SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINMAUM. AMOUNT DUE TO RENSTATE: §750).

—

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION Q/CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGNOLIA TOP TOTS, INC.

P98000000564

Principal Place of Business

995 KELVIN COURT
CRESTVIEW FL 325364713

Mailing Address
995 KELVIN COURT

CRESTVIEW FL 325364713

FILED

Aug 06, 1999 8:00 am

Secretary of State

08-06-1999 90005 022 ***550.00

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 39-299475 3 Not Applicable
Suite, Apt. 4, etc. Sulte. Apt. 4, stc. 5. Certificate of Status Desired U $8.75 Ad(jitional
E] 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
Z] 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
m a ?91 m Intangible Personal Property. E\Xes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STOKES, NATALIE
995 KELVIN COURT 82| Strest Address (P.Q. Box Nurnber is Not Acceptable)
GRESTVIEW FL 325364713 5
84| City

35[ Zip Code

FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printedt name of registerad agent and tithe If applicable. (NQTE: Registered Agant signature required when reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VA, Cloeete 11TIE [ change [ Addiion
NAME Epwm S7TKES 1.2 NAME
smeetooress | GG 57 AL EW Coy T 1.3 STREET ADDRESS
CITY.ST-2P CRLEST V/CEW (L 32524 14 CITY-ST-ZP
TimE Vv [ JpeLete 217TME T3 Change [ Adaition
NAME ATALEE STOKE S 22 NAME
swesrioness | Q95 AELLFW Cow T 23 STREET ADDRESS
CvsTZP CRE ST VT [l 335 3L 24ciTv.gTZP
TITLE S DELETE 31TMLE [ crange [ dition
NAME EKTEsHMA STIKES 32 NAME
sTReET AnDRESs | P9 57 L EVEY Cou =T 33 STREET ADDRESS
CITY-ST-ZP Crls sTyYEEW (4. 235 3L 14 CTY.GTZR
TILE DELETE 41 TIRE U] change [} Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
SITYSTZP 44CITYSTZR
TE [_JoeLete 51TME U] crange [ Addition
NAME 5.2NAME
STREET ADDRESS 5.1 STREET ADDRESS
GiTY-ST-ZIR sacv.STaP
e [_Joecete BATILE ] change ] Addition
NAME 6.2 NAME
STREETADDRESS | | 63 STREET ADDRESS
CITY-ST-ZIP 4 5.4 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)ti), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am

an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607,
in Bloek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

) -

QTR
i b ':ji

lorida Statutes; and that my name appears

S50 -83 040G

e
PICER OR DIRECTOR

Date Dayhme Phone #

oU13877

CR2E034 (5/99)

PULITIN T T it 11

A

1l

i



