FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT an) Apr 07,2003 8:00 am

DOCUMENT # 593192 ecretary of State

1. Entity Name 04-07-2003 91047 005 ***150.00
PINEAPPLE HUT, INC.

Principal P'ace of Business Mailing Address
31 OCEAN REEF DR.. C101 31 OCEAN REEF DR.. C101 . e
N KEY LARGO FL 33037 N KEY LARGO FL 33037

IO G RETR R

2. Principal Place of Business 3. Mailing Address

18 Ashing V] /ajf, br /5~ Fléf')rr\f ///'/}df;ﬁ(bf

Suite, Apt. # ete. ) Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
z & Smte }/go ‘ F’// City esjt/e La/ yq o F L 4, FEI Number 59-1876374 :Efgit:) Ifi:;;ble
%90 a?— Counlryéﬁ Z% %D 5 7 Country S 4 5. Certificate of Status Desired ] gg.gesqlﬂ:i:ciltional
6 Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent-
P Name
WOOD, JANET L -
31.0CEAN REEE DR-G101 ,S_ ﬁ_o; }),)\ﬁ I;/} ,// &gc D‘/ Street Address (P.O. Box Number is Not Acceptable)
N KEY LARGO FL 33037
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changmg its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the chiigations of registered agent. ’

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . -
X 9. Election Campaign Financin X
After May 1, 2003 Fe.e will be $550.00 Trust Fund Copmrigbulion. ° O fdsdgict’ong?;sse
Make Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE T change [T Addition
NAME WOOD JANE[ l. ' NAME
STREET ADBAESS | |31-OCEAN-REERDRTI01 45 A1 sh I}‘? Ul / d&L STREET ADDRESS
crv-sr-ze | N. KEY LARGO FL Dy CITY-ST-2
TITLE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP )
- THLE - o - - =" -] Delete- - ~~—Jf TTLE ‘ - swem o= - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CTY-$T-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
TITLE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-12IP v CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpOratlon of the r er or trustee empowered 1o g&Etute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

an acdress, with all of] er Iike empowered.

AQUIRED

siG?fuRE 7]DT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

LFTIL Y

nv

CR2E034 (10/02)



