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

PRCFIT FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ) am
ANNUAL REPORT Secratary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 3
. | DOCUMENT #
1. Corporation Name G20834 9
, PINE RUN UTILITIES, INC.
; Prinoipal Place of Business Mailing Address ”""" “‘”Im III'I mll II"I'I"I'I“ Ill“ll"“ll“ Iml III” 'III
. 8855 § W 104 TH LANE 8865 § W 104 TH LANE
' OCALA FL 3481 OCALA FL 34461
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/28/1983
2. Principal Plage of Businass 2a. Malling Address 4. FE{ Number Applied For
21] 26 R9-2997743% Nat Applicable
Suita, Apt. 4, elc. Suite, Apl. #, etc. o $8.75 Addiional
E] E B. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 a Trust Fund Confribution Addad to Feas
Zip Counlry Zip Cauntry 8. This corporation owes or has paid the current year Intangible
ZI —2;] E El Personal Property Tax due June 30. Oves OwNo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: GHUMMAN, KULBIR 81} Name
: 8865 SW 104TH LANE 2| Street Address {F.0. Box Number is Not Acceplable)
QCALA FL 32678

83

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am familiar with, andt accept the obligations of, Section 607.0505, Florida Statutes,

Zip Code

CR2E034 (10/97)

SIGNATURE
Gignature, typad of printed nama of registorad agent and title d applicabla {NOTE: Registerad Agent signature required when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD T DELETE 1AL [ change ] Addition
NAME GHUMMAN KULBIR 1.2 NAME
sreeTaporess | 8865 S W 104 TH LANE 1.3 STREET ADDRESS
CitY-5F-2p QCALA, FL 00000 14CITY-5T-21P
TMLE 8T O oreere 21TILE Othange L] Addition
HAME BELL, JAMES A. 22 NAME
streeT aporess | 8885 SW 104TH LANE 23 STREET ADDRESS
CITY-ST-2F OCALA FL 2, 4CITY-ST-27P
TITE T preeTe 31 TITLE I Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-SI-2P 34, CITY-ST-2P
TITLE [ DELETE &1 TILE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2IP 44 CITY-ST- P
TMLE T DELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRIESS
CITY-5T-2P 5.4 GITY-ST- 2P
TITLE L] DELETE B1TITLE [ change L] Addifion
: NAME 6.2 NAME :
© | smeEr anoness 6.3 STREET ADDRESS
CITY-§T-21P 8.4 CITY-51- 2P

14. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the Same legal effect as if made under oath; that | em an
officer or direcior of the carporation or tho receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with &n address.

P C—}—-—k ot /.Z. G wifde 2 L _Og f—:o) ?S-‘/"églo




