FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINEDA PLAZA, INC.

(7)

Principal Place of Business

738 NASSAU ROAD
P, Q. BOX 576
COCOA BCH. FL 32901

Mailing Address

738 NASSAU ROAD
P. 0. BOX 576
COCOA BGH. FL 32931

AT RREAR MWW

3. Date Incorporated or Qualitedd

3a. Date of Last Repont

24] 25]

2] 30]

Flgrida Statutes

2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26) 59-2505136 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gerldicate of Status Desied 0 $8.75 Additional
E\ a Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has labilty for intangitle tax under s 199.032,

Yos [INo

g. Name and Address of Curren! Regisiered Agent

10. Narme and Address of New Registered Agent

VENABLE, JAMES
SUITE 210

2955 PINEDA CAUSEWAY
MELBOURNE FL 32940

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gty

Zip Code

FL las

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointmernit as registered agent. | am
famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE = . e o e
Stgnature, typed or printed name of registered agent and tite ¥ eopicable {HOTE- Registerad Agenl signalure requirgd when reinstaing DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITLE OP [ DELETE 11TILE [J Ghange [ Addilion

NAME VENABLE, JAMES 12 NAME

STREET ADDRESS 738 NASSAU RD. 1.3 STREET ADDRESS

CITY-SI-2P COCOA BEACH FL 1ACITY-ST1- 2P

THILE DS ] BELETE 2 1TLE (] Change [ Adsition

NAME COLEMAN, JAMES 2.2 NAME

STREET ANCRESS 804 EAST HIBISCUS BLVD 2 3 STREET ADDRESS

CUY-ST- 2P MELBOURNE FL 24CITY-ST- 2P

TITLE DV (] DELETE 3 1TLE [] Change [ Addition

NAME SANDERLIN, EUGENE ALBERT 32 NAME

STREET ADDRESS 500 KATHY DRIVE 33, STREET ADDRESS

Ty -51-2IP MERRITT ISLAND FL 3400Y-§1.7

TILE 1} 7 OFLETE STNLE [J Change [ Addition

NAME PERSON, ARTHUR B. 42 NAME

STREET ADDRESS 1360 SOUTH PATRICK DRIVE 4.3 STREEY ADDRESS

CITY- §7-7P SATELLITE BEACH FL 44CINY-S1-2IP

TITLE [J DELETE 5 1TILE [ Change {1 Addition

HAME 5.2 NAME

STREET ADDRESS £ 3 S1REET ADDRESS

CITY-5T-2IP E4CTY-5T- 2P

TTLE [[] DELETE 6.1 TITLE [ Change  [] Addition

NAME £2 NAME

STREET ALIDRESS £ 3 STAEET ADDRESS

GiTy-§T- 2 64 CITY-ST- 2P

14. | dao hereby certity that the

appears in Block 12 or Bh

certify that the information indicated o
oath; that | am an officer or direct

information sy

an address.

SIGNATUR

"_EI0KATWRE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER

e Y LT - T ]

TETURYT B Ym W w— - —

(»ﬂ DIREGTOR

Date

lied with this fiing is voluntarily furnished and doss not quality for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
is annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
Yo corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
ged, or on an g ant

_3/14/96 (407) 259-4444

Daytime Prone &

CR2E034 (12/95)




