i ——1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

FILED
Saira 5. Morthars Feb 03 1998 8:00am

DIVISION OF CORPORATIONS S e Cret ary 0 f St ate
(8)

POCUMENT #  J78494

PINELAND HOMES, INC.

WM

AR

Principal Place of Business

82D
PO BOX 867
ENGLEWOQD FL 34295-7867

Mailing Address

62D
PO BOX 867
ENGLEWCOOD FL 34295-7867

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

FL

: 06/18/1987
2, Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
1] 26] . 650028131 W[ ot Applicable
Suite, Apt, #, atc. Suite, Apt. #, etc. ” e
P we. ap 5. Certificate of Status Desired IR} $8.75 Adgifonal
23] [27] Fee Requirad
Cily & State City & State 6. Election Campaign Financing $5.00 mMay Be
|23} , 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation cwas or has paid the current year Intangible
2_4f :2?[ . E . 3_0| Personal Property Tax due June 30. ] ves O Ne
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent D
WEAVER, ELBERT C. 81| Name
1498 MANASOTA ROAD 82| Streel Address {P.0. Box Number Is Not Acceptable)
ENGLEWOOD FL 34223 = ‘ - B
34| City ssl Tip Code

11. Pursuant o the provisions of Sections 807,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such changes was autharized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 807.0505, Florida Statutes.

. ————enn— .

SIGNATURE . ‘ s : R
Sigrature, tipad or printed neme of registered agent and titls if applicabie. (MGTE. Registarad Agent signature required whan relnstating) . | DATE ] o

12 CFFICERS AND DIRECTORS 13- ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TrLE PD [T DELETE 1.1 TITLE [Ochange T Addition

NAME WEAVER, ELBERT C. 1.2 NAME

sreeTapoREss | 1498 MANASOTA ROAD 1.3 STREET ADDRESS

CITY-ST- 7P ENGLEWOOD FL 1.4 CITY-5T-ZP o

TIiLE VD L1 peLete 2.1 TITLE [T Change [ Addition

NAME BUSKIRK, NED J. 2.2 NAME

staeeT aooaess | 1940 PENNSYLVANNIA AVE, 2.3 STREET ADDRESS

CITY-5T-2IP ENGLEWOOD FL . 2,4 CiTY-$T-2P L
| nee LT DeELEE 31TIE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDAESS

GITY- ST- 2IP . Na4cmy-sT-zP i

TITLE [T DELETE 417ME [T change ] Addition

NAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

GITY-$T-2P L 4.4 CITY-ST-ZIP ‘

TILE |_I DELETE 5.1 1ITLE [ I Caange ] Additian

NAME 5.2 NAME

STHEET ADDAESS 5.3 STREET ADDRESS

CITY-51-2IP ) 54 CITY-ST- 2P . .

TITLE I DELETE 61 TIMLE JChange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6 3:STREET ADDRESS

ciry-ST-2P 6.4 CITY-5T-ZIP L

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

indicated on ths annual report or supplemental annual report is true and accurate and that rmy signature shall have tha same legal effect as if made under cath; that | am an
officer or direclor of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an ta?ﬂwan address. («?4—[
SIGNATURE: W' ~AVVIRE REQUIRED ] [- 23— 98”‘ w759/ !

Davima Phone #  nAac 4444

BIGNATLIREE AND TYRED DR PAUNTED NAME OF SIGRNING OFEICER OR DIRECTOR

CR2E034 (10/97)



