FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherina Harris ryf
ANNUAL REPORT Secretary of State ecreta Of State
04-27-1999 90073 002 ***150.00

1999 DIVISION OF CORPORATIONS

DOCUMENT # K70898

1. Corporation Name

e

PINK, INC

T
1020 KINGS RD P O BOX 330866

NEPTUNE BEACH FL 32266 ATLANTIC BEACH FL 32233

us us DO NOT WRITE IN THIE SPACE

3. Date Incarporated or Qualifed
03/07/1989 .

2. Principal iMace of Business 2a. Mailing Address 4. FEI Nunber Applixd For

2 1714923 SEﬁ OF-'TS D n E’ | 59-2974961 Not £ pplicable

$8.75 Additional

Fee Required

Suite, Apl. #, etc. Suite, Apt. #, etc.
g P 5. Cerifcate of Status Desired O

22] 27 |
City & Stite City & Stale 6. Election Campaign Financing $5.00 ma
_ : . y Be
‘E &T LANTIC B eacC H’, H m Trust Fund Contribution 0 Added to “ees
Zip _ County Country 8. This cotporation owes the current year |1 tangible
E R T e 1e !?5—! AD A ;El | Personal Property Tax. [Jves CiNo
9, Name and Address of Current Registered Agent 10. Name énd Address of New Reg e Agent

81| Name i
HERMAN, CAROLYN ESQ. _ = B
181 N. 3RD STREET 82 Street Adidress (P.O. Box Number is Not Acceptable) x

JACKSONVILLE BEACH FL 32250 83
B4) City Zip Code
FL ™

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose »f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or primter nia ne of regisiered agent and wie ¥ applicabie. (ROT. 2 Rogrstared Agent signature reql ired when remstating) DATE &=
12. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12 &
TITLE “TeD [ ] DELETE L1TE OfChange (] Addlion | + .
NAME SAMPSON, SHERRY 12 NAME 3
sTreeT aonress| 102O-KINGSHD asweeranress | p LT QY CE AN BLvp, ) <
CITY-ST-2P NEPTUNE-BEACE-FL-32266 - 14 CITY-5T-2IP ATuLarRTVC Bearcer L 32233 &
TILE vD [J DELETE 2.4 TITLE T3efange [ Addiion | ©
NAME SAMPSON, KRISTOFER 22 NAME
srReeTanDRiss| HO2G-KINGS RO~ sssmeeraconess | 54T OREA RN BLYD,
CITY-S$T-2F NEPTUNE-BEACH-FL-32266 _Jeomvsize AYLANTWC B Ack , Yo 32233
TLE sSD {J OELETE 31TIME Flchange [ Addition ‘
NAME BRINKLEY, GINN'Y 32 NAME
streerappriss| 1792 SEA OATS 33 STREET ADDRESS
CITY-ST- 2P ATLANTIC BEACH Fi 32233 _ Rasomrstze
TITLE 10 [ DELETE 4ATITLE [JChange [ Adtition
NAME BRINKLEY, BILL 4,2 NAME
streer anoress| 1792 SEA OATS DRIVE 43 STREET ADDRESS
CITY-ST-2P ATLANTIC BEACH FL 32233 44CTY-ST-2P
TmE [ DELFTE 5.1TITLE {Jchange [ Addition
NAVE 5.2 NAME
STREET ADDVESS § 3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [J DELETE BATITLE [J Change [] Addition
NAME 62 NAME
STREET ADD ESS 6.3 STREET ADCRESS
CITY-ST-ZI 64 CITY-57-2IP

14, | her:by certify that the inform ation supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | furthe - certify that the information
indic.ated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legai effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered 13 execute this report as required by Chapter 607, Flonda Statutes; and that my name apfears in
Bloci: 12 or Block 13 if chang:d, or on an attazhment with an address, with all other like empowere:!.

SIGNATURE: JiM%rBNAAM% Ginny BRiNk e 4]20]94 904 2462454

“FR AR DIRECTOR Davime Phbhe 8




