FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
: CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FLAGLER PINES, INC.

H96698

(6)

Princlpat Placo of Busincss

r;ﬁe;iiing Addrpss

GHAMIICRIDARTHOM MM BERT

May 09 1997 8:00am
Secretary of State

STAR ROUTE. BOX 25 P.O. BOX 1447
agNNEu. FL 32136 FLGLER BEACH FL 321361447
3. Date Incorporated or Qualificd 3a. Date of Lasl Hepaort )
o o o _|_01/29/1986 05/21/1996
! 2, Principal Piace of Business 20, Mailing Address ™ 4. FEI Number | ,l'\pphcd For N
. il 25] . 59'2647430_ Not Applicabile

Sulte, Apt. ¥, elc, Suilo, Apl. 4. ele.

el

$8.75 Additional
Fes Required

O

5. Cori‘mcalc of Status Desired

22]

City & State | City & State 6. Election ~(_)a_rr‘apa\gn Financing $5.00 May Bo
E‘ L 2731 e _ Trusl Fund Contribution Added to Fees
Zip Country - Zip _ Country 8. This corporation has liability for intapgible tax under s. 199.032,
2—1\ E] ?91 L §,0],,,,,, L Florida Stalules ﬁg ‘__!;L_N_ou - )
9. Name and Address of Current Regislored Agent ) 10, Name and Address of New Registered Agent ]
. SIMPSON 8
:JSEDF:Lﬁg RTS||1 th MERLE E. SIMPSON
B2| Strect Address (.. Box Numbor is Not Acceptable)
FLGLER BEACH FL 32136 109 HORSESHDE TRAIL e
83
B4| City o B85 le_(:J‘BdO
_DRMOND BCH. jl: FL | |32174

1. Pursuant to the provisions of Seclians G07 0502 and 607, 1508, Florida Slalules, 16 abave-nanied corparaliop submils this statemont for 1he purposo of changing s regislored
office or registered ageni, or both, in the State of [ orida Such chﬁnojo was aulhorised by the corporation” arch of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accepl the obligations of, Saclion 607 Florida Statutes, .

_APRIL_ 28, 1987 _.

sighature _ MERLE E. SANPSON
OATE

Slgnalutc typod o ;mnmd famie ol ugw dod A nl and fale A atnl( : T

(Nu]l lthl zd f\g(m signatung lr ulr:d\.h(rraurn u!wrm] o

12. OFT1CE RS ARD DIRECTONS B pT_ ADDITIONS/CHANGES T0 OTFICERS AND DIRECTORS IN 12 3

TILE PT T verere 1A TME [T Chenge [ Addtion | &5

NAME SIMPSON, MERLE E. 1.3 NAME MERLE E. SINMPSON g

steer aonaess | 1501 NORTH A1A wsiken aooss | 109 HORSESHOE TRAIL S
* | omw-srze | FLGLERBEACHFL 1ACNY-81- 2P ORMOND BCH., FL 32174 &
Bl oTne VS T petee 217NLE T [ thenge ] Addiion |©
| mene SCHEINDER, MELVIN E. 29 NAME

staeet aopness | 120 AVALONAVE 2B STHIT ADDRESS

cov-s-ze | FLGLER BEACH FL L o Yoaotestae _

L IR ER O [T CRange 1 addition

NAE 2.9 NAME

STHEET ADDRESS IUSTHITT ADDRI S

CTY-55-2P 34 CTY-ST-200

THLE T T peLete ams | o T Chenge [ Additan |

NAME 42 Net

STREET ADDRESS 4.3 STHEET ADDRISS

CiTY-81-2IP 44 CITY-S1-7IP

TITLE oo [ oetene Some | T T T T T T [ Change. [ Aadinon

NAME 52 HAME ;

STREET ADDRESS 58 SIHEE] ADDRESS

BATY- ST 2P . - 540Y-81-7 :

TLE " "I biete Samy T T [ Thenge L] Addiion

NAME 60 HAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY- §1-2IP 64 LITY-51-7IF

14. | do hereby cerlify that tho infarmati ptied wilh (his fiing docs nol qualdy for the exemption stated in Section 119.07(3)(i}, Flarida Sialutes. | further certify that the
information indicated on this annwal report o supplementa’ annua! reporl is true and accurale and thatl my signature shall have the sama logal effect as if made undeor oath; that
| am an officer or diroctor of the corporation or 1ho receiver or ruslegfmpowered 1o execute this reporl as required by Chapter 807, Flanda Stalutes: and that my namo
appears in Block 12 or Block 13 f changed, or on an allachmont wifl? an address.

hY
SIGNATIIRE: “ WA, £ < ‘

APRIL 2B, 1997 (904) 437-553f




