FILED
Apr 25 1997 8:00am
Secretary of State

PROFIT P
CORPORATION 7
ANNUAL REPORT B

1997

FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF COARPORATIONS

(4)

DOCUMENT ¢ V735

¥, Corporation Neor

MAGNOLIA DESIGN, INC.

R

i 4f'li:'1(;:i}-.;;;V-F‘lclt,l: of s Mailing Adciress

5700 BOWDEN ROAD 5730 BOWDEN ROAD
#307 07
JACKRSONVILLE FL 32216 JACKSONVILLE FL 322168150
3. Date Incorporated or Qualified Ja. Dale of Last Report
- 10/19/1992 06/01/1696
28, Maiing Address 4. FEI Number Applied For
e8] 50-3149949 | INotApiicabie
Sulite. Apt. #. etc. 8. Cerlificate of Status Desired (] $8.75 Addiional

2]

Fee Reguired

City & Stater

. Election Campaign Financing

Trust Fund Contribution

$5.00 may Bo
Added to Feos

2]

Courilty Lt Country 8. This corporation has liability for intangiblo tax under s. 199 032,
] ‘ 20 30] Florida Statutos Dves [Ino

9. Name and Address of Currenl Reglstered Agent 10. Name and Addross of New Registerad Agent
ADEEEB, BRENDA W Ramo
5730 BOWDEN ROAD pEES, BRENDA
¥307 82| Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32218 83

84| City FL [ Zp Code
[ Farsuant 1o the: provisions of Socions 607 0507 and 607, 1508 Forida Sialuies, the above-named corporation subrmils s statemen for the purpose of changing its rogislered

ollice o regssleredd agent, or bolh, inthe Stae of Dorida Such change was authorizad by the corperation’s board of drectars. | hereby accept the appaintrnent as regislered
agent Lam famibar w b, and accopl the obhgations of, Section 607.0505, Flarida Stalutes.

SIGNATURE

| it 6l v glos ol agent and b 1 apghoable (HOTE. Registered Agent sigralura (Rauirgd wher. renstating! DATE
12, 7 ‘OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
M B e o T DECETE 11TITLE L) Change ] Additon
N PUTNAM, DIANE 1.2 NAME
e | 5730 BOWDEN ROAD #307 13 STREET ADDHESS
Gl s JACKSONWVILLE Ft 32216 L40TY-51- 2P
[ e o [ 7 pEwere 21 TILE T Change [ Acdition
KA ADEEB, BRENDA 27 NAME
STREEE ADUES 57m BOW[EN ROAD mT 2.3 STREET ADDRESS
Ly SR MOKSON“M H- 32218 2 4CITY-5T-2IP
nk [T veLene 3 TIME Ul cnange  [_J Addition
HANE 32 NAME
SIREET ADLRESS 33 STREET ADDRESS
Clly &l 7+ ) 34 CITY-5T- 2P
T I — [T oileTe a1TE L1 Crange [ Adtion
Akl 4.2 NAME
AL ALOREDS 4.3 STREET ADDRESS
Lfr-5° i 44 CIY-31-21P
o e — M[TIGE o1 1L [T change ™ T Addition
[ 5.2 NAME
STHiEL A 5 3 SIACET ADDRESS
Ll -1 2 5.4 CITY-ST-2P
e [ Toeere BETITLE [T change 1] Addition
MAKY 62 NAME
SIHE: 1 ADTIRT S 63 STREET ABDRESS
Gl SRR ) E4CTY-ST- 2P
14, 1 cio hesehy corbify that tna inkirnahion sappliod with s filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify thal the

ajpearsar

SIGNATURE:

Fam an aflg

CR2E034 (9/96)

| Block 12 or |

NATUHE AND TYFED OF

b CQUHE B

informaton ind-catod on this annaal reporl o supplemental annual report is rue and accwate and that my signature shall have the same legal effect as f made under oath; that
an clirgctor of the corparation or tha recéeiver or trusted empowered to execute this reporl as required by Chapter 807, Florida Statutes. and that my name
<k 13 i changed g an an attachment with an address.

PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

[eEDURTERETETLS §

Date



