FILED

~ CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary af State
DIVISION GF CORPORATIONS

DOGUMENT #

1. Corporation Name

G36758
‘__PJPELINE, INC. OF PINELLAS COUNTY

()

Principal Place of Business

Mailing Address

AN AR AR

627 WILDWOOD PARKWAY PO BOX 56263
CAPE GORAL FL. 33904 ST PETERSBURG FL 337158280
us
4. Date Incorporated or Qualified 3a. Date of Last Report
; 05/03/1983 04/02/1996
“{ . &. Principal Piace of Business [ 28. Mailing Address 4. FEI Number Applied For
5828 MASTERS BLp. 26| 5838 MASTEES Buib, 59-22004 18 Not Applicable
: Sulte, Apt. #, otc. Sulle, Apl. #, elc. 6. Cerlificate of Status Desired ] $8.75 Adqitional
e 27] Fee Required
Y "City & State City & Stato 6. Election Campaign Financing $5.00 May Be
i . on-ul Nbe A 28] WLANDO fL Trust Fund Goniribution Added 1o Fees
E Country Country 8. This corporation has lrability for intangibie fax under §. 198.032,
3 _] 316‘ 9 E‘ ;Q—l 37’5‘ 9 36] Florida Statutes Yes [ No

9. Name and Address of Current Registared Agent

'10. Name and Address of New Regis

terad Agent

 STEWART, SALLY A
© 1101 PINELLAS BAYWAY SUTTE 202
" TIERRA VERDE FL 39715

81 Name

82| Street Address (P.O. Box Number is Not Acceplable)
838 mMASTERS Blvb.

83

84| City

OZLANDO

FL ] 3555

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submiils this statemant for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations ol, Section 607.0505, Florida Statutes,

Signature, typsd or printag nama ol regisiered syant and tlia il np|)\.cffﬁ'e,

(ND1L - Hogistered Agent signature reavired whon reinslating) -

DATE

Y Y Y rFL .

CEPAIId A CTet aa DT DO

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
TLE V1) L oecene 1L1TTE Bd changs [ Addition
CNAME STEWART, SHELLEY D. 12 NAME
stacer appress | 627 WILDWOOD PARKWAY yastarer annaess | 5835 MAKSTELS BLVD
crv-sr-z¢_ | CAPE CORAL FL eom-s-2e | GELANDp , FL 31814
e PCT T GedTe TATILE B Change ] Addition
NAME STEWART, SALLY A 22 NAME
stheer aboress | B27 WILDWOOD PARKWAY 2asreeraonness | SB35 MASTERS BUND.
CITY-$T-21P CAPE CORAL FL ; 2 4 CITY-§1-2 OLAND O Fo. 32B15
TMLE [ T BELETE BT TILE ' ~ P Change [] Addition
NAME - STEWART, SALLY A. 32 HAME
staeer appaess | 627 WILDWOOD PARKWAY saswreraniess | S83 @ MASTERS BLvD.
ony-s1-z¢__ | CAPE CORAL FL seoiy-siopr | oplanbs Ao 31815
TITLE I DrETe 41THILE []change [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
. GITY-ST-21P 44CITY-81-2p 1
-1 e ] peLete 59 TILE [l change [ Addition
it 5.2 NAME
 BTREET ADDRESS 5.3 SIREET ADDRESS &
LTy 8T-21p 54 0ITY-§1- 2P
T ] pecete B1TIILE _ I ange ) Addition
51 e B2 A s N S S lf‘“
. ' 2R --0101 7 -~-0E23
g STREET ADDRESS 6.3 STREFT ADDRESS 0. [0
Sl GiTY-ST-2P B4 CITY-S1- 1P t-
. | 14. | do hereby certify thal the information supplied with this filing does nat qualify for the exempiion stated in Seclion 119.07(3)(i). Florida Statules, | furiher cerlify that the
E' Information indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ | am an officer or director of the corporation or tho receiver or truslee empowcered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
o appears in Block 12 or Block 13 it changg sijochment with an address.
> [ z

M a2.a77

Feb 06 1997 8:00am
Secretary of State

CR2E034 (9/96}



