FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORI::\“[;E':A:T:i?:l’h(z:‘ STATE Ap r 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # 666645 (7)

PINES ENTERPRISES, INC. .
Principal Piaca of Business T T T T aing Address Illml |m| II”' I”ll I‘m l'll””' I‘I"m" I’INI.I“HI" ||||’ |I||
1661 WILLAMSBURG SOUARE 1661 WILLIAMSBURG SQUARE
C/O JACK PINES G/O JACK PINES
LAKELAND FL 33003 LAKELAND FL 33803 DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
e 04/14/1980
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] B R 59-199004 1 Not Applicabie
Suile, Apt. #, ot Suite, Apt #, et ii
wie. Ap e - uie. v o &. Cerificate of Status Desireo ] $8'75 Add.monal
;‘;I d Fee Required
City & State __ City& Siate 6. Election Campaign Financing $5.00 May Be
;_;I_______" L EEL e Trust Fund Gontribution ] Added to Fees
Zip __ Counlry oA | Gountry 8. This corparation owes or has paid the current year Intangible
m 21 291 . 30‘1 Persona! Properly Tax due June 30. w Yes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent .
PINES, JACK 81| Name
2345 COLLINS LANE B2[ Street Address (P.O. Box Number s Mot Acceptable)
LAKELAND FL 33803
83
84| City FL Ias—[ Zip Code

11. Pursuant ta the provisions of Sections GO7 0502 and 607.1508. Florida Stalutes, 1he above-named corporation submits this staterment for the purpose of changing its registered
oflice o registered agent, or both, in tho State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointmgnt as registered

agen. | arn farndiar with. and acpgpt the oblighliafiy of. Section 607 (505, Florida Statites. éj/
e “, ﬁ ?\
T AL

SIGNATURE e

Exlur;.;n;o m»udro: Pl vt uuu-.;lwad arjn it acd ke \ih};;slwt P INCITE F{}Jﬁuﬂsrad Agent signalure required when reinstating)

12, OFf ICURS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
me | PD N A V1ITLE B Change 1] Addition
NAME PINES, JACK 1.2 NAME

sraeeTaponess | 2345 COLLINS AVE. 1.3 STREET ADDRESS

oy - 517 LAKELAND FI. o 14 CITY -ST-2P 33803

TITLE STD [T DELETE 21100LF Bl Change ™ T Addition
NAME PINES, SHIRLEE 22 NAME

srreeT anoness | 2345 COLLINS AVE. 2.3 STREET ADDRESS

City-51-2Ip LAKELAND FL _ 2 4CITY-5T-2P 33803

[T VD LT ptiese 31TME Change ] Addition
NAME CAPPUZZELLO, MARGIE 3.2 NAME

stacer appaess | PUO. BOX 512 3.3 STREET ADDRESS

LiTY-S1- 28 GOTHA FL , o 34 CIFY-51-2P 34734

TITLE VD o [T DELETE 41TITLE Bl change T[] Addition
NAME PINES, ANTHONY 4 2HAME

staeer aootss | 8685 BURTON WAY $311 wasreeraniess | 408 N, Palm Drive, Apt 102

ITY-S1- 2P LOS ANGELES CA 44CITY-ST-21P Beverly Hills, CA 90210

L Tt [T DeckTe 51TNLE O change ] Addilion
NAME 52 NAME

STREFT ADDHESS 5.3 STREE! ADDRESS

oTy-S1-21P e 54 CITY-5T-2P

THLE [T beeere 61TILE [ change 1] Addilion
HAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

iy st-ne e §4CITY-ST-2)p

14. | hereby certify that the informabion supplied wilh this filng does not qualily for the exemption stated in Secbon 119.07(3%1), Florida Siatutes. | furlhar certify that the information

indicated on this annual repont or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an
officer or director of tha corperation or the receiver on frustee cmpo% to exccule this report as raquired by Chapter 607, Florida Statutes; andg that my name appears in
as:

=

Black 12 or Block 13 if changod. or an an attachm VHW

! trio A1 7900 b99-009d

CIGNATLIRE-

CR2E034 (10/97)



