FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT & 'iéi?:\q‘
CORPORATION -A \
ANNUAL REPORT &

1 998 =" _‘_gf/

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J47225

1. Corporalion Name

PINEWOOD GABLES, INC.

(4)

Principal Place of Businoss ) Mailing

Addross

FILED

May 01 1998 8:00am

Secretary of State

T

1991 AMBASSADOR CT 1891 AMBASSADOR CT
SUNNY HILLS FL 32428 105 § 5TH 5T
Us SUNNY HILLS FL 22428 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
N 12/12/1986
2. Pringipal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
_2:-' e 25] 59-2787620 Mot Applicable

Sulte, Apt. 4, etc.

2]

Suitc, Apt. #, elc,

$8.75 adational
Fee Required

O

5. Certificate of Status Desired

TR

City & State City & Stater 6. Eleclion Campaign Financing $5.00 May Be
o m ) Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation owes or bas paid the current year Intangible
E;] 2;& a Personal Property Tax due June 30. O Yes Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
N
BELECKAS, WITHOLD 81 Neme
5‘0 MASSADOR CT 82| Street Address (P.O. Box Number is Nat Acceptable)
SUNNY HILLS FL 32428
83
B4| Cily FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 607 0507 ang 607, 1508, Flonida Statules, the abave-ramed corporalion submits this statement for the purpose of changing ils registared
office or registered agent, or both, inhe Stale of Horida Such change was authorized b

r ] y Ihe carporation’s beard of directors. | hereby accept the appointment as registerec
agent. | am familar with, and accept the obligations of, Section 607 0805, Florida Statutes.

officer or director of the corporalion of Lhe recoiver or trusle
Block 12 or Block 13 if changed, or on an at_lnchmnnly‘m

S P

SIGNATURE - [ .
Slgnature, typed o prinicil name o reg stelod aget sud tie 4 apgpicabie (NOTE : Ragistersd Agent signature raquired when reinatating) DATE
12, . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T T T T e 11TIME [dchenge [T Addition
NAME BELECKAS, JOHN R. 12 NAME
sweetaooress | 1883 MADISON ST 1.3 STREET ADDRESS
CITY-ST-2P RIDGEWOQD NY 14 CIY-§T- 2P
TE 0 [J pecete 21 TLE .D‘ rD Change [T Addition
HAME BELECKAS, GENE 22 NAME ?? / ﬁ m M o 6{1.97 &
steeer aporess | 540 AMBASSADOR CT pasweeTaooness | 1 _ 7/ . % H 3 ya/, 69
CY-ST-20 SUNNY HILLS FL i 2.400Y-5T-2P < ”ﬂﬂ’cf / “
WLE D O] oeceTe FRRAE 4 Cd change [T Addition
NAME MONGOVEN, WILLIAM J. 32 NAME
sweetanoress | 105 8. STH ST 33 STREET ADDRESS
CIFY - 51-21P CHIPLEY FL - 34 CITY-S1-21P Y
Wie §T I Qe 37 PAUNG Esni Change 12X Addtion
e BUCZYNA, JOHN “ 2 Bu o 47
smeevaponess | 248 QUAKER STREET 43 STREET ADDRESS 2y ‘{“F'ﬂ" 2 P
Cy-§7-2P _SUNNY HILLS FL 44 GIIY-ST- 2P S #1774 ﬂf /4 /Z B 23
TITLE P [T pecere I S1TTLE v [T Change T Addition
NAME BELECKAS, WITHOLD 5.2 NAME
sneerapoess | 1991 AMBASSADOR CT 5.3 STREET AUORESS
CITY-ST-2P SUNNY HILLS FL 54 CITY-ST-20
TRLE [ becee 61 TITLE " Thangs [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-2P B 84C0Y-57-2P
14. | hereby centify that tho informuation supplicd wilh this filing does nol qualfy far the exemplion slaled in Section 119.07(3)i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemiental anaual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

¢ empowered Lo execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name appears in

an addjess

s lﬂ.a JAID‘J . .

BN e O I e ¥ 3 I

CR2E034 (10/97)



