CPROFT T
CORPCRATION
ANNUAL REPORT

1997

\ 2 B -
i

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT # 666645

1. Corporatinn Bame

PINES ENTERPRISES. INC.

(7)

(A N
Principal Plisce of Busmess

1661 WILLIAMSBURG SOUARE

Ma-ling Address
1661 WILLIAMSBURG SOUARE

FILED
Mar 31 1997 8:00am
Secretary of State

R

C/O JACK PINES GJO JACK PINES
LAKELAND FL 33803 {AKELAND FL 338034270
3. Date Incorporated or Qualifiad 3a. Date of Last Report
- . 04/14/1980 04/08/1096
?ﬁfﬁmdﬁﬂmo uf Husingss 28. Maiiing Address 4. FEI Number Applied For

23] 2]

2 [2s] 53-1999041 Not Applicabis
Buite, Apt #, et Suite, Apt. #, ete i R i
r"" V I~ P 5. Certificate of Status Desired O $3 75 Additional
E"l 2;] Fee Required
_ Gty & Siate | Ciy&State 6. Election Campaign Fingncing $5.00 May Bo

Trust Fund Contribution

Added 10 Fees

OO g PP PR U9

) K __ Counury s Country &, This corporation has bability for intangible tax under s. 199 032,
24| S 25 29} 30 Florida Statutes Yes []No
[ 9 Nameand Address of Cumrent Registored Agent 10, Name and Address of Now Ragistersd Ageni
P'NES, JACK B1| Name
2345 COLLINS LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
83
B4} City 85| Zip Code
11, Purguan o the p ns of Sechons 607 0502 ard 6071508, Fiorida Slatutes, the above-named corporalion submits this staternent for the purpose of changing s registered

ol or rog
agent Jand

SIGNATURF

Sligridore tyae b o puinted tanse of tegpe azin.

AU applicank:

o aronl, o bath,inthe State of Florida, Such change was authorized by the corporation's board of directars, | hergby accept the appointment as registered
amibar with, and accept the obligations of, Sectan 6070505, Florida Statutes.

{(HOTE Rogiswred Agent signature saguired when teinslatng)

DATE

CR2E034 (9/96)

1\2. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e T CJ DELETE 11T Tcrange 1] Addition
NekE PINES, JACK 12 NAME
SIHEED ADDRE S 2345 COLUNS AVE 1.3 STREEY ADDRESS
CIpe- ST 4P LAKEI.AND FL 14 CITY-8T-21F
e "m_mﬁ" B ) LT pecere 21 TNLE L] Crange  LJ Addition
Nes PINES, SHIRLEE 22 HAMKE
s aconss | 2345 COLLINS AVE. 23 STREET ADDRESS
Ly B LAKEI-AND FL 2 4 CITY-5T- 2P
’»lﬁli ) Vb ’ [T DELETE A1TTLE [JChange 7 Addibon
es CAPPUZZELLO, MARGIE 32 NAME
s aowss | PO BOX 512 33 STREET ADDRESS
wivoaoe | GOTHA FL 14 CINY-§1- 20
mi | VD T DELETe 4TMLE [JChenge L) Addition
e PINES, ANTHONY 4,2 NAME
stierr s | 8665 BURTON WAY S311 43 STREET ADDRESS
Sy 31 LOS ANGELES GA 44 CITY-5T-2IP
Tk [T DECETE 51TMLE [l Change ] Addition
HekE 52 NAE
STHEET ATDHESS 5.3 STREET ADDRAESS
awesa | 5.4 CITY-ST-2IP
me ) [ IDELETE £ 11ITLE [T Changs 1] Additian
NEME 6.2 NAME
STREE ASLACES £.3 STREET ADDRESS
G5t 64 CITY-S1. 2P

14, 1 cio l|(‘-'t,3h;'ﬁ("
rformaton g

appns in Biock 12 or Block

SIGNATURE:

changged, or

2 /S

ATURE AND TvPED OR PRINTED NAME OF §iGNING OFFICER OR DIRECTOR

YL

L FAS I L N e

tily that the mlormalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further cenify that the

wh an s annual teport o supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
| am an officar or director of the corporalion ar the roceiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
n attachment with an address.

7, 46/92

1Y -L¥s-pyy

Date

Daytime Pngne 4

-

ATLAR



