FILE NOW: FILING FEE

FILED

CORPORATION
ANNUAL REPORT

1997

PROFIT T

AFTER MAY 1 IS $550.00

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

Apr 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PINARD ENTERPRISES, INC.

L Pancepal Plass of Busiess
2439 POLK ST

APT 6
HOLLYWOOD FL 33020

._.2..,”,"',(;;“” Face of Business
1]

Mailing Addrass

2439 POLK 8T
APT €&
HOLLYWOOD FL 330204335

N

3a, Date of Last Repon

04/26/1996

3. Date Incorporated or Qualified

04/12/1893

24. Mailing Address

26}

4. FE\ Number

NOT APPLICABLE

Applied For
Not Applicable

Sute, At # e

Suite, Apt. #, etc.
21]

0 $8.75 Additional

5. Certificate of Status Desired Fea Reguired

Oy & Gate

2p ] County

s 25|

20] 30]

| Cyd Siate 8. Election Campalign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Foos
ap Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Stalutes [ Yes E No

_ 8. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglstered Agent

PINARD, RAYNALD
2439 POLK ST

APT 8

HOLLYWOOD FL 33020

B1{ Name

B2] Street Address (P.O. Box Number is Not Acceptable)

83

84( City

85 Zip Code
FL

| 11 Pursoant o he provisions of Sections 607 0602 and 607.1508, Fiorida Statnes, the above-named corporation submits this statement for the pUrpose of changing its registered
alhen o reg-stered agonl o both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent [ ani farm.iar with, and accepl the obhgations of, Section 607 0505, Florida Statutes,

SIGNATULE e e
Slyrntlite typzd o peritteed natne of tegesoned agent and L2 iF applicatse tNOYE Rogisierad Agent signature requirad when tainslating) DATE
N OFFICERS AND DIRECTORS 13, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Titr D [J oeLete 11TMLE [ TCnange L] Addiion |55
NAME PINARD, RAYNALD 1.2 NAME g
sireet o | 2439 POLK 8T #8 13 STREET AQDAESS o
Cly-51.21 HOLLYWOOD FL 33020 14 CITY-S1- 2P &
IR [T oeLeTe 2ATITLE [Jchange ] Addition |©
Nttt 2.2 NAME
SIKEET ADORESS 23 SFREET ADDRESS e
Cy-81-2F L 2 4CITY-ST-2)p
e [T oEiETE 31 TICE [T Crange 1] Addition
NasiE 3.2 NAME
STFHE T ALURHESS 3.3 STREET ADDRESS
CNy-81 A B 34, CIY-51-7
TILE [ DECETE S1TIE [TChange L] Addition
NALY £ 2 NAME
SIKEL ) ADURESS 43 STREET ADDRESS
| Cly-51 A4 CITY-ST-21P
e [T DELETE 51TILE [TChange L Addition
NAM 5.2 NAME
SIRSHT ADOHESS 5,3 STREET ADDRESS
Ly 81 2F 5.4 CiTY-ST- 2P
e ] oLETE 61 TIILE [ Change [ Addition
HEME 5.2 NAME
STREE D ADTHISY 6.3 STREET ADDRESS
| ciy st ] o 5.4 CITY-ST-2IP
14. ) do hereby cerlity thal the information suppled with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the

appears an Block 12 or Block 13

SIGNATURE:

Lan an ofticor ar diseclor of The corporalion ar the receiver or s
hanged. or on an atta

inforabion ndicatid on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under valh; that
' ampowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

# an address.
. LS R

Areh 28, (957 BS Doy

GHATURE ANE TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davtine Frona #



