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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

Pl " egs Secretary of State
(6)

' | DOCUMENT #

1. Corporation Name

MAGNOLIA DEVELOPMENT, INC.

A B R

Principal Place of Business Mailing Address
ROUTE 2. BOX 1648 ROUTE 2, BOX 1648
PONCE DE LEON FL 32455 PONCE DE LEON FL 32455
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/07/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] 26] £9-3076803 Not Applicable

Suite, Apt. #, et Suite, Apt. 4, oto.

P ¢ e AP o 6. Certificate of Status Desired O $8'75 Additional

E;] ) ;ﬂ - Fea Required

City & State City & State 6, Election Campaign Financing $5.00 May Be
E] E;] Trust Fund Contribution O Added to Feas

Zip Country 2ip Country 8. This corporation owes or has paid the currgnt year Intangible
;] 2_SI ;9_| El Personal Property Tax due Juna 30. Yes [ no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LANGFORD, KENNETH o] Name
+
! RT. 2- Box 1648 82| Street Address (P.O. Box Numbar Is Not Acceptable)
COUNTY ROAD 181
i PONDE DE LEON FL 34255 83
5 84| Cuy FL Iss| Zip Code

11, Pursuant to the provisions of Sections 607 6502 and 607.1608, Florida Stalutes, the above-named corporation submits 1his statement for the purpose of changing its repistered
office or registered agenli, or both, in 1he State of Flonda. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obhgations of, Section 6070605, Flgrida Statutes.

Lo VP BIGNATURE
i Signature. typod o printect name af rogrstmed 2gent and Wk i apphe able (NOTE Registered Agent signatura required when reinstaling) DATE
% 12. OFF ICERS AND DIRLCTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘ TITLE 0 [T pecee 11TIILE L] chanpa  [J Addition
%:; HAME COMMANDER, W.L. 1.2 NAME
5 | smeevaooeess | COUNTY ROAD 181 1.4 STREET ADDRESS
C ] orvestooe PONCE DE LEON FL £4 CIFY-S1- 200 2
i | wme D [T pELETE 21 TITLE {JCrange [T Addition
NAME LANGFORD. KENNETH 2.2 NAME
- | smeetaporess | ROUTE 2, BOX 1648 2.3 STREET ADDRESS
i | em-stae PONCE DE LEON FL 2.4CHTY-5T-2P
c | e D [T DELETE 3.1 TITLE [ Change [T Addition
RAME COMMANDER, RUTH 3.2 NAME
steevaponess | COUNTY ROAD 181 33 STREET ADORESS
CITY-ST-2P PONCE DE LEON FL 4. 0ITY-ST-21P
TE [ T becete 41T ] change ~ [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-57-2P 440ITY-S1- 2P
TLE [T Decete 51 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| omy-sT-2p 5.4 CITY-§T-2IP
TLE ] DELETE 61 TITLE [T change [T addition
£ ] wame 5.2 NAME
| STREET ADORESS 6.3 STREET ADDRESS
g- CiTY-51.2P B4 CITY-ST- 2P

14. | haraeby certify that the information suppliod with this filng does not qualily for the exemption stated in Section 119.07(3)(1), Florida 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 oath; that | am an

officer or director of the corporation or 1he receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

" Btock 12 or Block 13 if changoed, or on an attachment with an address

SIGNATIIRE: ?ur)—h Corecn o Aar /. Bty e al v e 210070 ! TR s 4

CR2E034 (10/37)



