FILE NOW; FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION ) ‘2‘ e 11T Jan 15 1997 8:00am
%

ANNUAL REPORT Secretary of Stale

1997 R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 380156 (0)

O AR

PIONEER HOLDING, INC.

S
Principal Piace ol Busingss
2990 48TH DR. EAST P.O. BOX 566
P. 0. BOX 566 . 0. BOX 566
BRADENTON FL 34203 ONECO FL 342640566
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. o ) 04/07/1971 01/22/1896
2. Principa’ Place of Businges 2a. Mailing Adarass 4. FEl Number Applied For
T ) o 2a 59'1353015 Mot Applicable
Suite, Apt #, ct Suite:, Apt #, ete o
uite, Apt #, c | Suiie Ap ¢ B. Cenificale of Status Desired 0 $8'75 Add_monal
|22 - . B 27] Fea Requirad
City & Slate _.. City & State 8. Election Campaign Financing $5.00 wmay Bo
23 o o 28' Trust Fund Contribution ] Added to Fees
2  Counlry | dp Country 8. This corporalion has liability for intangible tax under s. 199,032
24 , =] 29 30 Florida Statutes (1 ¥es No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
PINTO, HAMILTON R. ZAp i ToN R. Fon'rer
1615-51ST AVEE 82[ Street Address J..'(';‘O' Box Number is Ngl Acceptable)
P O BOX 566 29 30 YBZ DR. L0377 BRadsnoN Fd-3¥203
83
ONECO FL 34264 PO Box s4¢ cﬁu«'c'a, L., 2z Mose,
B4} City FL 85 ip Code

11, Pursdant 10 tie provisions of Sechons 6070502 and 607 1508, Fiorga Statutes, fhe above-named corporation submils this staternenl for the purposa of changing its registered
office or requstered agent. or both,in the Stater of Florida Such change was authorized by the carporation's board of direclers. | hereby accept the appointment as registered
agent | am famd ar with, and accept the abligatons of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . . e e §
Slyriae s el gt d s abenet AGr L ancy ntle b e (KOTE: Reqistersd Agent signalure requited when reinstating) DATE

12. OFFIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPD N B T R [ chenge ] Additian

NAME PINTO,HAMILTON R 1.2 hAME

sticer aovaess | 1895 518T AVE €, s | 2gF3e YETE DR EWST BR#DIVTIA “

orvsze |ONECOFL 140TY-S1- 7P Fy2o3

TITLE D [T oevere 21 TLE T Change [ Addition

NANE PINTO,THELMA 2.2 NAME -

sTreeT anoress | 1815 g'lST AVEE 23sTREET ADDRESS | 2 9 B¢ W ETE Dr.Frr5™ B D vTwar XL,

cre-st-ar | ONECO FL e . 2 4GIY-51-2P Syzo3

o [T oecere 31TIMLE [Tchange T Addtion

NAME 32 NAME

STREE) ADDRESS 33STREET ADDRESS

on-stor | e 14.CITV-51-2IP

TILE I M 41 91LE L1 Change [ Addilion

NAME 4 2 HAME

STREET ADDRESS 4.9 STREET ADURESS

L N 4.6 ITY-ST- 7P

Tt LI DELETE 51TIME [Jchange ] Addition

NAME 52 NAME

STREFT ADURESS 53 STREET ADDRESS

Cily-51- 2 540IY-§T-2P

e [Joiiite 61 1TLE [Tthange L] Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-51-2¢ ) o B BACITY-ST-21P

14. | do hereby cevbly thal the intormation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the

informatiart erchcated on nis annual reporl or supplemantal annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an olficer or dioctor of the corporation or the recaiver or trustee empowered to execute fhis report as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Black 13 if changed, or on an alachmen .t n add
i
e
///0/9 7 9w-750-2508

SIGNATURE: ( __ T e N ) g
IGNATURE AND TYPED OR PRINTEQ NAME O ING OFFICER OR DIRECTOR Dae Dayume Fhane #
it L TA N . AT ] 0435139




