FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g S0y FLORIDA DEPARTMENT OF STATE A T 1 7 1 99 8 8 " Ooa[ N
P #e-? .
CORPORATION g Sandra B. Mortham
ANNUAL REPORT ] Secretar S
, v ol State ccretary o alc
1998 S, DIVISION OF CORPORATIONS
DOCUMEN 2980 B
1. Corporation Name P94000029807 (2)
4
i ISLE OF PINES COUNTRY STORE, INC.
1
% ] —
& Principal Place of Busingss Mailing Address T
E 14049 MARINE OR. 14049 MARINE DR.
I ORLANDO FL 32612 ORLANDO FL 32812
H DO NOT WRITE IN THIS SPACE
f 3. Date Incorporated or Gualified
! _ ) 04/12/1994
E 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptlied For
m o z:ﬂ o W Not Applicable
' Suite, Apt. #, etc. Suite, Apt. #, etc . m
; P - * B. Certificate of Btatus Desired O $B 75 Additional
] zﬂ Fee Required
t " e T .
x City & State | City & Stale &. Eloction Campaign Financing $5.00 may Bo
F @ . el Trust Fund Contribution O Added to Fess
¥ Zip Country __ dp Country 8. This corparation owes or has paid the current year Inlangible
3 24 25 20| 30 Personal Properly Tax due June 30, [F¥es [ No
1 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
E SHAW, SANDRA B Namo
'
? 14049 MAR'NE OR. | 82| Street Address (P.0. Box Number is Nol Accaplabla)
: ORLANDO FL 32812
1 83
i 84| Cily 85| Zip Code
L FL
i 1. Pursuant te the pravisions of Sections 607 D602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by 1he corporation's board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE e S [, . _ —
Slpgnaluro, lypod o prated namie of l{,“:|\nli<'.|-_A1—a{_pf aband et gppehieatile: INOEE - Registerad Agonl signature tequTed whon rainstating) DATE r.:.
: 12, OF HICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
s [me D T newere TTNLE [ Crangs ] Addition {2
R : SHAW, SANDRA 1.2 NAME §
| smesvanoness | 14049 MARINE DR. 1.3 STREET ADDRESS w
F |Lenv-sr-ze ORLANDO FL 32812 4oy 5148 o8
OF e [T DeLETE 21T [JChange [ Addition |©
R 22KAME
o | smmeeradoRess 2.3 STREET ADIIRESS
"] _ciry-s1-21 ] e 2.4 GITY-§1- 2P
P [T GELETE B1TILE CTchange L[] Addition
T 32 NAML
'-E STREET ADDRESS 3.3 STREET ADDRESS
i CITY-§T-2IP 3.4 CITY-S1-2IP
b o1me [T omLeme LTILE L cnange [ Addition
E wane 4.2 NAME
% | STREET ADDRESS 4.3 STREET ADDRESS
1
1 | cmr-st-20 ] 44 CHTY- ST-21P
L1 me [CJorce S1TILE [T change [ Addition
il NAME 5.2 NAME
5 STREET ADDRESS 53 STREET ADDRESS
y |omy-sT-2I 5451Y-57. 2P
TIE LI DECeTE 6.1 THLE [ Crarge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P - 64CITY-81-2IP
14. | hereby cerlify that the information supphed wilh Ihis Hling does not quality far the excmption slaled in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on thls annual repart or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under palh; that | am an
officar or dirgctor of the corporation or the recaiver or frusloe empowered to execute this reporl as required by Chapler 607, Florida Stalulgs; and thal my name appears in
Block 12 or Block 13 if changgd, or on anw at} addrass. ‘/ﬂ 7
CIAMATIIDE. 3/ A / Auj; S’NNDJGA J— SNA i/ A /0/4A T




