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

PROFIT 3—7 > FLORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W e e Secretary of State
DOCUMENT # K41226 (7)

1, Corporation Name

COUNTRY PINE. INC.

LR T

Principal Place of Businoss | 'ﬁ;ﬁng Addrags
% RD MOLYNEUX % BERNARD MOLYNEUX
F GLADES RD /52100 GLADES RD
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Quatified
. - e F19!.‘26!!988
2. Principal Place ol Businoss _2a. Mailing Address 4. FEI Number Applied For
21] e essuS& GoE. Newpord-Car. Dr.|  e50080135 Not Appiicalo
Suite, Ap! #, elc. ite, Apl. ¥, elc. i
uie. Ap o e e Apl. . ele 6. Cenrlificate of Status Desired (| 38'75 Additional

Fee Requlred

[22] R 4
City & State | Gy & Stale ~ 6. Etection Campalgn Financing $5.00 may Be
23] ] 28] A _Qdd . F\an‘dq Trust Fund Contribution O Added o Fees

Zp Country I Country 8. This corporation owes or has pald the Syrrent year Infangible
;I ;I ;l 33 Ll Ll- 3 m Parsonal Property Tax dus June 30. ves [ No
6. Name and Address of Currenl Registered Agent B 10. Name and Address of Now Regisiefed Ayant
MOLYNEUX, BERNA4RD ‘ 81| Name
/8 A 48& WEST GLADES ROAD 82| Street Address (F.O. Box Number is Not Acceplabis)

BOCA RATON FL 33432
83
84! City FL 85| Zip Code

11. Pursuant to the provisions of Sections GOT.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lls registerad
oflice or registered aganl, or both, in the Stato of Flonda. Such changa was authorized by the corporation’s board of directors. { hereby accept tha appointment as registered
agent | am familiar with, and accept tho oblhigatons of, Seclion €607.0505, Florida Siatutes.

SIGNATURE _

Sigratire, 1Yo B prosted rarme ol Yeggeten L pgent @md e it agy A cale T T TTNGITE Rogisiered Agent signature required when rainstating) DATE
12, T OFNCERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE p T peLete 11 TITLE L) Change ] Addition
NAME MOLYNE{UX, BERNARD 12 NAME
streev aporess | 570 GOLDEN HARBOR DR 13 STREET ADDRESS
Cry-5t-zip BOCA_RATON FL 14011Y-5T-21P
L [J GELETE 21TNLE [ crange™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEN ADDRESS
Ciyy-$1-2ip - o o 2 4CITY-ST-2P
e T T T T Dok 34 TILE [ trange L Addition
NAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTy-81-2F e 34.CITY-81-2P
TILE [ beieie A1 TIILE T change  LJ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2IP R 4.4CITY-§T-2IP
TIE T DElETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
Cy-ST-2IP 54 CITY-5T-21P
TITLE o N 8 ) A3 6.1 TNLE O Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ciry . §T-2 - . 64 COY-ST-2¢
14. | hareby cerlify that the information supphed with this filing dogs not guality for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this annual raporl or supplemental annual report is truo and accurate ang that my signature shall have the same legal effect as if made under vath: that ) am an
officar or direcior of tho corparalion or the recaiver of rustec empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changud, or on an allac':hr_ wnl wilh an address
SIGNATURE: <= % , ‘ R 145 LS ]

CROE034 (1097)



