FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i, FLORIDA DEPARTMENT OF BTATE
CORPORATION - . Sandra B. Morlham
ANNUAL REPORT Sectetary of State

DIVISION QF GORPORATIONS

1996
DOCUMENT # K60289 (1)

1. Corporation Name

PIPELINE CORPORATION

S

Principal Place: of Business M;;ing Addrass
P.O. BOX 245 P.O. BOX 246
DOCTORS INLET FL 32030 DOCTQRS INLET FL 32000
3. Date Incorporatecl or Qualified | 3a, Date of Last Report
01/24/1989 05/01/1995
2, Principal Flace of Business | 2. Maiing Address 4, FE} Numbar Applied For
21 261 59'16?1240 Naot Applicable
- Sulte, AL &, elc. L Sl Apl# et 5. Certificate of Status Desired [ $8.75 additional
22] ] 2;| Fee Required
City & State | . Giy & State 6. Election Campaign Financing $5.00 May Bo
?:;1 zel Trust Fund Contribution 0 Added to Faes
| Ip - Gountry dp | Country 8. This corporation has fiability for intangible tax under s 198.032,
24| 25] 29 30] Florida Statutes [ Yes [INo
¢. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent
81| MName
LEW'N. M. F“CHARD JR B2| Streot Address (P.O. Box Number is Not Acceptable)
225 WATER ST.
SUITE 1800 83
JACKSONWU.E FL 32201 84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sectons 6070507 zind 6071508, Florida Stalites, the above -narmed corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stato of Florida, Such changﬂe was authorized by the corporabion’s board of dirsctors. | hereby accept the appointment as registered agent. | am
famiar with, and accept tho obligations of, Soclion BO7.Q504, Florida Statutes.

Sigrahare, tyzesf of pented nang of registeren agund ani tile A {HOTL: Rigistared Agont s giuture -eoired when reinstabagh DaTE
12, OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DP [ DELETE 11TE [ Change  [] Addition
NAME ASHBY, GEORGE H., SR. 1.2 NAME
sweeraooness | 42 SLEEPY HOLLOW ROAD 1.3 SIREET ALDRFSS
CY- 1.7 DOCTORS INLET FL ) _ 14GI17-57-2F
TILE v [ DELETE 2 11LE [ Chenge [ Additon
HAME ASHBY, GEORGE H., JR. 22 NEME
sweeranoaess | 42 SLEEPY HOLLOW ROAD 2 3SIREET ADDRISS
CITY-ST-2IF DOCTORS INLET FL 24 CATY-51- 2P
e VPST ] GELETE 2 1TIE [7] Change  [J Addition
Nt EYRICK, PETERT. 32 NAME
stmeer apceess | 42 SLEEPY HOLLOW ROAD 33 STREET ADDRESS
Gy St DOCTORS INLET FL 3ACTY-51- 7 -
TITLE [T} DELETE 4 1TILE [] Change [ Addition
HAME 42 NANE
STHEFT ADDRESS | - 43 STREET ADIRESS
CHY-S1- 2 44C0Y-51-2IF
TMLE [ DELEYE 5 1TILE [J Change  [C] Additon
HAME 82 NAME
SIREET ADCRESS 5 3STREET ADDAESS
CITY-S1-2F £4TITY- ST 7P
NLE ] DELETE 6 1TILE [0) Changz ] Addition
NAME 6.7 HAME
STREEY ADDRESS £.3 STREET ADGRESS
CY-51-2P 64 CITY-S1- 2P

14. I 'do hereby certify that the inlormation supplied with this fiing s voluntarily fumished and doos rot qualify for the: exermption stated In Section 119.07(3)k), Florida Statutes, | further
cerlify that the information indicated on this annual repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oflicer or direstor of the corporation or the recelver or trustee empowared 10 exacute this repart as raquired by Chapler 607, Florida Statutes; and that ny name

appears in Block 12 or Block 13 if changed, gr on an attachment with an address.
SIGNATURE: . . "/ /9
BIGNATL Data Doy mo Phona #

TYPED GR PRINTED NAME OF EXGNING OFFICER OR BIRECTOR 7

CR2E034 (12/95)



