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

PROFIT BRI FLORIDA DEPARTMENT OF STATE 2 7 1 99 8 8 . O O
CORPORATION TP Sandra B. Mortham Mar : am
ANNUAL REPORT ! : 4 Secretary of Slate S f S
o f3
1998 & 3_,‘.“ DIVISION OF CORPORATIONS ecretaI ’ O tate
DOCUMENT # ( )
1. Corparation Name 441 653 3
: PINEMOUNT CORPORATION
2250 US 80 WEST 2250 US 90 WEST
P O BOX 513 P O BOX 513
LAKE CITY FL 32066-7513 LAKE CITY FL 32058-7513 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/11/1973
2. Principal Placa of Business 2a. Mailing Address 4. FE{ Number Applied For
21] 26} 59-1626693 —[Not Applicable
| Sulte, Apt. #, atc. Suite, Apt. 4, etc. N ) $8.75 Additional
T @ ;] §. Certificate of Status Desired O Foo Required
: City 8 Stato Cily & State 8. Elaction Campaign Financing $5.00 May Be
= 28] Trust Fund Contribution m] Added to Faes
i Zip Couniry Zip Caunlry 8. This corporation owes or has paid the current year Intangible
m E‘:] ?ﬂ 5] Parsonal Propeity Tax due June 30. Cyes OnNo
g. Name and Address of Currant Registered Agent 10, Name and Address of New Reglstored Agent
DICKS, LENVIL H. B1| Name
2250 us 90 WEST B2| Sireet Address (P.Q. Box Number is Nat Acceptable)
LAKE CITY FL 32055 .

83

84| City FL 85

11, Pursuant to the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agert. or bolh, in the State of Florida Such change was aulhorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigalions of, Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE . e
Sigrature, typed W phnted nano ol rogeiored agent and tile f applcabie (NOTE- Registorad Agent signature required when reinsiating) DATE f:
12 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE ~PD T pecere 11 THILE . L Cnange [T Addition | =
NAME DICKS, LENVIL H. 1.2 NAME §
| steerapomess | 2250 US 90 WEST 1.3 STREET ADDRESS o
¢ cavestzp LAKE CITY FL 14 DITY-ST- 2P a
. TILE VD ] DELETE 21307LE [T change T Addition | O
NAME TIMMONS, EVA E. 22 NAVE
smeeraooness | 2250 US 99 WEST 24 STREET ADIDRESS
CITY-ST-2IP LAKE CITY FL 2.4 CITY-§T-2ZP : , m
TILE i) () CeLETE 31TNLE T Change
£ | nae DICKS, MAVIS P. 32 NAME
.| smeeravoress | 2250 US 80 WEST 33 STREET ARDRESS
T | omy-stzr LAKE CITY FL 34, GITY-ST- 2P
: TITiE ] DELETE 43 TILE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CTY-ST- 2P A4 CITY-5T- 2P
TITLE 3 oreete 5.1 TITLE LI change ~ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
gY-S1-210 5.4 CITY-5T-2IP
; TILE 1 DELETE 6.1 THLE L) Change ] Addition
Y 6.2 NAME
¢ | STREET ADDRESS 6.3 STREET ADDRESS
: CITY-ST- 2P 6.4 CiTY-ST-2IP

14, | hereby certify thal the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inghcated an this annual reper or supplemental annual repprl is true ﬂndzﬂ.urate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diracior of the corparation of the roceiver or i owered tglexecule 1his sgport as required by Chapter 607, Florida,Statutes; and that my name appears in
Block 12 or Block 13 if cha@om an a“ﬁ?mc%ﬁ arfaddiess|
o s A PR, oL DAL TS apif 75 et

w0

P




