FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CQRPORATION
ANNUAL REPORT

1996

ik

RN FLORIDA DEPARTMENT QF STATE
'y A} Sandra B. Mortham
Secretary of State

' DIVISION OF CORPORATIONS

1. Corporation Name

PINEDA INN. INC.

DOCUMENT # .J271_“12

(8)

Principal Place of Business

6533 5 HWY 1
96 WILLARD STREET SUITE 302
ROCKLEDGE FL 32955

Maiting Address

6533 S HWY 1
9 WILLARD STREET SUITE 302
ROCKLEDGE FL 32955

[AOR R ERAW AWM

31854 ]

20] 20}

us us 3. Date tncorporated or Qualified | 3a. Date of Last Report
08/05/1986 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
216933 SUS Hauy U [ 59-2717286 Not Applcabic
_ Suite, Apt. ¥, elc. L Suite, Apt. #, elc, 5. Cerlifcate of Status Dasired [] $8_75 Addlitiona1
22] 271 Fee Required
Cityys State F‘ | Gity & State 6. Ewction Campaign Financing $5.00 May Be
'E] D(/K \€ JU}Q l 28] Trust Fund Contribution 0 Added to Fees
N Country Zp Country 8. This corporation has liability for intangible tax under s 193.032,

Floricla Statutes ves [INo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SCHOFF, WALTER P
6533 5 HWY 1

SUITE 302
ROCKLEDGE FL 32955

81| Name

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

B3

B4} City

Zip Code

FL Jss]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registerad agent, o both, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am

familiar wiln, and accept the obligations. of, Section 607.0505, Florida Statutes.
SIGNATURE __

ignature, Typed o pinted nare of ragi shred agent ana b e d applcabls T INOTE: Regislered Agonl signalure roquired when reinstating! DATE
12, B OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 12
A01% DpP ] DELETE TATILE [ Change ] Addilion
HAME SCHOFF, WALTER P 1.2 NAME
STREET ADDRESS 2080 HIGHLAND AVE 1.3 STREET ADDRESS
CITY-81-21P MELBOURNE FL 1.4 CITY-ST- 2P
TLE D [ DELETE 2 1 TITLE [[] Change (] Addition
NAME VLASS, STEPHEN G 22 NAME
SIREET ADDRESS 1894 ORLEANS DR #8 2.3 SIREET ADORESS
CITY-ST-217 INDIATLANTIC FL foiomesiar
111LE [ DELETE 31TI0LE [ Change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P 34CY-§1-20
TLE ] DELETE 4 1TiLE [ Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
LIry-ST-2P o 44CITY-ST-29
TITLE ] DELETE 5 1 THLE [O Change [ Additian
NAME 52 NAME
STREET ADORESS 573 STAEET ADDAESS
CTy-51-2P 540ITY-ST- 2P
TIHE {1 OELETE 6 1UILE [ Change  [C] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2IP 6.4 (ITY-ST-7IP

oath; that | am an officer or directar
appears in Block 12 or Block 13 §

SIGNATURE:

et with an addrass

¢

anged, or on gf aligh

#7

wul k" P. S""“’GP

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, Tdo hereby—&m / that the information Euppbed with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal effect as if made under
the corporation or the jeceliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(407)
2%Y T G466

Diaytire Pnona ¥

afaifat

CR2E034 (12/95)




