FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00

Jan 23 1998 8:00am
Secretary of State

PROFT TRL FLORIDA DEPARTMENT OF STATE
CORPORATION o Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 = DIVISION OF CORPORATICNS
PREMENT # HO96698 (6)
FLAGLER PINES, INC.

LT

Principal Plage of Business

STAR ROUTE. BOX 25
BUNNEEL FL 32136

Mailing Address

£.0. BOX 1447
FLGLER BEACH FL 32136

DO NOT WRITE IN THIS SPACE

22

us
3. Date Incorporated or Qualified
01/29/1986
2, Principal Place of Business Mailing Address &, FEI Number Applied For
m _ 59-2647430 Not Apglicable
Suite, Apt ¥, elc. Suite, Apt, #, elc. $8.75 Additional

O

ifi f i
5, Cetrtificate of Status Desired Fee Requlred

ol
]
=

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ _ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation awes or has pald the current year ntangible
l24] 25 20l [30] Personal Propesty Taxdus June30.  [Cives [ No
g. Name and Address of Curren! Registered Agent 1gn. Name and Address of New Registered Agent
MERLE E. SIMPSON 81| Name
109 HORSESHOE TRAIL 82| Sirest Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or bolh, in the Slale of Florida, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

fo

indicatéd on this anmual report or supp

SIGNATURE e
Signature. lyped or printed name of registerad agent Bnd litle if apphcabla. (NOTE: Registered Agent signatre required when reinstaing} DATE R

12. ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE FT [ DELETE 1.1 TOLE [T Change L Addition

NAME SIMPSON, MERLE E. 1.2 NAME

sreeTaponess | 109 HORSESHOE TRAIL 1.3 STREET ADDRESS

CITY-ST- 2P ORMOND BEACH FL 14 CITY-§T-2P

ME VS LT DELETE 21TILE [T Change ] Addition

NAME SCHEINDER, MELVIN E. 2.2 NAME

srmeer sonmess | 120 AVALONAVE 2.5 STREET ADDRESS

ofy-ST-7P FLGLER BEACH FL 2,4 CITY-ST-2IP

TITLE [ cecere 3.1 TITLE LUl Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

OITY - $5- 2P 34.CITY-ST-7IP L

TiLE L DELETE 41 TALE [ crange LT Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-2IF 44 CITY-$F- 2P ]

TIMGE [T DELETE | R [T cChange ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-ZIP

THLE [ ] DELETE 5.4 TITLE [ TcChange [] Additlon

HAME 52 NAME

STREET ADDARESS 6.3 STREET AQDRESS

ome-st-me | ] 6.4 CITY-ST-2P

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

rental annual repdart 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 corporation or the receiver or
Block 12 or Block 13 if changed, or orian attachmen,

CIGNATLIRE"

ith an address.

_ ReQUIRED

stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

I s S Goe/- /374537

CR2ED34 (10/97)



