'FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

,,,, 1997 2 st DIVISION OF CORPORATIONS SGCI’C'[&I'Y Of State
DOCUMENT # J271 12 (8)

» Carporation Mare

PINEDA INN, INC.

Hﬁr';n(:mal Fllaze o [-iumﬂos-w Mailing Address ”""II llll |||”HIIlHIII I|||| "I,Illlllﬂﬂ Iml I'I"lll" Iul’ ||Il

§533 8 US HWY 1 6533 § HWY 1
ROCKLEDGE FL 32055 85 WILLARD STREEY SUITE 302
us ROCKLEDGE FL 320555750
us 3. Date incorporated or Qualited | 3. Date of Last Report
e 08/05/1086 04/25/1996
2. Principal Puace of Busingss ga Mailing Address 4. FEt Number Applied For
|21] T 26| 59-27172686 Not Applicable
Sute, AP 8, et Suite, Apl #, elc, iti
i e Af - uie. Ae © 8. Certificate of Status Desired O $3'75 Adqmonal
ggl zﬂ Fee Required
Cily & Stute: | City & State 6. Elaction Campaign Financing $5.00 May Bo
ngl S 28 Trust Fund Contribution Added to Fees
_ Counry Zip Counlry "| . This corporation has liability for intangible 1ax under s. 199.032,
B"] B 25] 2?| m Fiorida Statutes Blves [Ino
- g. Name and Address of Current Reglisiered Agent 10. Name and Address of New Registerad Agent
SCHOFF, WALTER P 1} Name ~
8533 S HWY 1 B2| Street Address (P.O. Box Number is Not Acceplabie)
SUITE 302
ROCKLEDGE FL 32855 83
B4( City FL 85| Zip Code

UL Pursoant 1o the provisans ol Sections 607 0502 and 6071508, Flonda Statiles, 1he above-named corporation submits this statement for the purpose of changing its registered
o or registerer agent, or both, in lhn State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

agent. L am aggiliarwith, and accept ighlions of, Secligrp607.0505, Flprida Statutes.
SGNATUNE . / Sownt. af a.l:org,\ ‘f’/l!
GLat r 0 bpper T PLIOD Dame of regpsts T andt tito o apficats TTINOTE Fegislered Agant signature required wher teinstating) LA 7
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RETHY T 1 DELESE 11 THILE ' [T Change™  [J Additian
et SCHOFF, WALTER P 1.2 NAME '
s anoass | 2080 HIGHLAND AVE 4.3 STAEET ADDRESS
| oo | MECBOURNEFL 1ACIY-51-2P '
e o wwM‘FQJELETE 24 THLE [T Change L] Addilion
NAM VLASS, STEPHEN G 2.2 RAME '
st aness | 1894 QRUEANS DR #B 23 STREET ADDRESS
Ly S1 INDIATLANTIC FL : 2 4CITY-5T-2P
]||[ R ’ T oeLETe 34 TILE d Change [ Aadition
HME 32 KEME
STRECD AL S5 33 STREET ADDRESS
| wresear | o 34.CIY-51-2P
1 [T oecere 41 1TLE [T change T3 Additien
NAME 4,2 NAME
BRI ANDS 56 43 STREET ADDRESS
CIy-50 44 0I1Y-51- 2P
B | MR 5.1 TILE [Jchange ] Addition
HAME 5.2 NAME
STRIED ADNFSE 5.3 STREET ADDRESS
| Lryost-ar e e e s4LITy-ST- 28
i T oeLETE B4 TALE CT change L Addition
RAMT £ NAME
SIRED AODSE S8 £.3 STREE ADDRESS
©lY S 64 CITY-57- 26

T4, oo hereny certify nat the information suppliea with this filing does not quallly for the exempton staied in Secton 119.07(3)(1), Florida Statutes. | further certity that the
irlormatorn indicaled on this anoual reparl or supplemental annua! report is irue and accurate and that my signature shall have the same legal effect as if made under path; that
Iam an pfficer o directar ol the cosporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name

appaars n Back 17 o Block 134 changed, oghn ap afrchment with an address.
DML otk S0 oz
SIGNATURE: 29/ AP0 | oot 3197 4p1-255 - 0)ga
GNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR DVWRECTOR Yac? Daynie Prone #

mivwmn | ApF 18 1997 8:00am

CRZE034 (9/96)



