FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
[HVISION OF CORPORATIONS

Secretary of State

DQCYMENT # S8

MAGNOLIA CASKET COMPANY

(4)

AN AR BN

Principat Piace of Business Mailing Address

agenl. | am familiar with, and accept the obligations of, Seetion 607.05

SIGNATURE

(N’U’I FEIU’gAisrlI'l’cd Agent S\iglijnrj':v required whon reinglating)

4580 LENOX AVENUE P. ©. BOX 40105
JACKSONVILLE FL 32205 JACKSONVILLE FL 322030105
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified
- 10/11/1991
2. Principal Piace of Businoss 28. Mailing Address 4. FEI Number Applied For
21 o el 59-3087121 Not Appliceblo
Suite, Apl. #, efc. Suile, Apt. #, elc. i
d P 6. Cenificate of Status Desired ] $B'75 Addilional
22 e ,?IL o Fes Required
City & Stato ~ City & State 6. Election Campaign Financing $5.00 May Bs
23] ] 2] Trust Fund Contribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the currept year Intangible
E_____ 2_;] e 29[ o m Personal Praperty Tax due June 30. Yes [ ]No
9. Namgﬁgnt_!».thi:lr.ess of Current Reglstered Agent - o 10. Name and Address of New Registered Agent
DRIGGERS, DEBBIE 4. 81} Name
4560 LENOX AVENUE 82| Strect Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
83
B4 City FL 85 Zip Code
11, Pursuant fo the provisions of Sections 607 0502 and 667 1608, Florida Stalutes, the above-named cofporalian submils this statermont for the purpose of changing its registered

office or registered agont, or bolh, in the State of Flonda. Such charlgc u;vaiq augaog‘i’?ed by the corporation’s board of dgirectors. | hereby accepl the appointment as registered
500, Florida Statules

officer or director of the corparation or the receiver of

Riack 17 or Black 12 if chand™™ o an an atlachnerdwildk an addroes

Bignature, ypad o prali-c namo of neg 1agent and e o apghealle DAL
12. TTTTTUOINICERS AND DIRECIORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE Dp N I 13T 11 TILE [Tcrange [ Addition
RAME DRIGGERS, DEBBIE J. 1.2 NAME
swreer aooness | 4560 LENOX AVENUE 1.3 SIREET ADORESS
CIFY-ST-2P JACKSONWILLE FL 14TV S1-71F
TIRLE ST ’ T T onere 297IME [dchange L] Addition
NAME O'CONNOR, JOHN W. 2.2 NAME
staeer anoeess | 4960 LENOX AVENUE 2 3 STREET ADDRFSS
CITY-57-2P JACKSONVILLE R 2 4CHY-51-2IP
TMLE CJ ok 31TME [ cnange [T Addition
RAME 37 NAME
STREET ADDRESS 33 STAFET ADDRESS
GiTY-ST-21P 34 CIY-ST-7ip
TIMLE o I W A T3 A LE [T change LT Addition
NAME 4.2 NAME
STREET ADIWESS 43 STREE] ADDRESS
CITY-§1- 2P . o L o 44 CITY-57-2IP
e owie T f s 1] Change 1 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREE! ADDRESS
CITY-§1-21P o 5.4 CITY-S1-2P
e I W TS B1TITE T Change ] Addilion
RAME 52 NAML
STREET ADDRESS 63 STRELT ADRESS
CITY-ST-21P e B4 CiTY-S1-2iP
14. | hereby certify that the infarmalian supplicd with this filing does nal qualify for the exemption slated in Section 118.07(3)X1), Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplomoental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under caih; that | am an
ce: empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

Apr 21 1998 8:00am

CR2E034 (10/97)



