L]

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

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

PINEBROOKE - HG, INC.

P94000050406

Principal Place of Business
60t BAYSHORE BOULEVARD

Mailing Address
601 BAYSHORE BOULEVARD

FILED
Feb 19, 1999 8:00am
Secretary of State

02-19-1999 90021 013 **150.00

T

SUITE 650 SUITE €50
TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21] 26] 59-3266477 Not Applicable

22]

Suite, Apt. #,

etc.

Suite, Apt. #, eic.

27]

$8.75 Additional

5. Cenifcate of Status Desired [ Fee Required

City & State City & State 8. Election Campaign Financing o $5.00 May Be
;l EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;ﬂ [Ei EI m‘ . Personal Property Tax, [ ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
FUNK, CHARLES B .
601 BAYSHORE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 650 B3
TAMPA FL 33606
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE DvVS [_] DELETE 11TITLE [JChange [ Addition
NAME FUNK, CHARLES B 1.2 NAME
smreeTaooress| 601 BAYSHORE BOULEVARD SUITE 650 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 GITY-ST-ZIP
TILE Dp [] DELETE 21 TITLE OChange [ Addition
NAME MEEHAN, JEFFERY B 2.2 NAME
street aopress| 4839 GIVENS CT 23 STREET ADDRESS
CITY-§T-ZP SARASOTA FL 2.4CITY-5T-2PP ;
TIMLE T [ DELETE 3ATME ! .- [IChanga [ ] Addition |.
NAME HENRY, LOUIS L 3.2 NAME
smreevaporess| 1603 WOODSIDE DRIVE 33 STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 34.CITY-ST-2P
TITLE [ oELETE 41TME {OcChange 7] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [J DELETE 51 TILE [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
TITLE [ DELETE 6ATITLE [cChange  [7] Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P ' 64 CITY-5T-ZiP

S

et LR

FCHBLUES B FonNK

2/2/99
4(% [a51-/22/

Daytime Phone #

CR2E034 (11/98)

|



