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

PROFIT AR FLORIDA DEPARTMENT OF STATE .
CORPORATION 1A sandr B, Mortham Jan 24 1997 8:00am
ANNUAL REPORT T Secretary of State S f S
1997 DIVISION OF CORPORATIONS GCI'etaI S/ O tate
DOCUMENT # ( )
1. Corporation Name G77291 4
PINE ISLAND TREE FARM, INC.
16300 S.W. 184TH ST, 16300 S.W. 184TH ST.
MIAMI FL 33187 MIAMI FL 331874907
3. Date Incorporated or Qualtied | 38. Date of Last Repont
01/03/1984
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2421698 |Not Appiccable
Suite, Apl #, elc. | Suile, Apt 4, etc. B . $8.75 Additional
" 2_’] 5. Certificate of Status Desired a Fee Required
City & State | Ciy & State : 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2ip __ Couritry b Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
;;l 251 29] 30 Florida Statutes HAves e
9, Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstared Agent
CATLIN, H. JAMES, JR. 81| Name
1700 ALFRED |. DUPONT BLDG. 82| Strest Address (P.Q. Box Number is Not Accepiable)
169 EAST FLAGLER ST.
MIAMI FL 33131 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqgislered
aftice or registered agent, ar polh, n the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farminae with, and accepl the obhgations of, Section 8070505, Florida Statutes.

SIGNATURE I .

Stgrature, typect o prnted name of meg shered agent and 1 i applicable INQTE Registered Agant signature raquired whan séinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE PSD [J DELETE 11 TILE [T Chenge L Addition | G5
NAME BOGAS, COLLEEN H. 1.2 NAME §
seeranonrss | 16300 S.W, 184TH ST. 1.3 STREET ADDRESS 5
orv-siae | MIAMIFL 14 CiTY-§T- 2 b
1L [ oeLere 21TILE [Tehange ) Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ty -ST-717 2 4CNY-ST-2IP
WL ] DELETE 31TLE : . [CIChange L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34, CITY-5T-2P
TIne ] oELETE 1 TILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
1Y -ST- 21 44CITY-ST-2IP
L [T oeeere 51TTLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CiTy-S1- 2P 54 CITY-S7- 2P
Tng T beLEre 63 TILE [ Change L] Addition
NAME 6.7 NAME
STREET ALDRESS 6.3 STREET ADDRESS
ClTY-§1-21P 64 CITY-57-2P

14. ) do hereby cerily thal the information supiplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on (his annual repart or supplemental annual tepart is true and accurate and that my signature shall have the same legal effect as if made under cath; that
 am an oflicer or direcior of Ihe corporalion or the recoiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or an an attachment with an address.

SIGNATURE: Zpflnn B - ), Goleers #- Eoyss f"/ii (o> 583 ~550/

SIGNATURE AND TYPED OR PRINTED RANE/DEATENING OFFICER OR DIRECTOR Daytime Phona #




