SECOND NOTIGE: CORPORATION WILL BE DiSSOLVED DN DR AFTER SEPTEMBER 17, 1997.
AMDUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINEAPPLE PLACE VERANDA, INC.

P94000084206 (9)

O AR

Principal Place of Business Mailing Address

22] 7]

HE-NORTH-NORFH-BUMMERL-AYE: “HE-NORTH-NORTH-SUMMERUAVE:
OREANDD-FL-0000¢ ORLANDO-F-0200
DG NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified 3a. Date of Last Report
11/14/1904 09/06/199¢

2. Principat Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For

21] 115 NORTH SUMMERLIN AVE. (26| 121 NORTH JAMES AVENUE 53-3280050 Not Applicable
Sulte, Apt. #, ato. Sufle, Apt. #, elc. $8.75 additional

&. Certificale of Status Desired 0O Fee Requirad

City & State

City & State

Z| i Country Zip

28] QRLANDO, FLORIDA

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 10 Fees

Country 8. This corporation owas or has paid the current year Intangible
24| 32801 25] USA ?91 32801 ;ﬂ USA Personal Property Tax dus Jure 30. L) Yes [ MNo
9, Name and Address of Current Reglstered Agent 10. Nume and Address of New Reglstered Agent
FOOTE, DAVID H 81| Name
121 NORTH JAMES AVENUE 82| Street Address {P.Q. Box Numbar is Nol Acceplahle)
ORLANDO FL 32801

83

84 City

Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this slatement for tha purpose of changing its registered
office or registered agent, or both, in Lhe Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regisiered
agenl. I arm familiar with, and accepl the obligations of, Section 607.0505, Florida Stalules.

Signature, typed o printed name of registorad egenl end lile if appheablo

{NOTE: Ragistered Agent signatura requirad when reinstating)

DATE

appears in Block 12 or 3 if chy

of gf al

SIAMATIIDIE.

12. OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e D [T oeLETE 1 TRLE DVST Change ] Addilion
NAME FOOTE, DAVID H 1.2 NAME FOOTE, DAVID H.

sraeer aponess | 121 NORTH JAMES AVENUE rasmeet sooress (121 NORTH JAMES AVENUE

CITY-51- 219 %I.ANDO FL 32801 m 14 CITY-5T- 21F ORLAHDO. FL 32801

TITLE DELETE 2.1 TITLE Change Adgition
e | NoRRS BTN o 400002253 T4 =
sreer anvriss | HHE-NORTH-GUMMERLIN-AVE- 2.3 STREET ADDRESS “EE:E;%’? ‘6|EGIEEE;'1-018
orv-s1-20 | ONCANDO-F-60604 2.4 CMY-S1-2P i 4165, 0D
THLE D L] petere 3. TILE DP W1 Change ] Addition
NAME COLBY, THOMAS B 32 NAME COLBY, T. BLAIR

street apoaess | 115 NORTH SUMMERLIN AVE. aasmeeraooress | 115 WORTH SUMMERLIN AVENUE

orv-si-ze | ORLANDO FL 32801 aomv-si-ze |ORLANDD, FI, 32801

TITLE ) DELETE 41TIE [Jchange 1] Addilion
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-5T- 2P

TITLE CJ oecete 5.1 TITLE [Tchange ] Addition
NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

oTy-st-ap |y 540TY-S1-2P

TITLE ] Dewete 61TILE [J change I Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Oty §1-2P 54 CITY-51-2P mm__
14. | do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. | further certify {

information indicaled on this annual report or supplemental annual report is tzue and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an officer or director of the corpo W racey arhor trusle%emp%\:fjered 1o execute this reporl as required by Chapler 807, Florida Statutes; and that my name
3 Machment wilh an address,

:r‘ REﬁ\hHRFFann, YV, Peno

2198 a7 rZ07% A9% 07207

CR2E034 (4/97)



