NONPROFIT
CORPORATION
ANNUAL REPORT

1997

TR

FILE NOW: FILING FEE IS $61.25

NE FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72382

1. Corporation Name

PINE WOQDS, INC.

(8)

Principal Place of Business

8420 SW. 188TH TERR.

Mailing Address

8420 S.W. 188TH TEAR.

FILED
Jan 28 1997 8:00am
Secretary of State

TR G

24] 2s]

20] 0]

MIAMI FL 33157 MIAMI FL 311578036
3. Dale Incorporated or Qualified 3a. Date of Last Repont
07/07/1972 01/25/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appiied For
o 26] 59-1428802 | ot Appicabie
Suite, Apt. #, et Suite, Apt. #, el i
vite, Apt. 3, €le une. A $. Certificate of Status Desirad O $8.75 Adiiona)
22} 27] Fee Required
Cily & Staie Cily & State 6. Election Gampaign Financing $5.00 may Be
23 EI Trust Fund Coniribution Atkled to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,

Fiorida Statutes ‘fos No

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Heglaterad Agent

KENNELLY, MARTIN J
8420 S W 188 TERRACE
MIAMI FL 33157

81} Name

B2] Straet Address (P.O. Box Number is Not Acceplable)

84| City

Zip Code

FL |®

11. Pursuant to the pravisions of Sections 617 0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur|
office or registered agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept
agent. | am Jamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appoiniment as registered

SIGNATURE

Slgnature, typed of prnked name of regislered agenl and tise it apphcabla (NOTE: Registered Agent signature raquired whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 g
TITLE TSD [ DECETE 11TIME [ Change L1 Addition } &5
NAME REED, STELLA K 1.2 NAME g
staeeT aooress | 840 SW 188 TERRACE 1.3 STREET ADDRESS %
GITY- ST- 7P MIAMI FL 14ETY-ST.20 &
TIILE D 7 DELETE 21 TLE [ change L] Addition |©
NAME GLIENKE, HERMAN 22 NAME
sraeeraophess | 1709 APACHE STREET 23 STREET ADDRESS
£ty -5T-2F MIAMI SPRINGS FL 2 40Ty ST-2P
TIE PD [ DELETE 31T0LE L} change [} Addition
NAME FISHER, MARK 32 NAME
sreeranoress | 10740 SW 123 STREET 33 STREEY ADDAESS
Ty -1 2P MIAMI FL 34.517Y-51-2P
TIT:E D [T DELETE 41TILE [T Change L] Addion
NAME VOGEL, DAN 4.2 NAME
streeranoress | 8420 SW 188 TERR 43 STREET ADDRESS
CITY-SE- 2P MIAMI FL 44CITY-57-21
TTLE VD [T DELETE 5.1 TITLE L change L] Addition
KAME PETTO, JOHN 5.2 NAME
stReeT ApoRess | 8420 SW 188 TERR 5.3 STREET ADORESS
CHTY-5T-2IP MIAMI FL 54 CITY-5T-2P
TITLE D [T oFLETE 81 THTLE L] Changs 1] Addition
NAME SCHUETTE, RONALD 6.2 NAME
street apoarss | 8420 SW 188 TERRACE 6.3 STREET ADDRESS
CITY - 5T-2p MAMI FL 64 CITY-ST-2F

SIGNATURE:

¥h an address

LR

ghhmant

14, | do 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
I am an officer or director of the corporation ar the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on_ppratid

al eflect as if madse under vath; that

i FRINTED NAFE OF SIGNING GFFICER DR DIRECTOR

/il

Daytima Phane ¥ 0031267




