o

FILE NOW: FILING F

PROFIT

1996

CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(4)

MAGNOLIA CASKET COMPANY

(T

JITm

Principal Place of Business

Mailing Address

4560 LENOX AVENUE P. 0. BOX 401056
SHITEIA-L. JACKSONVILLE FL 322080105
JACKSONVILLE FL 32205 us
us 3. Date fbrjcﬁ?rfgaéi 10r Qualified | 3a. Dale&mgltﬁﬁg
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbeg Applied For
21] |26] 59{5087121 Not Applicatle
_— Suite, Apt. 4, ele Sl Apt. #, elo. 6. Certilicate of Status Desired 0 $B'75 Add‘ilional
Bﬂ - 27' Fes Required
| Ciy & State City & State 6. Flection Campaign Financing $5.00 May Be
zil, _Egl Trust Fund Contribution O Added to Fees
| Zp | Country 2ip Country 8. This corporation has liabitty for intangible tax under s 199.032,
.2_4—1 251 E] EE‘ Florida Statutes [ Yes [ANo
%i 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
DRIGGERS, DEBBIE J.
82| Street Address (P.0. Box Number is Not Acceptable}
4560 LENOX AVENUE
83
JACKSONVILLE FL 32205 L
84| City FL 135 2 Code

familiar with, and accept t

91, Pursuant 1o the provisions
or registered agent, or bot

h. in the State of Florida. Such change was authorized by the corporation’s bo:
he obligations of, Scotion 607.0505, Florida Statutes.

of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing s registered office

ard of directors. | hereby accept the appointment as registered agent. tam

SIGNATURE _ o e eem oo e i i e R e e 4 e —
St v, typed o printed narne of regatorad agsrel and TG IF appical i NOTE- Registeod Agent sgoaturg resised whir rerstabiyg DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| 1LE g [J DELETE 1 1TILE [ Change [} Addition
NAME DRIGGERS, DEBBIE J. 12 NAME
STREE | ADDRESS 4560 LENOX AVENUE 13 STREET ADDRESS
iy 81-2IP JAEKSONWLLE FL 14 CITY-ST-2P ~
TTLE ol [J DELETE 2 1T [ Change [ Addilion
HamE O'CONNOR, JOHN W. 23 A
STREET ADDRESS 4560 LENOX AVENUE 23 STREET ADDRESS
| cresrge JACKSONVILLE FtL 24T -51-71P
TiLE [J DELFTE 3 1TIMLE [J Cnange  [] Addition
NAME 32 NAME
SIREE] ATDRESS 33 STREET ADRRESS
City - 51-74P 34CITY-SI- 4P ~
TIME [] DELETE 4 1TITLE [l Change  [] Additien
NEME 42 NAME
STHEET ADDRFSS 43 STREET ADDRESS
CIlY-§1-2P i 44 07Y-ST-0P
TITLE [ DELETE 5 1TLE ] Change ] Addition
KARKE 52 NAME
SIREET ADDRESS 53 SYREET ADDRESS
| Ciy-sT-29 5.4CITv-S1-7IP
UNF ] DELETE §.1TITLE [ Change [ Addition
NAME 6.2 NAME
SIHFE] ADDRSSS 63 STREET ADDRESS
CIY-ST-7F 6.4 LAY -5T- 2P

appears in Block 12 or Bl

14. | do hereby certify 1hat the information supplied with this filing is v
ceriify that the information indic
oath; that | am an officer or director of the corporation or the receiver ar trusteo empowered te execute t

SIGNATURE: |

ated on 1his annJal repart or supplemental annual report is true and accu

ock 173 ipnhanged, or on an attachment with gR address.

DIRECYOR

oiuntarily furnished and does not qualify for the

exemption stated in Section 119.07(3xtk), Florica Statutes. | further
signalure shall have the same legal effect as it made under

rate and that my
uired by Chapter 607, Florida Statutes; and that my name

his report as req

IS /96 Poy/28Y-00I5

Dot Ginytyl - Priose ¥

CR2E034 (12/95)




