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

FILED

PROFIT b FLORIDA DEPARTMENT OF STATE
St O R Jan 23 1998 8:00am

DIVISION OF CORPORATIONS

0)

1998
DOCUMENT #

. Corporation Name

PINE VILLAGE, INC.

Secretary of State

R R

BO NOT WRITE iN THIS SPACE

G54965

Mailing Address

% FRANK L. GRIMES
11039 HEATHWQQD
SPRING HILL FL 34508

Principal Place of Business

% FRANK L. GRIMES
1103¢ HEATHWOOD
SPRING HILL Ft 34608

us us 3. Date Incorporated or Qualified
08/19/1983
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
36-3246890 Mot Applicable

Suite, Apt, #, etc. Suite, Apt. ¥, ete. = $8.75 Additional

5. Ceriificate of Status Desired Fee Required

EIEINEY

2.
[21]
[22]
23
24

City & State Clty & State 6. Election Campaign Financing $5.00 May Be
—l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corperation owes ar has paid the current year Intangible
EI El ;‘ Personal Property Tax due June 30. 5;3 ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

GRIMES, FRANK L.

(G LIMES . LRANK L.,

82| Street Address (P.0, Box Numbér is Not Acceptable)
08 AVE

10400 AMITY AVE.
BROCKSVILLE FL 34614 )

L1 ORG HEATHWO

83

84| City SPRIN/T

AleL

FL | 32k

11. Pursuant lo the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statementdor the purpose of changing its regisiered
aoffice o registered agent, or bath, In the State of Flarida. Such change was authorized by

2 the corporation's board of directers. | hereby accept the appaintmert as registered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Florida Statutes. .

SIGNATURE

Signature, typad or pxinted nace of registarad agent and title if applicabla, (NOTE: Reglstered Agent signature required when reinstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [T DELETE 11 TMLE L change [T Addition
NAME GRIMES, DAVID 1.2 NAME
staeeT anoRess | F4Q NORTH LAGRANGE RD 1,3 STREET ADDRESS
CiTY - 5T-2iP LAGANGE, ILL 00000 14CITY-ST-2P
TLE S ] DELETE 2.4 TITLE ] Change |1 Addition
NAME GRIMES, FRANK L 2ZNAME
streeT ApDRESS | 11089 HEATHWOOD 2.2 STREET ADORESS
CITY-§T-2F SPRINGHILLD FL 2,4 CITY-$T- 2P
TITLE [T DELETE 31 TALE [T change ] Addition
MAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-Z1P 34, STY-5T-2P
TITLE T DELETE 41TITLE L1 Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-27 L
TITLE L] DELETE 51 TNLE [T chasge L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-37-21P 5.4 CITY-ST-2IP o
TITLE ] DELETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-57- 7P 6.4 CITY-5T-2P

Block 12 or Block 183 if chan

SIGNATURE:

address,

S IIRED

4. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual repert 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 corparation gr the rgceiver o trusteg empowered to executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in

, g¥’on an al

chmeny with,

358 456 34%)

CR2E034 (10/97)



