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

PHOF iT
CORPORATION
ANNUAL REPORT Secretary of State

{ , 1997 o DIVISION OF COHF’ORATlIONS Secretary Of State
DOCUMENT # V72787 (7)

. Corporation MNaoi

MAGNOLIA INN MANAGEMENT, INC.

Frace of BLsiness ’ o Mailing Address IIII"'"I" lm""" ||||‘ Ilm IIII ||||| |||"||||| m" ||||| llll”lll

T Frnepal
220 MAGNOLIA AVE. 39 WISTERIA RD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321164337
3. Date Incorporated or Qualified | 3a. Date of Last Repart
o B 10/16/1692 02/06/1996
2. Principa’ T o [usinoss 2a. Mailing Address 4. FEI Number Applied For
- Dame 26] 68-3154432 Not Applcale
a Aph 4, el B Suite, Apt W, ete ) ) $B.75 Additional
. » _;l 5. Certificate of Status Desired | Fes Required
Gty & Brale | City & State 8. Elestion Campaign Financing $5‘UO May Be
[23} e 28‘J”_ Trust Fund Contribution [l Added to Foes
__ Counlry o p Country 8. Tnis corporation has tability for intangible tax under s. 109.032,
E""" . 25] . 25ﬂ 30 Fiorida Stalutes Yes [ No
) g Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHIAPELLO JEAN LOUIS 81 Name
319 MSTEM RD 82| Street Address (P.O. Box Number is Not Acceplable)
DAYTONA BEACH FL 32118
83
84| City FL 85| Zip Code

tant 10 the: pr(m A0S ol e lions 607 0602 and 607.1508, Floriga Statules, the above-named corporation submits this statement for the purpose of changing its registered
s o rogl stered agont, g / h, 0 phe State of Florida, Such change was authotized by the corporation’s board of direclors. | hareby accept the appomtmem as registered

agent 1 o farn ba with, igations of, Soction 607.0505, Florida Statutes. /# g E . : /7 /f¢7

SIGRATURE

) . 3 e it up,ﬂu-m& {MOTE Reglstered Agent signarure raguized when reinstating)

RE = 4 (Jr FICERS AN DI REGTORS 3. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12
it PST [CToriere 14 TIILE CT change [T Addition
Nebt CHIAPELLO, JEAN LOUIS 1.2 NAME
s acss | 319 WISTERIA RD 1.3 STREET ADDRESS

| st ar 'DAYTONA BEACH FL 32118 14L07Y-S1- 2P
nm 1 DeLete 2.1 TIILE [ change ] Addition
N 2.2 NAME
STHH 800 2.3 STREET ADDRESS
Crr st ar 2.4 CITY-ST- 7P
e | R 31 TIILE ] Change [J Addition
Nak 3.2 NANE
SIREE A S 3.3 STREET ADGHESS
oI5 34 GiTY-51-2P
e T DELETE A1 TITGE [Ichange T addition
B 1.2 KAME
SIRFED AEL S 4.3 STREET ADDRESS

I]‘l “] {’H 54 CITY-5T- 1P

e ' ’ [ 1 okLETE 51TMMLE [l Thange ) Addition
Kt ; 5.2 NAME
S KT RDDIE 53 STREET ADDRESS
O 5l 5.4 CITY-§T- 2P
Ina; ! [ DELETE 6.1 TILE [l change  T_J Addition
N | : 62 NAME
STHEEY AODRE S 6.3 STREET ADDRESS
| ore s ae GACITY-§T-71P

Ay oo O ST Apr 10 1997 8:00am

CR2E(034 (9/96)

[ 14, 1 to bt by certit y that tho mforrnation’ supphod wilh this filing does not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the
infornation inchcatet on s annual report or supplemental annual report is true and accurate and that my signatuwre shall have the same legal effect as if made under path, that
Fan an officer o direclor of the corporalicn of the anceiveyer Truglee empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name
appinss in B.ock 12 or Block 13 if changed, gle Az hmgryfwith an adoress.

SIGNATURE: RN W (4 /ﬁ /q 74

ED NAME OF SIGNING OFFICER DR DIRECTOR Day ms Prone #
F Y Y YTy e




