FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT FLORIDA DECARTMINT OF STATE !
CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of Slate
1996 DIVISION OF CORPORAT:ONS
. Carparation Name ( )
PINEAPPLE, INC.
Principal Place of Business M II\ F'\L_J Ad”(cq " o oo I|I|“I|’ “' ||||| “l“ ||"| II"‘ lll” |I’|| lml l““ Iilﬂ |||‘| '||| ||||
33 LAKE AVE X3 LAKE AVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
"3, Date Incorporated or Qualfied | 3a. Dale of Last Report
2. Principal Place of Business Maiting Ad(!rms T 4. FEI Number Applied For 1
Hm FDQESV o [3 RO ,f,LoCl%7 592020214 Not Agpi cavi
Sulte. Am h. elc. Site Ap! e 5. Certifcato of Staws Desired ] $875 Adc!ilional
?ﬂ ﬂ Fee Required
City & State City & State 6. Election Campaign Fmangiag $5 00 May B
. y Be
3 &)ij m QL' 28] L_H—KE ]! m-—}.‘ p{_‘ Trust Fund Gontribation O Added to Fees
Zip Country i o Counl-y 8. This carparation has liability for intangible tax under s 182.032,
24] D3 {p)  [2s] { I £ 5’5%@&0 30] <A Florida Statulos B ves [INo
. Name and Addréss of Current Registered Agent |~ T 10. Name and Address of New Registered Agent
Bt Name
ANTT“.A, TAP'O g2 Streetédgiels;;l[ﬁo,_ﬁox Number is Not Accepiahlﬁ E I
LAKE WORTH-FL 33480 e o ]
€4 E\' FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 607,000 ard 607 1503, Florda Statutes, the abaw -paime r:)r;:or bavits this statément for the purpods = of changng its rf,:g|35tereg office
or registered agent. or bath, in the State of Florda Suck chiange was authonized Ly the e poration’s hioasd of duechors. | herelby accept e appointment as registered agent, 1 am
famihar with, and accept the obligatons of Secton 60706005, Tlarida Statules.
SIGNATURE _ . e . . B o . . e
Sapi e Ly Ao for o b e \VI-":r]nlA"lh—!-;l_uﬂ i HOTE Flegtern ™ A S0 S il e el e e v [ E)‘
12, OF FICE RS ANDY DIRECTORS 13. ADD\TIONS"CHANGES 10 OFFECERS AND DIRECTORS IN 12 %
TILE DPST [T DELETE Tm: [ Changz [ Asditon  §
Namg ANTTILA, TAPIO 128 ¢ b4
sraeer anoaess | SOS-LAKE-AVE s | 78RR THARSR. Porowr RV DI|g
CIFY -5T- 217 LAKEWORTH EL 33480 o 1407 gﬁzpfmmgg\-j T A MT Ulod | &
TILE [] DELETE TAME ] Chage Adotion | ©
NAME 22NAME
STREET ADDRESS 23 STR EI ADURESS
CIly-8T-2IP B I B0 LR S -
TTLE ] DELETE IINCE [1 Change [ Addition
RAME 32 NAME
STAREET ADDRZSS 33 ST#iE! ADDRESS
Oy §T-2P o o 3400 -§-0p .
TIILE [1DELETE 4T E 3 Change [ Addition 1
NAME 7 NAME !
SIREET ADORESS 4 38TE [T ADOHESS
CITy-57-21P o 44CiF -5F-4F
TILE ] DELETE 51TITE [J Change [T Addition
NAME S2hANE 1‘
STREET ADDRESS £ 3STFLET ADDRESS |
|
Ciry-S1-2F o 5407 -51-7P .
e [} DELEIE & 1TIIE [ Changs [ Addition
NAME 62 NAE
STREET ADDRESS 35Tk ADDRERS
CITy-51. 217 E4CH- ! ’Ir’
14. | do hareby certity thal the informiation suppiliecd wikn is filng s ot tanly furmished and ¢. 565 NGt gualdy for the exampition stated in Section 110 07131K), Flonda Statutes. | further
certify that the infarmation ndicajed oo this annusd repord o supplomental arnual report 15 true and accurate and that iy sgnature shall have the sane lagal effecl as ¥ made under
oatn; that | am an oficar or dracdar O the corpral @ or the recerer o trostee enpowen o to execote 1nis eport a5 required by Chanter 607, Fiorida Statutes: and that my name
appears in Biock 12 or Block 131 changed, or on ap atlachmien: with an address
\ \”
SIGNATURE: ___ N > NN B4/24 /9b f07- 642~ 1154
" BUGNATURE AND TXPED OR PRIFTED NAME OF SIGNING OFFICERA OR DIRECTOR ' B U Dag e Ptesic
- YN . A ANy A




