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

 Cormamion FLORIOR DEPARTENT OF STATE May 07, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte Secretary of State

1999
DOCUMENT # S87768

1. Corporation Name

MAGNOLIA VILLAGE, INC.

DIVISION OF CORPORATIONS 05-07-1999 90066 033 ***150.00

NGEERAMIAN WAL

Principal Place of Business Mailing Address
6429 FOREST LAKE DR 6423 FOREST LAKE DR
ZEPHYRILLS FL 33540 ZEPHYRHILLS FL 33540
us Us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualifed
10/16/1991
2. Principal Place of Business . 2a. Mailing Address . 4. FEl Number Applied Far
20 39 Teeasvre Qigale. (8139 foen suse Cidelde. | 650293000 Not Appicabls
— Suite, Apt. #, etc. Eﬂ Suite, Apt, #, etc. - 5. Ceriifcate of Status Desied [ $8':;7'35R:;$:f;(;nal
City & State . City & State . 6. Election Campaign Financing $5.00 may Be W
5 SEGASTIAN o FLA 28] SEBASTIAN = LA Trust Fund Contribution o Added to Fees
Zip Colntry Zip Country 8. This corporation owes the current year Intangible
;l 329858 E‘ l}sA ;\ 32958 I JAY Personal Property Tax. Dlves 1Ono
B 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
. 81| Nama .
PAQUETTE, CHRISTIAN Lagverre [iegre
9901 DAVIS ST 82 Slre‘%f gdress P.0. Box Num;e(is Not-Acceptable}
REA SURE o /e,
GIBSONTON FL 33534 83 R
34} City ’ 85) Zip Code._.
SEBasTVAN FL | [320

11. Pursuant to the prayisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registEred adent, or both, in the State~sf Florida. Such change was authorized by the corporation’s board of directors. ) ha;eyﬁept the appeintment as registeregd

Section 6074605, Flu Statutes.
L) 3 Qe /T 3@

SIGNATUR
d ed T (NOTE: Registsrted Agent gignature réquired wheh reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P O DELETE 1ATME [JChange [ Addition
NAME PAQUETTE, CHRISTIAN 12 NAME
swreeTanoRESS| 99041 DAVIS ST 1.3 STREEY ADORESS
CiTY-5T-2P GIBSONTON FL 33534 14CITY-57-2P
me [ OELETE 24 TE (Change [ Acdition
NAME . 2.2 NAME
STREETADDRESS| 23 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZP
TIME [J DELETE 31 TIMLE [OdcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CImy-ST-21P 34.GITY-5T-ZP
TMLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIY-St-ZP 4A CITY-ST-ZP
TME (7 DELETE 51TME [JChange  []Addition
NAME 5.2 HAME
STREET ADDRESS 5. STREET ADDRESS
t CITY-ST-2p . 54 GITY-ST-21P
TME [J DELETE §1TMLE CJChange [ Adcition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$T-ZIP 6.4 CITY-8T-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). 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
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emred.

SIGNATURE: & IS TANA P guer e l‘/—‘fﬂ 77 SYAANY. & a7 (TA N

»
SIGNATURE AND Daytime Phovie #

(380622
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