FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

corinmo @Bk, oz | Jan 24 1997 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISIOM OF CORPORATIONS

1997
DOCUMENT # L91715 (7)

1. Corporation Name

LONE PINE DEVELOPMENT, INC.

L ]

Principal Place of Busingss - - Mailing Address
% JONATHAN M. JONES % JONATHAN M. JONES
223 S COMMERCE AVE 223 § COMMERCE AVE
SEBRING FL 33870 SEBRING FL 33870-3604
3. Data incorporated or Gualified 3a. Dats of Last Report
- 08/01/1990 4/29/1996
2. Principal Piace of Business 723. Ma:dling Address 4., FEl Number Applied For
21] ...... — Z_‘L]__. 59"303 1338 Not Applicable
Suile:, At #, ¢l Suite Apt. #, etc. i
e e ‘ L wie A 5. Certificate of Status Desirad ] $8.75 addtional
22 ? ] Fea Required
City & State | City & State 6. Eleclion Campaign Finaneing $5.00 May Bo
ﬂ.m N . 23| Trust Fund Contribution CJ Added to Fees
& __ Counlry Zip Country 8. This corporation has liability for intangibte tax under &. 199.032,
24 . o 25i ] EI m Florida Statules D Yes D NG
9, Name and Addrass of Gurreni Registersd Agent 10. Name and Address of New Aogistersd Agent
JONES, JONATHAN, M. 81| Name
223 S COMMERCE AVE 82| Stiset Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
B3
84| City FL 85| Zip Code

11, Pursuant 1o the prov.sions of Sections 6070602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageat, or Both, in the Slale of Flonida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agenl tam farmiliar with. and accept 1he obligations of, Section 6070505, Florida Statutes,

SIGNATURE S
Sigrutare gt or prnbed g oF Regue tesd le: b appit.ar & {NOTE Fagistered Agant srgnalure required when reinstating) DATE
12. ’ OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T CT orere TATILE TTChange L] Addition
KA JONES, JONATHAN M. 12 NAME
sireer anoness | 223 S COMMERCE AVE 13 STREET ADDAESS
arv-si e | SEBRINGFL - ) 1.6 LITY-ST. 2P
THiLE [T oeLere 21 TLE [T Change  [J Addition
NAME 2.2 NAME
SIREET ADIRFSS 2 3 STREET ADDRESS
QY -5T-2F B B 2. 4CITY-ST- 2P
T e R B NPT 31 MILE [ Change L] Addition
NAME 32 NAME
STAFET ADLRESS 33 SIREET ADORESS
ore-sT-a0 | ! 34 CiTY-S7-24P
TIILE ] LI DELETe 41 TILE [Tchange [ Addition
NAME 42 NAME
STREET ALIDHESS 43 8TREET ADDRESS
CHY-ST- I N 44 CITY- 51 2P
1ML [ oeLete 5 1TITLE ) ohange [} Addition
NAME 5.2 NAME
STREET ADOHESS 53 $TREET ADDRESS
CAY-ST-21p 54GITY-SI-2IP
T e [T oecene 6.1 TITLE [J hange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
orestae | 6ACITY-SI- 1P

14. 1 do hereby certify that the information sepphed with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indhcatad an this annual report or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as if mads under oath; that
I am an officer or director of the Gofparakion of [N recaiver oF trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1 changed. or an an attachmant with an address.

CR2EG34 (9/96)

SIGNATURE: . o b il Qi) ~ 385~
SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR NRECTOH7 Digte Daytime Fhone #
0390788




