o

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

! « PROMT G oy, FLORIDA DEPARTMENT OF STATE AT
CORPORATION 7 Sardra B. Mortham © SECTETARY UF STATE
ANNUAL REPORT Socretary of State “pIVIEGI OF CORFORATIONS

DIVISION OF CORPORATIONS . ~
crfnz] Blles o

1996 i
DPOCUMENT # PQ5000040436 (4)
PINEWOOD HOMES, INC.

Frincipa’ Place of Business Mailing Address "““I" “l mll |““ I|N ||I|||lm III" |‘l" ||||l||“| "I‘I |m im

Tl \asss1 T

1435 1§TH STREET NORTH 1435 12TH STREET MORTH _Df:l .fﬂg H'%——l"l 1|:|1 ?"“DUF:;
NAPLES FL 33340 NAPL T I ek I
ES FL 33340 PE¥200 00 pekd % 1l
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Prnoipal Place of Business T 2a. Mailing Address 4. FE! Number Applied For
2 ) 26] Naot Appiicable |
Suite, Apt #, elc Suite, Apt #, etc .
P e A 5. Certificale of Status Desired m $8.75 Adchtaonal
—2_2-] ;‘ - Fee Required
City & State City & Stale 6. Eiection Gampaign Financing n $5.00 May Be
m —ZFI Trust Fund Contribubion Added fo Fees
2p _ Country fip L Country 8. This corporation has liahilly for intangible tax under s 189.032,
m ‘L:;‘ ) . 2;] 301_ Fiarida Stalules D Yes [:I No B
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
B1| Name
KIPP, LE
1435 |2TH STREET NOHTH 82| Sireet Address (PO, Box Number is Not Acceptable)
. NAPLES FL 33940
a3
84| City FL 85| 71p Code

11, Pursuant to Ine provis ans of Seclons B07 0502 and 607 1508, Fiorida Sralutos, the abave-named corporalion submits this statement for the parpose of changing its registered
office or registered agenl, or hoth, in the Stale of Flonda Such change was authorized by the corporation’s board of direclars | hefebry acoept the appaintment as registered
agent | am famiuar with, and accept the obl.gatons of, Sectan 607.0505. Fiorida Stalutes

SIGNATURE __ . . . I e e _ o . FE S _
Sigeatrs Iygond 08 P Aled 1A ol e gpateted A i anle (MY Hengiatered Agerit signatere requined when teesiahng [IATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFf ICERS AND DIRECTORS IN 12 )
- R

TILE D [T reLere 11TILE [ crangs [] Agution | &5

NAME KIPP, LE 1.2 NAME 3

streeraopess | 1435 12TH STREET NORTH 13 STREET ADDRESS 2

CITY -S1-21P NAPLES FL 33940 1ALV -5 21 &

TITLE D [ ] oeere 21 FIL [ chage [ Addiion |©O

NAME KIPP, TAMMY T 22 NAME

streeranoress | 1435 12TH STREET NORTH 2 1STREET ADDRESS

ciTy-§1- 2P NAPLES FL 33840 . 2 4 CITY-ST-21P ) . )

TILE D (347 DELETE FRRIIS [F change [ 1 Adnon

NAME WILLIAMS, STEPHEN J 32 NAME

saeer aooress | 5720 10TH AVENUE NW 33 STREET ADDRESS

OIfy-§1-21P NAPLES FL 33940 P 34 CITY-§T- 2 N

TILE D [ DeLese A1TINE [T Crange [ ] addiar

NAME WILLIAMS, STACEY L 4 2RAME

staeeTanoress | 5720 10TH AVENUE NW 43 STREET ADDRESS

CITY-5T- 2P NAPLES FL 33940 . 84 QT -ST-BP ]

THLE [T oeere 5 4 TILE [J cChange T Acdwon

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADORESS

DTY-ST- 2P . ~ 54CITY-S1-2iP

TITLE [ peuene B THLE [T changs T Addition

NAME 62 NAME

STREET AGDRESS 6 3 STREET ADORESS

CITY - ST-2IP 540V -51-2P d.Q.Q

14, | do hereby cortify that the nformaton supphed with this fling s voluntanily furnished and does not qualify for the exemptan stated in Section 119.07(3)(k). Florida S1atutes |
further certify thal the infornancn ndicatecd oa this annuai reporl or supplemental annual report is true and accurate and thal my signature shal have the: same: legal effact as if
made under cath, that | am an olice: or dvector of the corparalon o the receiver of lruslod empawerad 1o execute this report as required by Chapter 617, Florida Statutes, and
that my name appears N Black 12 or Block 14f shanged, or on an allachment with a: address

SIGNATURE: 6%&2/% QY1937

€ OF SIGNING OFFICER OR (HRECTOR 1t P

oIToZYd FP T




