Jves [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
ROBINSON, ALAN 81; Name
7702 € ALLEN DRIVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34450
a3
B4| City FL 85| Zip Code

11 Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or reégistered agent, or hoth, in the State of Flonga Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
mgent. | am familiar with, aggl acsnl the ohhg:;uons of, gection pOT.05Q5, Florida Statutes.

SIQNATURE ____ oa q‘/ 20;@, / 25

L]

Signaturo. t,[m?iw printesd fuarwe of -;5-»'--re‘fl hér;l{;rfﬂ T4 apprcabile: (MOTE Repisterad Agent signature re;juired when reinstating)
12, \ OFFICE #S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE President [T oELEve T1TITLE [ Change ] Addition
NAME . t Mi
STREET AD Ala.[,l ROblI-.lson 1 :::nfir ADDRESS
CITY-§1-21P g.i U s A -L ten Dr 14 C1¥-S1-2IP
TITLE [ DELETE 21 TILE ) [ Change [ Addition
AV _ Secy/ Treasurer 22 MAME
STREET ADDRESS Yvonne Ku nt 2 23 STREET ADDRESS
CIfY-§3- 2P \7\? 02 E Allen DR 2.4 CITY-5T- 2P
TLE - T pEcene 31 MILE [T change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7-21P 34, 0ITY- ST-21P
TILE ] oeLete 41 THILE : [J Change " T_J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CIY-§1-2P
TIMLE [T oELete 5.1 TMILE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7- 2P 54 CiTY-50-2p
TILE [ ] peLeTe B1TILE [T Change {7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - §1- 2iP B4 CITY-S8T-2IP

14, | hereby cenify thal the information supplied with this 1iling doeos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplementai annual reporl s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director ol the corporation or 1he recoiver of iruslee empowered to exacute this repor as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an address

AN AT IRE. Vs 7/ &émm - 4’/2? /4’9‘

COR";?;;LON biks,  romonomw o s May 13 1998 8:00am
ANNUAL REPORT Sy Secretary of Stata
1998 N ; DIVISION OF CORPORATIONS Secretary Of State

CRREQG4 (10/97)



