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FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT > FLORIDA DEPARTMENT OF STATE
CORPORATION Vndr- B. Mortham
ANNUAL REPORT . Secrelary ol State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINE ISLAND WALL SYSTEMS, INC.

Printipat Place of Business Mailing Address

L

FL

18200 ANTIGUA WAY P. 0. BOX 482
BOKEELIA FL 32922 BOKEELIA FL 33822
us Us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
________ 04/25/1894
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Number Applied For
21 e 2] 650487450 Not Applicable
uite, Apt. #, olc. Suile, Apt. 4, etc. i
s P I uile, Ap N 8. Cerlificate of Status Desired D $8'75 Additione)
a fﬂ Fee Required
City & State | City&State 6. Election Campaign Financing $5.00 may B
23] ] Trust Fund Contribution Added to Fees
Zip | Caunlry L i Country 8. This carporation owes or has paid the current year Intangible
24] |25]  2e] ;E‘ Personal Property Tax due June 30. me O No
9. Name and Address of ggy_r_e_ntﬁggls_te__rgg}gem 10, Name and Address of New Reglstered Agent
BEARDSLEY, ARTHUR C 81 Name
18200 ANTIGUA WAY 82| Streel Address (P.O. Box Number Is Not Acceptabla)
BOKEELIA FL 33922
83
84| City 85| Zip Code

agent. | an familiar with, and accopt tho ohligations of, Section 607.050%, Florida Statutes.

11. Pursuant 10 the provisions of Sactions 607.0502 ang 6071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agent, or both, in the State of | larida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

Biock 12 or Block 13 d changed. or on an allachmen! with an addross,

EArppeA

N/

P T Qn. . Vi

BEAtLSL EY
JA[) ~ 2D

SIGNATURE ___ . [ ’
Slgnature typrd or priated namar ol legestered agent gno tie 4 appncable (NCL: Ragistored Agont signature raguived whon reinslating) DATE
12 OF | ICERS AND DIRL CTORS 13. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 12
TITLE D T T T T T T T T e 11TIMLE “ [ change [T Addition
NAME BEARDSLEY, ARTHUR C 12 NAME
staeet anpeess | 16200 ANTIGUA WAY 1.3 STREET ADDRESS
oY-51-29 BOKEEUA FL o 1A CITY-51-21P
THTLE D [T oELETe 21TIE T Change  TJ Addition
HAME BEARDSLEY, BARBARA 22 NAME
stheer apDRess | 18200 ANTIGUA WAY 23 STAFET ADDRESS
oiry-S1-29 BOKEELIA FL _ 2.40ITY-5T-2P
TILE T oetee a1 TILE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3. STAEET ADDRESS
CAfY-ST-2P o L 3.4 CITY- §T-2IP :
TITLE LT UEETE 41TLE [J change ] Adaition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2¢ 440ITY-ST-7IP
TIME [ § DeLETE 5.1 TIILE LT change ] Addition
NAME 5.2 NAME
STREET ADORESS . 5.3 STREET ADDRESS
CITY-5T-2¢ 54 CITY-81- 2P
THLE 11 DELETE 6.1 TILE L change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CIrY-gT-2P - 64 CITY-ST-2ip
14, | haraby cerbily thal the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

indicated on this annual repont of supplemental annua! ropor is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that | am an
officer or director of tho carporation or the recever or ruslee empowered 1o execute this roporl as required by Chapter 607, Florida Statutes: and thal my name eppears in

Gear 7 YO Drpn

 May 19 1998 8:00am
Secretary of State

e oy

CR2E034 (10/97)



