J581462

FIi_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am ‘

CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90253 024 ***1 50.00

DOCUMENT # P93000003928 |

~ AR

307 PINE GENERAL STORE, INC.
DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed

amm s e

Principal P ace of Business Mailing Address
307 PINE AVENUE 307 PINE AVENUE
ANNA MARIA FL 34216 ANNA MARIA FL 34216

01/19/1993
2. Principal Place of ‘By_siness ~ o . Za;MaiIing Adcﬂ’gﬁ ) o ﬂﬂ. FEI NuTbEL o ) __ﬂ’"e‘j For o
[21] 26] 65-0482283 Nol Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desirad O $8.75 Ajd.itjnna{
;| H ' Fee Required
City & Etate City & State 6. Electicn Campaign Financing A $5.00 may 8e
E‘ EI Trust Fund Contribution Added 10 Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;\ 1?5] ;\ m Personial Property Tax. Oves e
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registere d Agent I
81| Name
HINSCH, ROBERT A .
307 PINE AVENUE 82| Street Acddress (P.O. Bor Number is Not Acceptabie)
AMNA MARIA FL 34216 83
aa| City 85| Zip Code
FL

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State < f Florida. Such change was .iuthorized by the corporation’s board of directors. | hereby accept the api-cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Slgnature, typed or printed na e of ragistered agent and litie if applicable. {NOT Z: Registered Agent signature req: ired when reinstabing) DATE a o
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=08 I
TE T [J DELETE 11 TIME E p IL//MSC A/ zag W A []€hange %ddilion E ‘}
NAME HINSCH, ROBERT. B 12NAME POr achbanD4 BD 3
streeT aopress| 306-72ND STREET 13STREETADDRESS | 4 M N) 3 Mali A Fle 3¥1) G 3
GITY-5T-2P HOLMES BEACH FL 34217 14CY-5T-2P ) &
TME [] DELETE 21 TIME OcChange  [JAddition | ©
NAME 2.2 NAME
STREET AODRE 38 ) ' 22STREETADDRESS | . - )
CITY-ST-2P 2 4 CITY-ST-ZIP
TME [ DELETE 34TME [ Change [T adadition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZiP 34, CITY-ST-2IP
TME [J DELETE 41 TILE [IChange  {J Addition
NARE 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TME (I DELETE 51TILE [ClChange [ Addition
NAME 52 NAME
STREET ADORE.38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME )
STREET ADDRE!S 63 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14. [ hereby certify that the informat on sypphedwit this filing does not qualify for the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further cartify that the information i‘

indicated on this annual report annual report is Irue and accurate and that my signate re shall have th:: same legal effect as if made urder oath; that | am an
aiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in

attachment with gn address, with al7ther like empowered.

1 DRNT F 2078 T TR

7 Date " Daytime Phong.i




