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

| PROFT
CORPORATION
ANNUAL REPORT

15 M
DOCUMENT # K63999 (2)

1. Corporation Namie

PINES AWAY INCORPORATED

HI if""-\
w ot 2

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

Fricoipal Plase of Bushess

Maing Address

WA A

3. Date Incorporated or Quakfiod | 3a. Date of Last Report

02/07/1989 01/26/1995

i

639 UNITED ST 639 UMITED ST
KEY WEST FL 33040 KEY WEST £L 33040
us us

| 2. F'w';(::wr;w'n! Fince of Dusiness liéi'Mai\nng Address 4, FEI Number Appliad For
'21| o e _El o 65-0095505 Not Applicabie
Sute, Anl. i Lo Sui . it
b e Al n el = uito, Apt. #, elc 5. Cerificate of Status Desired 0 $3.75 Add_monal
22| I | o Fee Required
- Oty & Siate | Oty é&Sate 8. Election Campaign Financing O $5.00 May Ba
23| N | N Trust Fund Contribution Added to Fees
| n __ Country L Country B, This corporation has habilty for intangitle tax under & 199.032,
24‘ o = 29-| ;6\ Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
KNBP, GEOHGE D 82| Streot Address (P.O. Box Number is Not Acceptabile)
639 UNITED ST
KEY WEST FL 33040 83
841 City FL 85| Zip Code

anl Lo the provisions of Sections 607.0502 and 6071508, F lorcia Statutes, 1he above named corgoralion submits this statemont for the purpose o° changing its registered ofice
lereat agent, or both. In the State of Florida. Such change was autharized by the corporabion’s board of directors. | hereby accept the appointment as registered agent. | am

Fanil ar wath, and pe pllhe%{ionsol, ecluonﬁg?{)ba -iorida Statutes
X0/ /256

SIGNATLUIRE

I o Ve e O regeatuad agend o ame ¢ gpglicane INOTE Fiogiatertd Agant s.grature required wher rersiamgl DAE ™
12, _______ CFFICERS AND DIRFGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 4
Ix; PD [ DELETE 1 1TILE () Crange [0 Addtion |
Namt KNEIP, GEORGE D. Il 12 NAME 3
siieaigss | 639 UNITED ST 13 STREFT ADDRESS o
G g oae KEY WEST FL N 140HY. ST 71 &
1 T N S KT V312 7 LTILE [J Change [J Addtien | ©
oy JIMENEZ, SALVADOR 22 HAME
STRE | ADDR S5 639 UNITED ST 2 3 STREET ADDRESS
Gy osrge [ !(EY WEST _FL o . 240iY-S1-2IP
It} [} DELETE 31TLE [ Change [ Addition
HAME 32 NAME
SIHE | ADDR: G5 33 STREET ADDRESS
Ty &1 i e ALY -ST- 2P
L [ DELETE 4 1TIILE [ Change  [] Addition
4.2 hAME
SIR-F1ADCER: S5 4.3 STREFT ADDRESS
ow el ae e 44 CITY-ST-720P
HF [ DELETE 5 1TINE [ Change [ Addition
FAM 52 KAME
STRILTADTRE RS 5 3 STRELT ADDRESS
| oiTv-s 2 e 54 CITY-ST-2IP
TIHF [ DELETE 6 1TILE [] Change  [] Addition
HaAbE 62 NAME
STRRLTACRESS 63 SIRLET ADORESS
LvSEar o e 64CITY-S)- 2P
14, | creliy Gorlify thal the nformation suppliad with this fiing is voluntarily furreshed and doos not qualfy for the exemption stated in Soction 112 07(3)ik! Florida Statutes. | further
C ¢ that the: infunnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

atty; that | am an officer o~ director of the comaration or the receivor or trustee empowered to execute this report as required by Chapler BO7, Florida Statutes; and that my name
appears in Bock 12 or Block 32 F changed, or on an attachment with an address,

SIGNATURE: L _%7/7é FOS2H0E S

CNATURE AND TYFED DR PRINTED NAME OF FGHING OFFICER OF DIRECTGR i PRang &




