FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT : ”‘ e FLORIDA DEPARTMENT OF STATE
CORPORAT'ION ? Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

PINE AND DESIGN IMPORTS CORPORATION

Secretary of State
DIVISION OF CORPORATIONS

(5)

L BT

Principal Place of Businass Maling Adcrass
738 NORTH HIGHWAY 17-92 738 NORTH HIGHWAY 17-92
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified | 3a. Date of Last Report
o o 11/12/1887 01/31/1985
2. Principal Place of Business | 2a. Maitig Address 4. FEI Numbcer Applied For
(1] =6 L 650021132 Nol Appicabie
Suite. Apl. #, elc. | Sulte, ApL. #, etc. 5. Cerlificate of Status Desired $B'75 Adf!“iO“a'
El o 27| Feo Required
City & State _ City & Stale 6. Election Campaign Financing 55.00 May Bo
Eﬂ e ] 28J - Trusl Fund Cantribution O Added to Fees
Zip Country | Zp | Country 8. This corporation has habifity for intangible tax under s 199.032,
Efl 25 o 29| 36] Florida Statutes O ves [INo
9. Name and Address of Currant Registered Agent ____10. Name and Address ol New Registered Agent
Bi| Name
LEISTRA: PETER 82| Street Address (P.O. Box Number is Not Acceptabile)
738 NORTH HIGHWAY 17-92
LONGWOOD FL 32750 B3
84| city FL 35| Zip Code

11, Pursuant to the provisions of Soctions 807.0502 and 607.1508, Flofida Slatles, the above hamed corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Suech c\,han%o was authorized by the corporation’s board of direclors. | hersby accept the appointment as registered agent. 1 am

CR2E034 (12/95)

tamiar with, and accept the obligations of, Section 607.0%056, Florda Statutes.
SBIGNATURE _ . L . L . . e e e
Sigriature, Tyjed 0 Prnted nar e GFregistorsd sgont and tite 1 agpicatio INDT e Fregislures Agont sgnatare ragquireo when reinstanag) DATE
12, OFFICERS AND DIIE CTORE 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS 1N 12
TITLE DP [ DELETE LATIILE [ Change [ Addition
NAME LEISTRA, PETER 1.2 KAME
STREET ADDRESS 738 NORTH HWY 17-92 1.3 STREFT ADIRESS
CIIY-§1- 2P LONGWOOD FL 1ACITY ST 2P
TITLE ST T [JDELETE 2 1TILE [7) Change [ Addition
HAME LEISTRA, RICKY 27 NAME
STREET ADDRESS 738 NORTH HWY 17.92 2 3STREET ADDRESS
CITy-§1-2IF LONGWOOD FL 24CITY-81-21P
TITLE ) DELETE 3 1TITLE [ Change ] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
omy-sr-ze | e 340-51-2F |
TITLE [] DELETE 4.1 TILE [7] Change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 SIREET ADDRESS
grv-stze | - o 44CNY-51-21P B
TITLE ] DELETE 5 1TINLE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2P o 5.4CITY-1-2P
TITLE [] DELETE 6 1 TILE [ Crange [T Addition
NAME 62 NAME
STREET ADDRESS 63 STHEE? ADDRESS
CITY-S1-2P - 64CnY-51-7p

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 1 19.07(3)(k}), Florida Statutes. | further
Gertity that the information indicated onfhis tingual report or supplemental annuat report is true and accurate and that my signature shall have the same lega! effect as if made under
cath; that | am an officer or director of rpghration or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charikd Jodog an attachmenl wilh an address.

SIGNATURE: / b Ptec Les s"tfa,Pres.uz"'j‘?/’b(/D?'?%? %0

PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Datima Ban

'SIGNATURE AND TYP:




