06011999-90051-025-5$150.00-$150.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Jun 01, 1999 8:00 am

FILED

E€ORPURATION

1999

ANNUAL REPORT

Katherine Harrls
Setretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Coerporation Name

P98000086433
MAGNOLIA BAY NURSERY, INC.

Secretary of State

06-01-1999 90051 025 ***150.00

A AN

#1. Pyrsuant to the provisions of Sections 607,0502 and 807.1508, Florida
office of registared agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Sialutes, the above-named corporalion submits this statement for the purpose of changing its registered
was authorized by the corporalion's board of directors. | hereby accept the appoiniment a4 registered

SIGNATURE Sionanne, yped of prnied Name of tegeiared BgRt nd 56 f apphcabE. THOTE Regisiersd AQent sigratira required when remstating) BATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
Tme RESIDENT O beLETE 11 TME [lChange  Claddtion | &
NAME HONDA L. REN] K 12MAME 3
sreeranoress| 7 2.F) SW Foy BRawN R4. 13 STREET ADDRESS =
oify-§1.29 NDIANTOWN FL 349 5’5 14 OITY- ST 2P &
mme Ranonld M ?ﬁﬂ&uﬂ- O DELEE 21 TME DJChangs  LAdditon| O
NANE ERFLD W REN ‘ 2ZHAME
STREET ADORESS %m S For BTROWN R 23 STREET ADDRESS
arv-sT.2p NOIANTIWN ,_FL 34450 2.4CITV-§1. 29

—TE LS —_ [JOEETE— R asmme — — [JChange L) Adeition .. —
NAKE J2NME
STREET ADDRESS 33 STREET ADORESS
oTr-st-ae - T T T T Yeevsrze | - B I
TME O DELETE 4L1TME [JChange [ Adviitioe
NAME 4 2NAE
STREET ADORESS| 4.3 STREET ADDRESS
CITY-5T-28 44 CITY-51.2°
mE ] DELETE 51TMLE [JChange [ Addition
NAVE 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CGTY-8r- 2P
e LJ DELETE 61 TME [iChange [ Addition
NAME 82NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-§1.29 84 CITY-ST.2ZIP
14. theraby cartify that the information supplied with this filing does nat quaify for the exemption staled in Section 118.07(3)i) Florida Statules. ) further cartify lhat the informalion

Indicatad on this annual repoft of Supplemental annuai repor is trua and accurata and that my signaturs shall have the same legal effect as if made under oath; that't am an
officer of director of the corparalion or the receiver o trusiee empowered to execute this report as required by Chapter 807, Flonida Shatutes; and thal my name appears in

awl 29,1917 spsosns

Block 12 or Block 13 if

SIGNATURE:

hmentwith an g;;ith all r like ampowered.

= -

Principal Place n{_la.uginess Mailing Address
7251 SW FOX BROWN RD. 7251 SW FOX BROWN RD.
INDIANT! FL 34956 INDIANTOWN FL 34956 )
O FL 0 DO MOT WRITE IN THIS SPACE ]
3. Data Incorporated or Qualifed :
10/07/1998 z
2. Principal Ptace of Business 2a. Mailing Address 4, FE| Number Applied For i
m a gS‘ﬂQB.? L‘a-' Not Applicable ;;
_] Suits, Apt. #, etc. Suite, ApL. #, etc. 5. Certifcate of Status Cesired (| 58,:'75 Adc!ilional .
22 27 ee Required .
- Gily.& State— —— - - - ~Gity-8-State- ~— ST T[T EkGtan Campaign Financng $5.00 M=y 8a ‘.
—z_alf — — - 28 _— - - — - —| -Trust Fund-Comtribution— Added to Fees—— |~ — !
Zip Country Zip Courtry 8. This corporation owes the current year Intangible
m [2s] ;_L f30] Parsgnal Property Tax. Oves  Ono
8. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81} Name
AENICK, RHONDA L
82| Street Add: P.Q. Bax Number is Not Acceptabl
7251 SW FOX BROWN RO. 053 {P-0. Box : )
INDIANTOWN FL 34958 a3
84| City lss! Zip Cade e
FL —




