FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

gy

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K02968
PINE HOLLOW CONSTRUCTION CORP.

Principa! Place of Business

§22 PINE HOLLOW GIRCLE
P.O. BOX 186
ENGLEWOOD FL 34223

(1)

Mailing Address

P.O. BOX 1863
P.O. BOX 1863

ENGLEWOOD FL 34295

FILED
Apr 25 1996 8:00 am
Secretary of State

AR AR

us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place of Business _gg— Maihmgmf-:«zidress 174 FET Number Applied For
21 2| 65-00126841 Not Appicabio
ite, Apt. #, et suite, Apt. #, etc. it
Suite, Apt. #, etc  Stite, Apt. #. efc 5. Corlficate of Stalus Desied 0l $8.75 Additionat
. . : |27 L . Fee Required
City & State | Oy8State 6. Electon Campaign Financing 0 $5.00 May Be
23 o 23' Trust Fund Contribution Added to Fees
2ip Country | Zip ] Country 8. This corporation has kabitty for intangible tax under s 199.032,
;\ E‘ 29| . 30 Florida Slatules [ ves [ONo
9. Name and Address of Ct:rrenl«F_I__egislered Agent 10. Name and Address of New Registered Agent
81| Name Richard H
char azen
S'BMUND, PAMELA J. 82| Street Address P.O. Box Numiber is Nat Acceptable)
522 PINE HOLLOW CIRCLE 227 Pensacola Road
ENGLEWOOD FL 34205 83
84| City

Venice

FL [®]575%%°

1. Pursuant 10 the provisons of Sactions 607.0502 and 637.1608, Florida Statutes, the abave-pamed corporakon subrits this statement for the purpose of changing its registered office
s or registered agent, or both, in the State of Fiorida. Such change was aathorized by the corparatan's hoard of directors. | heretry accept the appointment as regstered agent. | am
famihar with, and ages:pt

z z obugahoni 0f.7clmn 6070606, Florida Statutes

o #kfes

CR2E034 (12/95)

SIGNATURE: \M/%) Richard Hazen Wz
"' SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daw i '

SIGNATURE _ | . " — . 3
Slgranne, typed O portesd nae dfregeterad agent acct Tl Cappd ater: (NOT2 Ricyg-srered Agroit sigearare o e when 1eansmabng DATE
12, 7 OFFICERS AND DIRECTORS N EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D/s ] DELETE 1ATILE [J Change [ Adaition
NAME HMNvmq 1.2 NAME
STREET ADDRESS 227 PENSACOLA RD QQK 13 STREET ADDRESS
DIY-51-2iP VERICE FL 3“'2*"5'- 14Ciy-51-200
TITLE o/ ™ [ DELETE 2 1TIILE [ Crange ] Ada'tion
hAME DECOLA, JOSEPH R. 22NAME
STAEET ADDRESS 2000 S. OCEAN BLVD, 7-E 2 3 STAELT ADCRESS
CiTY-ST-7P POMPANO BEACH FL 24 CITY-5T-20P . ;
TirLE —f— WHETE 31T . 2 4 P [ Change XMdmn
g MOWHUT, MICRAEY B Azt CUHOV, EiC Pot
¥ B
SIREET ADDRESS S BROWN 33 SIRLET ADDRESS 2433 W. L‘»"M”‘a
TITLE ] DeLETE 4TILE m WP [] Chaage Add-tion
NAME 42 NAMF | ou'h‘ ) Lﬂ ﬁ” S+
STREET ADDRESS 43 SRk T ADDRESS 3 ?6 ‘& .
CITY-ST-2Ip 44 CIFY-51-2Ip Sﬂm& El! 3#25?
TIIEE [T DELETE 5 1TILE 4 (] Change  {7] Addrtion
= NAME 52 NAME
STREET ADDRESS 5 3 STHEE [ ADDRFSS
' COY-ST-2IF R 54 CIIY-5T-2P
Ve (7] DELETE 5 1TILE [ Change [ Addtior
KAME 62 NAME
STREET ADDRESS 63 STREE [ ADORESS
Ciry-51-2IF e G4LITY-51-2P
14. | do hereby certify that the information supptied with this filng is voluntarily furnished and does not gualty for the exemphion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the infermation indicated on ths annual reporl oF supplemental annaal reporl is true and accu-ate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or drector of the cormaration or the receiver o rustee empowered 10 execuls Ers report as required by Chapter BOF, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or on an altachment with an address
p

QW 464 2458

Dhagtrid P




