PROFIT E. _Ari FLORIDA DEPARTMENT OF S1ATE l'
CORPORAT'ON nf Eorl (f:—g Sandra B Mortham
ANNUAL REPORT L . S Secretary of State
1996 - % DIVISION OF CORPORATIONS

00040676 (7)
PINE TREE EIGHTY THREE INCORPORATED

e L T

Frincipal Place of Business Maling Addroas

1536 N FLORIDA AVE. 15316 N. FLORIDA AVE.
TAMPA FL 33613 TAMPA FL 33613
us us - e e
3. Date Incorporated ar Quathed [3&1. Date of Last Report
| 2. Principal Piace of Businoss "L_g'a'j"K»léi.ﬁg]\da'[e'éé”' o | 4 FerNaie” T T e TAppied For
L £ S ~ .. 59Q3mwes0 Not Appiicabic
Suite . o uite, Apt. #, et i
_ Sute, ApL. #, elc | Suite, Apt, #, et 5. Centificate of Status Dosired a $8.75 Ad§|t¢0n3|
2| 27] Foe Required
. Cry & State | Gty &Swate 6. Election Campaign Financing [ $5.00 may Be
ng;[* o ] geﬂr e N WTjuS_I_F__ur_\g[WE}erﬂ@}lt‘rqj_____ o Added to Fees |
| Zip _ Country B Zip _ 8. This corporation has liabilily for intangile tax under s 199.032,
24J 25_I QQJ J Florickz Statutes Yos []No
... 9 Nameand Address of Curreni Registered Agent < ... 10_Naimeand Address of New Registersd Ageni
Namie
KOUWE, ROBERT P 2| " Steat Address 0. Biox Nt & Not Acceptabial ]
10500 UNIVERSITY CENTER DRIVE O

15316 N. FLORIDA AVENUE
TAMPA FL 33613 B3 "‘C@"" T T T e "—‘***EL" ﬁzﬁod—g—“‘“
" 1. BUrsuant 1o e provisions of Soctons 607 0603 and 6071 £, Florida Siatutes, the above-nan il comoraion s tius statonicont for he purpdse o changing It registared of.ce
or registered agent, or both, in the Stato of Florida. Such change was authorized by the corperation’s board of d rectors, I hereby accent the appointment as reg.stered agent. | am
farmdiar with, and accept the obligations of, Sechon 807.0505, Floda Statutes

SIGNATURE . . .
Lo S e e e oot e e o g e =
12. OF FICERS AND DIRECTORS 13, $ 10 OFHIGERS AND DIRF GTONS [N 17 -3
e T DP T e T T e T T T T B e L) Adoton g
MALE KOUWE, ROBERT P 12 NAME 3
15316 N. FLORIDA AVENU T FGIREE ADDRESS o
CIAMPARL o Quewsa | e &
SD [ OEiFTE 2 1THLE [ Change [ Additon |©
ODOM, JOY 27N
seett aonkess | 2601 SHOREWOOD LANE 23 STREE | ABTRESS
ovgie | IANDOLAKESFL - laewsaw | ]
TITLE [C)DELEiE 3TILE (7 Crange [ Addion
Naws: 37 kems
STRIT ATBRESS 33 SIKEET ALDRESS
eeseze 4 e R achY-sI-me e
s [C) DELETE 4L [] Change [ Additon
Nai 12 Nt
STRFET ADDRESS 43S IHEEF ADDRESS
| Coy &1 — e o gadcwestoe ) S
TILE [ Drieie 5 1TITLF [J Change ] Addition
NaMi 5210
SIRELT ADDRESS 5 3 STHEL| ATDRF5S
Jbesteme 4 — e RACCSCR ) o N
TILE [] DELETE 61T [ Charge [ Addition
HAME B2 Napt
STREHT ALDAESS 63 STREF | ANDRFSS
| _Cv-ST-21F _ _ _— RELSI ST

« 1 do hereby certify that the information supplied with this filing i voluntarily furnished and does nol qualify for the exemplion stated in Section 3 19.07(3)K), Florida Statutes. | further
cerlify that the information indicated on 1h:s annuat report or supplementa’ annual report is tfrue ang accurate and thal my signature sha!l have the same legal effect as f made under
oath; thatl Fam an officer or director of the corporation or the receiver or trustee enpowerad to exacute his repon as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changesi, or on an allachment with an addross

SIGNATURE: Joy Odon 4/2/96  (813)968-4141..

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Froa e T

1




