FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 506428  (2)

PINE FORESY ESTATES., INC.

Principal Place of Busnoss

537 ORTEGA BOULEVARD
JACKSONYILLE FL 32210

B Mauling ;\—C;'dless

5357 ORTEGA BOULEVARD
JACKSONVILLE FL 32210

FILED
Feb 17 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2.
Fa)

22

Principal Place of Businoss
2]

“2a. Maling Address

Suito, APt #, ot

'qL’[ETﬁBi” #, elc.

B F]

B

City & State City & State

26

07/01/1976
4, FEI Number Applied Far
59-1691853 Not Appiicable
- . s B.75 Additional
§. Cortilicate of Status Desired )g’ Fos Required
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

24]

Zip Country 7

26| 20]

Country

30]

8. This corporation owas or has paid the current year Intangible
Personal Property Tax due June 30. D Yes [ No

9. Name and Address of Current Reglsterad Agent

BOYD, WILLIAM E

4366 ROMA BLVD

5367 ORTEGA BLVD # 100
JACKSONVALLE FL 32210

10, Name and Address of New Regisiered Agent

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

B4] City

Zip Code

FL |*

QUICANATIIRE-

indicated on this annual reporl or supplemental anooal report s rue and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer ar director of the corpargban or the recaiver or lruslec empowered 1o execute this report as required by Chaplar 607, Ploriga Statutes; and thal my name appears in

Block 12 or Block 13f changedy, or on an atlachmenlt with an add

/)L

11. Pursuant to 1ho provisions of Soctions 6070502 and 607 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpose of changing its registered
othice or registorod agent. or bioth an the £ sof Fronda Such changer was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and acee )t the nhhq tions of, Scetion 607 04405, Florida Statutes.

SIGNATURE _ _ .

Sloyruytre Ty on ’ '.T" e 0 vel e 7 apyle atke Registerad Agent signalure requirad when reinstating) DATE :

12. e 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TInE PD oo 1ATITLE [0 change LT Addition | =

NAME BOYD-BECKER, RUTH P 12 NAME §

swreeraooness | 4401 LAKESIDE DR 1.3 STREET ADDRESS o

CITY-51-71 JACKSONVILLE, FL 00000 14 CITY-ST- 2 &

TILE VFTD {3 peLere 25 TILE T Jchange ] Addition |

NAME 80YD, WE 22 NAME

steeer anoress | 4386 ROMA, BLVD 2 3 SIREET ADDRESS

CITY-ST-71P JACKSO'MU; __F_‘_- @ . - 2.4 CITY -3T- 2P

g VP50 Ot 31TME [T change 1 Addition

HAME BOYD, C.T. i 32 NAME

sweetsponess | 4414 MCGIRTS BLVD 33 STREET ADDRESS

CATY-S1-20 JACKSONVILLE FL B 34.CATY-ST-20

LE O oruire 43 TILE [T Change [T Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-5T. 2P R _ 4.4 CITY- ST- 2P

TITE RGE 5.1TIILE " Change [T Asdition

NAME 5.2 NAME

SIREET ADDRESS 5.3 SIREET ADDRESS

CITY-SF- 2P e o 54 CITY-ST- 2P

TITLE [ Decese B1TINLE [ crange ~ [T Adaition

NAME 6.2 NAME

STREET ADCRESS 6.9 STAEET ADDRESS

CITY-5T.21P 6.4 CITY-57- 2P

14, | hereby cerlily that the infofnation suppbcd with s [iing dons not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

Ot BRG-LS5HK



