PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATICNS

1996 ORFORATIONS
| DOCUMENT # 441653 (3)

1. Corporatan Name

PINEMOUNT CORPORATION

o e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTIMENT OF STATE
Sandra 8 Mortham
Secretary of Stale

Puﬂup U P‘.d\ & of F}u RINeSS Mmlr'lg l\ H'Lﬁ
2250 US 90 WEST 2250 US 90 WEST
P O BOX 513 P O BOX 513
LAKE GITY FL 32056-7513 LAKE CITY FL 32056-2513 3. Date Incorporated o Qualfed | 3a. Dale of Last Report
el ‘ ) 12/11/1973 _ 03/21/1985 i
2, Prinzipal Place of Busingss 2a. Mailng Advless 4. FEI Numtier Appliad For
L“”—J S . ,,,?9] . o o . 59-1526693 Not Appiicatic
3 t Suite:, A cele ;
- Sate, A;:t # el - utes, Apl #, el 5. Certificate of Slatus Dosired 0 $8.75 Addrtxonal
22| 27| Fea Required
City & State i Oy & State 6. Ection Campaign Financing $5.00 May Be
2—3| 23] Trust Fund Contritwition Added 1o Fees
_dp | Country 1N | Country 8. Ths corporation has fiabiity for ntangibie tax under s 199.032,
|24 25| |20] 30| Floria Statutes [1ves [ONo
| 7 9. MNameand Address of Current Registered Agem - _10. Name and Address of New Registered Agent
B1| Name
DICKS, LENV“. H. |82] Streol Address {F.O. Box Number is Not Acceprable)
2250 US 90 WEST = i}
LAKE CITY FL 32055
84| City FL as’ Zip Code

A1, Porsuant 10 b frovisons of Sections 607.0507 and FO7 1600 Fionida BLiiies. T ahavenan ed corporalon sabmits this statement for the purpose of changing fis registered office
or registerad agant, or bota, e the State of Flonda Such change was a.tnorized by the corporation’s boa-d of dreclors. | herehy accepl the appaintmant as registered agent 1am
faem har with, and accept the obligations of, Saction 607.0005, Fiadda Slalutes

SIGNATLEE . e - e . S R i e -
R I R O B ] R TP INCHE Bogntrind Agent S grature e whar e nat g TIATE,
12. OFFICERS AND ﬂlF{ECle%S 13. ) ADDITIONS ‘\CHANGE.S TO OFFICERS AND DIREGTONS IN 12
TITE PD CIneeeie 11ILE [ Change {7 Addition
oLt DICKS, LENVIL H. 12N
SIREHT ADUKESS 2250 US 90 WEST " ASTREE| ADDRESS
LAKECTYFL I TACI-S] .
VD [T DELETE ZTIE [} Crange [} Addition
TIMMONS, EVA E. 22 HakE
§TRet | AN L 2250 US 90 WEST 23 STREET ADDRESS
po s LAKECITYFRL e ] ,m st L :
T SD [JOELeTE 1 TTLE [ Caange [ Addnan
hestle DICKS, MAVIS P. 37 haME
SEREET 2D0RESS 2250 US 90 WEST 33 STRELT AUDHESS
ol LAKECIMYFRL . AL ERIAR I _
[JDeLrFt 4 1TIF [ Crange [ Addition
[T 4 F NAME
STREEL ALLRES 4ASIREET ADDHESS
| Ene-51-0 o - S 440078121
1°LF [ OEERE 5 1TILE [ Chaage  [] Adaition
NN 57 NAME
STHECY AlF RIS 53 SIREET ADDALSS
LS I e SADTEST IR
TILE [ otibTe 6 1TILE [ Ghang=  [] Addtilion
Hast £2 NAMC
STHER T AT BRES' € 3SIHEE 1 ADDRESS
| Clv-gf2e  } 64 CIlv - ST- A1

14. I do Hemh cerify that the infonatan supples
cedty tt u;l the inforrnaton ind-cated on tris ar
oath, that Fam an oficer or drector
apéedrssn Black 12 or Block 13

SIGNATURE:

e 13 s veiunkariy furmishen and dogs not Gualfy for the exernption stated in Section 119 CT(3yk). Florida Stalutes. { further
ar supplemental annaal report is true and accurate and that my signature shall have the same lega’ eftect as if made under
v thipr Ty eiver pr fflstec am .pom ered 10 execute ths report as required by Chapter 607, Florida Statutes: and that my name

L fatta 11 wil wcldress

_Feb. 15, 1996 (904)752 8585

DIRECTOR / N D otnen D Dagne Poc k| T

SIGNATURE AND Fefiren nam

CR2E034 (12/95)



