SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PRQFIT g FLORIDA DEPARTMENT OF STATE
CORPORAT|ON t . Sandra B Martharm
ANNUAL REPORT Secretary of State
1996 ‘k-_sﬁwﬁ_ﬁsi" DIVISION OF CORPORATIONS

DOCUMENT # F49156 (5)

1. Corporation Name

PINE ISLAND DOCK, INC.

NG

Principal Place of Business - Mailing Address
96568 STRINGFELLOW BOULEVARD 96568 STRINGFELLOW BOULEVARD
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
3. Date incarporated or Quahfied 3a. Dale of Léé't_F{'e;)or!
2. Principai Place of Business. 2a. Maiing Address 4, FEI Number App!lc“a} ar
21 26] 59'2222602 Mot Apphicabic
Suite. Apt #, el Suile, Apl. # ete iti
T e — wie, Ap ol 5. Certificate of Status Desired D $8'75 Addltlonal
221 27—| Fee Required
City & State | Cny& State 6. Eieclion Campaign Financing D $5.00 May Be
;1 28—| o Trust Fund Contribution Added to Fees
Zp | Country L dp | Country B. This corporation has lability for intangible tax under s 199 032,
;‘ 2g| 2!;| 30| Florida Statutes ?] Yes [:| Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Kegistered Agent
61| Name ?
PATIERSON, DUNE i f#mw
DSM B2! Street Address (PO Sox Numbefs Not Acceptable)
- - . -
ST JAMES CITY FL 33956 - 3¢S 2 DeRaapds  LANG
STJ.M (e |, -
B4{ Ciy K 4 85| Zp Code
FL [*| 255c¢

11. Pursuant tn the provisons of Seclans b07 0502 and 607 1508, Florida Stalutes, 1ne abave named carporation submits this statement far the purpose af changing its redistered
office or registerad agent. or Dol the State of Florida Such change was authorized by the corparation’s hoard of d rectors | nercby accept the appointmenl as registered
agent 1am farmnar with, arny, 7ot ph_c,o_til_lgahons of, Section 607.0505, Florida Statutes

r <
¢ tf - e

SIGNATURE - Vipne F“?'WL‘-"“/ el

gt T O 0 T e £ L (6 p v 8 et ] e of Afiati (MIAE Regoale e Agel 03l Gre revp fitect wher v 5/anig | WATE
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TTLE S [T oreere TITITLE [T cnange [T Addiien
e PATTERSON, DIANNE M. 2t
sTREET anDREsS | 3852 PERKINS LN. 1.3 SIREET ADDRESS
CiTy-S1- 7P ST. JAMES CITY FL 33856 1AL ST 2P -
TITLE PAS ] ofLewe 21TITLE [ ] crange [ | Adation
NAME PATTERSON, MARK A 72 KAME
staeer apoeess | 3852 PERKINS LN. 7 3 STREET ADORESS
CiTY-ST-7IP ST. JAMES CITY FL 33956 2 4CITY-ST- 1P
TLE T 1T Decete IVHTE ] crange [ ] Addution
HAME PATTERSON, MARK A. TZNAME
staccraporess | 3852 PERKINS LN. 33 STREEI ADORESS
CIrY-$1-2F ST. JAMES CITY FL 33958 34 COY-ST-2IP
TITLE L] orete 41TITE L] Change [ ] Addror
NAME 1 2NAMI
STREET ABDRESS 43 STREET ADDRESS
CiTY-ST-TP 44CY-51-21P
TILE L] ofte 51TILE L] Crange [] Addwon
NAME 52NANT
STREFT ADDRESS 5 3 STREET ADDRESS
CHY-ST-2P 540ITY-51-2IP
TIE ] DeLete 61TIME T ] crange [ ] aaditar
NAME 62 NAME
STREE [ ADORESS 63 STREET ADURESS
GITY-ST- F £ 4 CITY - ST-2iF

14. | do hereby certify thal the imformation supphed with this filing is valusitariy furnished and does not qaa'ify for the exemphion stated in Section 119 Q7(3)k). Florida Statutes |
further cerhify that tne: infarmat e indicaled on this annaat report or supplernental ancdual repart is true and accurate and that my sqoature shall have tne same legal eftect as i
made under oath, that | av an ofhcer rector of the corporatiaaqr the recever or ustes empowered lo execute this report as requeraed by Chapter 617, Fiorida Statutes, and
that my name appears in Block 12 g ck 13 Lo mc, or on an altachiment with an address

SIGNATURE: = el freasor g gL G)RE3 -0

.- URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 15 Ciagtee Pl ¥

CR2E034 (3/96)




