SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

CORP

PROFIT
ANNUAL REPORT

1998

ORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINE TREE MANOR, INC.

Princlpal Place of Business

7ﬁiﬂailin§£§dress

FILED

Jul 13 1998 8:00am*

Secretary of State

ATATAERU BN

10478 18T STREET NORTH 10476 REET NORTH
LARGO FL 34644 . L 34644
* DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1895
2. Principat Piace of Business r:“' Mailing Address 4. FEI Number Applied For
21 Cll NN, A2 S | 508831089 Not Applcatls
Suite, Apl #, elo. ) Suite, Apl. #, etc. ] ] $8.75 addtional
1 ] ZELL “:m . ?\ 5%F‘\j 0 5. Certificate of Status Desired [:l Fee Required
City & State Gty Stalﬁ ‘T 6. Election Campaign Financing $5.00 May Be
23 e F’FL—" ) o N Trust Fund Contribution D Added to Feas
Zip Country A ‘ Country 8. This corporation owas or has paid the curent year Intangible
24 25] L IZQJ ﬁqﬂ O 7301 OS Parsonal Properly Tax due June 30. Yes No
8. Name and Addrass of Cyurrent Registered Agant 10. Name and Address of New Reglstered Agent
GIBREE, CHRISTINE M 81| Name
10476 03|ST STREET NORTH 82| Street Address (P.O. Box Number is Not Acceptablg)
LARGO FL 34644
83
(84| City Zip Code

FL "

11. Pursuant (o tha provisions of sections 607.0502 and E-iOTfISBé,’Fl:rida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or 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 registerad
agent. | am familiar with, and eccept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE _
Stgnaluy, typed or prnled nama of registared agant and titie If applicable. i 3 Agen! sigs required when 0} DATE
12, OFFICERS AND DIREGTORS | 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
e D [ Joeere 14TE [ change [ Addilion
NAME GIBREE, CHRISTINE M 12 NAME
sreeraporess | 10478 0315T STREET NORTH 3 STREET ADDRESS
CITY-ST.2IP LARGOD FL 34644 14 GITY-ST20
e Bl [ Joecee 24TIME [ change ] Addiion
NAME 22 NAME
ETREET ADDRESS 23 BTREET ADDRESS
cITvST2P o 24 CITY-ST-ZP
TmE [ JoeLere 3 TImE ] change [ Addition
NAME 32 NAME
) STREET ADORESS 3.3 STREET ADDRESS
CITY-ST2IP 34 CIIVST-2P
TME (JoeLere 44 TMLE Tl change TJ aqition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-8T-2IP - e 4.4 CITY-ST-ZIP
TALE [ JoeLete 51 TITLE [ Change [ Addilon
NAWE 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
ewvwsrz® | i 5.4 OTY-5TZP
" Tme Il beLete 61THLE [ ] change ] Additon
NAME 6.2 NAME TOOODA =7 rraTr
STREET ADDRESS 6.3 STREETABDRESS -07/14/93--01019--01 0_7'/ 3
CITY-ST-ZIP B4 CITY-ST.ZP w150, 00

14. 1 hereby certify that the information sup?lied with this filing does not qualify for the exemption stated In section 119.07(3)(i), Florlda Statutes. ! further carfify that lhewgﬁn
pmenta! annual report is trug and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am

Indicated on this annual report or suppl h :
an officar or director of the corporalion or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears

In Block 12 or Blogk 13 If changed, or on an attachmeént with an addre:

o N\ N CE::\QM;

N\ LA/ QAoa- \dslL

N\

CRRZE034 (5/98)



