R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION VI '§, Sandra B. Mortham
ANNUAL REPORT x;}& d "_.*59’3 Secretary of Slate
1996 S e/ DIVISION OF CORPORATIONS

00055074 (5) |

T

DOCUMENT # P950

1. Corporation Name

PINECRAFT INDUSTRIES, INC.

"Principal Place of Business Mailng Adgiress

1867 BARBER RQAD 1867 BARBER ROAD

SARASOTA FL 34240 SARASOTA FL 34240

3. Date Incorporated or Qualified 3a. Dale of Last Repart
07/07/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21| 26 25 -059827 Not Applicable
__ Suite, Apt. #, eto. Suite, Apt. #, elc. 5. Cortiteals of Status Desired O $8.75 Adqitiona1
22.1 -El Fes Reguired
| Ciy & State Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Gontribtion Added to Fees

Zip Country Zip Country 8. This corporation has liability for inyﬂe tax under s 199.032,
(24] [25] [20] [30] Florida Statutes O ves ¥ No

9. Name and Address of Current Ragistered Agent . Name and Address of New Reglstered Agent -

10
| Name  Ep Al O Jé’ﬁr\/ ;577;7,&615
HARRE'.L, DONALD J B2{ Stragt ess (P.O. Number is,Naot Acceplabl
2033 MAIN STREET, STE. 300 TS BRI S AL,
SARASOTA FL 34237 &3 -
)

"| “Oaraceta FL || 20/

0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement Tor 1he purpose of changing its regi’stered office
! Florida, Such change was autharized by the corparation's board of directors., [ hereby accept the appoinyment as regisiered agent. 1 am
"Section 607 0505, Fiorida Statutes

et T 2Y L

11. Pursuant to the provisions of Sections
ar registered age r both, in the St
familiar with, a igati

SIGNATURE _ - o - A = . o A
S5 L hyped o partect e ofregftered agent and e if apoliicabic hOTE: Rngisterad Agent signature reurirerd whern reinstaling DAYE 5\
12. / OAFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO dFFICERS AND DIRECTORS IN 32" g
MLE 1 DELETE 1ATHLE 7‘).665‘/2)65/\/ 7> [ Change W Addition =
; s
HAME 12 NAME Evtp s e \TEAN PR 3
75 D 3
STREFT ALDRESS 1.3 STAEFT ADDRESS (// -~ Bﬁféé’/é_ﬁ . 2
CIY-ST-21P 14CITY- 5T 1P OALASOI R £ 3‘/2/7‘0 &
1ILE [} DELETE 2 1T 7 [3 Charge [T Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIrY-§1-21p 24CIY-ST-2P
Lt [J DELETE 3 1TITLE [ Change [ Addition
HAME 32 NAME
SREET ADDAESS 3.3 STREET ADDRESS
| _CiTv-s1-ap 34CTY-SI-7P
TLE {J DELETE 41TTLE [ Change [ Addition
NAME 42 NAME
STREE] ADSRESS 43 STREET ABDRESS
Ciy-s1-2Ip 44 0ITY-51-2P
TILE [ DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-1-21p 54 CTY-ST-2
TILE [T CELETE 6 17ITLE [J Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CIFV-ST-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualfy for the exemption stated in Section 119 .07[3)(k), Florida Statutes, | furthar
certify that the information indcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that t am an officer or diregier of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter B07, Flgrida Statutes; and that my name
appears in Biock 12 or Block changed, or o gachment with an address. . g

34/
SIGNATURE: _ 7 sk = 2P 3aeyyi )

ME OF SIGNING OFFICER OR DIRECTOR Diate Daytrne $hone #




