SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09M15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

* CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCU

1. Corporation Name

THE PINE COTTAGE, INC.

MENT #

P95000038045

Principal Place of Business

4128-2 HERSCHEL ST.
JACKSONVILLE FL 32210

Mailing Address

4128-2 HERSCHEL ST.
JACKSONVILLE FL 32210

FILED
Aug 17,1999 8:00 am
Secretary of State

08-17-1999 90012 041 ***550.00
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3. Date Incorporated or Qualified
: 05/11/1995
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number Applied For
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9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CLEMENTS, PAUL G
41268-2 HERSCHEL ST.
JACKSONVILLE FL 32210
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office or registered agent, or both, in the State of Florida. Such change
agent. | am fam@, and apt theoklisations of, sectin 607.05

SIGNATURE ___ !
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Pursuant 1o the provisions of sectiohs 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept the appointment as registered

6;11"}?

Slgnature, ped or printad name of regl ¢ agent and lide if applible. i OTE: Regstared t eignature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ [ ] oeLETE LATITLE [ change L Additon
NAME CLEMENTS, PAUL G 1.2NAME
sTREeTADDRESS | 1710 MAYVIEW ROAD 1.3 STREET ADDRESS
CITY-5T-2iP JACKSONVILLE FL 32210 14 CITY-ST-ZIP
TME VP [l oeLeTe 217MLE [T change [ Adition
NAME CLEMENTS, NANCY B 2.2 NAME
sTREeTADORESS | 1710 MAYVIEW ROAD 23 STREET ADDRESS
CITY.STZIP JACKSONVILLE FL 32210 24 CITY-ST-ZIP
TITLE CTmm T o T [_] ceLeTe ‘imne - I:{ Change D Additicn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TITLE () oeLete 44 TITLE [ change [ Addition
NAME 4 ZNANE
STREET ADDRESS 43 STREET ADDRESS
cITy-sT-zIP 44CITYSTZP
TmEe [ JoeteTe 51 TIE [ change [ Adition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZIP
TITLE (JoeLere 61TME ] change [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.STZIP ‘ 6.4 CITY.ST-ZIP

in Block 12 or Biock 13 if changeg., or on an attachment with/?ddress.
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accuraté and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
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