FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 53
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # K02466 (6)

1. Cormporation Name

PINE WOOD MOBILE HOME RENTAL, INC.

NI AT

Principal Place of Busingss Mailing Address
% STANLEY STEPHEN SPENCER % STANLEY STEPHEN SPENCER
6505 REED DR. 6505 REED DA.
RIVERVIEW FL 33569 RIVERVIEW FL 33569 I
3. Date incorporated or Qualiied | 3a. Date of Last Report
11/16/1987 04/20/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
21] [26] 59-2934101 Not Appicatia
__ Sulte, Apt. 4, ete. Suite, Apt. 4, etc. 5. Cerfificate of Status Desired [ $8.75 additiona
2;| ;l Fee Required
City & State | City & State 6. Election Campa;gn F?nancing 0 $5_00 May Be
23 25] Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. 1his corporation has liability for intangible tax under s 193.032,
_-2__1L a :E] ;ﬂ Florida Statutes O ves [ONo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
B1| Name
SPENCEH» STANLEY STEPHEN 82| Street Address (P.C. Box Number is Net Acceptable)
6505 REED DR.
RIVERVIEW FL 33569 83
84] City FL ]851 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of direciors. | haraby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e i I
Srgnature, hyped or printad name of regstered agont and ttie if apriicabie NOTE: Fogiste-ed Agant sgnatune repiinan whes feins taling! DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE T ) DELETE 1 UTALE [ Change [ Addition
NAME SPENCER, STANLEY STEPHEN 12 NAME
streer aooness | 6505 REED DR. 12 STAEET ADDRESS
CITY- 1.2 RIVERVIEW FL 14 0TY-§1-2P
THLE (] OELETE 21TLE [ Change  [J Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREE ADDRESS
CTY-57- 2P 24 CITY-ST- 2P
NI ] DELETE 3 1TITLE ] Change [ Addition
KA 3.7 NAME
STRZET ADDRESS 33 STREET ADDRESS
| Ciny-Sr-2p 34CITY-S1-2IP
TITLE [ DELETE 4 1TIME [ Change  [] Addition
NANE <7 NAME
SIREE] ADIRESS 43 STREET ADORESS
CINY-S1-21F 44 CTY-ST- 7P
TITLE [ DELETE 5.1 TIILE [ Change [ Addition
NaME 52 NAME
STREET ADRESS 5.3 STREET ADDRESS
CiHY-51.717 54CHY-ST-2F
TILE [C] CELETE € 1TILE [ Change [ Addition
N&ME ’ £.2 NAME
STAEFI ADDRESS 6.3 STREET ADDRESS
| CTe-sr-ae 6.4 CITY-S1-2IF

14. 1 do hereby certify that the informalion supplied with 1his fiing is voluntarily furnished and does not qualify for the exsmption stated in Section 119.07(3)(k), Fiorida Stalutes, | further
certify that the information indicated on this annual reporl or supplernental annual repart is true and accurale and that my signature shall have the same lagal effect as # made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if-changed, or onuap attachment with an address

SIGNATURE: __ /727 {/’é Tl
s s?dﬁh‘r'dhé'm{wb}':o'bﬁ RINTE & NAME #F SIGNING OFFICER OR DIRECTOR

Coae Datir: Prione &

CR2E034 (12/95)



