FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFI
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # G61234

1. Corporalion Narme

PINE GROVE HOLDING CORPORATION

(2)

Pnr.op i P\d‘ e or Rurme:q Mailing Adclress

360 CROWN OAK CENTRE DRIVE

LONGWOCOD FL 32750 LONGWOOD FL 32750

360 CROWN OAK CENTRE DRIVE

TSN RRTA G A

3a. Date of Last Report

12/06/1895

3. Date Incarporated or Qualihed

09/26/1983

2, Privnopal Plase of Business | 2a. Maiing Address 4. FE! Number Applied For
) U £ S 58-2337993 Not Applicabie
- Suite, Apl. #, el | Sute, Apl.#, etc, 5. Certifcate of Status Desired O $8.75 Ad§itional
22, 2?J Foe Required
| Oyéstate ] City & Siate 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Addad 1o Fobs
K Zip ) Country B 2 - Counlry B. This corporation has liability for intangible tax under s 199.032,
24 25| 29 30| Fiorida Statutes Oves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
DIORiO, PH“.'P 82} Street Address (P.O. Box Number is Not Acceptable)
360 CROWN OAK CENTRE DRIVE
LONGWOOD FL 32750 8
84| Ciy FL Ias] Zip Code
11, Pursuanl 16 lhe provisions ol Seclions §7.0602 and 6071508, Fiorida Statutes, the above-named corporaton submits this statement for the purpose of changing is registered office
o registered agont, or both, ) the State of Flonida Such change was autherized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
fermiliar with, andl accept 1he ohlhgatians of, Section 607.0505, Florida Statules
SIGNATURE e ——
Shpwt® e, Tppafh or pow et e OF e r-&:u:fr'vi’ ;1 ’L(- YETUES [NOIT s Regrirersd AQent Sigraaturd reguired wher) renstating’ DATE

12, - _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12

1L PSD (I DELETE ~ R [J Change  [] Addilion

Rt DIORIO, PHILIP 17 NAME

anic aonss | 360 CROWN QOAK CENTRE DRIVE 13 STREET ADDRESS
| cnvostar LONGWOOD FL 32750 o Ksorvestae

LET; [] DELETE 2 1TILE [J Change  [7] Addition

KAk 22 NAME

STRIET ATLRESS 23 STREET ADDRESS

Clie-S1. 20 i o 24 CHTY-ST- 2P

(BT [ DELETE 31 TITLE [ Change [ Addition

HiAMi 32 NAME

SIEHEE ADDRESS 33 STREET ADDRESS

Cily-51- 2 o o 34CTY-S1-2

N [JoELEne 4 1 TALE [ Change ] Addition

HARE 42 NAME

SRIHEADCRESS 43 STREET ADDRESS

City S1 21 o 44 CHY-S1-2w

TILF [7] DELETE 5 1 THLE [ Change [ Addition

hish 52 NAME

STRIFLADRESS 53 STREEY ADDRESS

on-ste | B e 54CIY-51-2

G [] DEVETE 6 1 TIILE [ Change [ Addition

NG 52 NAME

QIR LI ADTHSS B3 STREET ADDRESS

CIli-81-2IF . 64 CITY-§1-21P

14, | ciev ereby cortily that the l[\formc' lon

cortly thal 1he informatifin indicatds onYhis annual report or supplemental annual repont is true and accurate and that my signature shall have the same
recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name

aath: that 1 am an officey or directgr of the
appears in Block 12 or Yock 13ifp

SIGNATURE:

& carporation or jfy
ad‘ or on arn attgdohkient with an &ddress.

[

SM%E AND TYPED ORIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vupplied with this fling is voluntarily Turnished and does not gualty Tor 1he exernption stated in Section 118.07(3)k), Florida Statutes. | further

logal effect as if made under

15 -551 413V

L G

' Dey \me Prona #

CR2E034 (12/95)




