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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

PINEAPPLE PRESS, INC.

F93358 2)

Princlpal Place of Business

Mailing Address

FILED

Apr 22 1998 8:00am

Secretary of State

A

B SR O ]

|25]

29} 20]

1745 NORTHGATE BL\?. PO BOX 3899
P.O. BOX 1o 35 7T SARASOTA FL 34230
SARASOTA FL m’ 230 us DO NOT WRITE IN THIS SPACE
'f 3. Dale Incorporated or Qualified
I 08/04/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 26| 59-2221080 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
! P . P 5. Certificate of Status Desired 1 $8.75 dduonal
@ ;;] Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution | Added to Faos
) _| Zip Country Zip Coundry 8. This corporation owes or has paid the current year Intangible
24

Personal Property Tax due June 30. Oves Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of Now Registered Agent

CUSSEN, DAVID MARTIN
1644 SEMINOLE DR,
SARASOTA FL 34230

81{ Nama

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| City

Zip Code

FL|®

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutas, the al

G bove-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida, Such change was autharized by 1he corporation's board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the sbligations of, Section 6370505, Florida Statutes

ot et ity

i e

an altachment with an %s‘
L7 %f Fywrys e

SIGNATURE -
Signature, typad or printed namw of registered agent and ttle il applcabla (NOTE: Regetered Agent signature required whan reinslmma)l DATE
12, QFFICERS AND NDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oLETE 1ATME [J Change [T Additian
KAME CUSSEN, DAVID M 12 NAME
sweeraporess | 1644 SEMINOLE DR. 1.3 STREET ADDRESS
onY-ST-2P TA FL 14CTY-5T-2P
TLE [T oELETE 2.1 TILE L] change [T Addition
AME CUSSEN, JUNE G 2.2 NAME
smeeranortss | 1844 SEMINOLE DR. 2.3 STREEY ADDRESS
CirY-ST-20 SARASOTA FL 2 4CITY-ST-21P
TIE [T oeLeTe 31TIE LT change L3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 34 CITY-S1-2IP
TME L] DELETE 41TILE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-21P 44 CITY-§7-20P
WTLE [T pELeTE 51TILE LI Change~ [} Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STAEET ADDRESS
CITY-ST-2P 5.4 C41Y-ST-ZiP
TALE [T TELETE BATIILE [T Change T Addition
NAME 6.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY - 5T- 7P 64 CITY-Si-2IP
14. | hereby certity that the informalion supphed with this filing does not qualify for the exemplion stated in Section 118.07(3Ki), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual report is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the roceiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed,oﬁw
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CRZE034 (10/97)



