; FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT T gm L ,,
CORPORATION .

ANNUAL REPORT

1996 g
DOCUMENT # P95000067237 (4)

e - S OO O

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortham

Secretary of Stale
DIVISION OF CORPORATIONS

PINEVIEW MHP INC.

Principal Place of Business Mauing Ad(kliress
POST OFFICE BOX 1765 POST QFFICE BOX 1765
LAKELAND FL 338021765 LAKELAND FL 338021765
3. Date |r1?§r60rated or Qualified 3a. Date of Last Report
0813971 niA
2. Principa! Place of Business _;L-’_a_._ﬁc_'lﬁg_-#\ddress B 4. FEI Nurmber Appled For
7] V\ufner \(_oa._& o] owte |3 60‘;& L0 54-33517)0 Not Applcable
Suite, Apt #, etc | Suile. Apt &, 2te. $8.75 Additional

5. Cenitcale of Status Desrred O

22 Fee Required

27|
City & State N —— | pty & Stale . — 6. Election Campaign Financing $5.00 may Be
};1 Lo.xkd. C,\'\-‘.\ \_’ L— 2a—| ‘«aA‘-a ( " ‘\\_‘ \—L- Trust Fund Contribution a Added to Fees
‘ - AY

- Cauntry 8. Tris corporation has I-%or intangible tax under s 189.032,

2| Cdantr Zp . - -
;ﬂ 9530 55— ;;I &)\YLLVLB\ a ‘2‘” 3 3 © 5_5 30] A \\..L\F\_,b AR | Florda Statutes

Yes [IMNo
9. Name and Address of Currg:n;t"Reg_lq_tie_&_&ggptﬁ o o 10. Name end Address of New Registered Agent
SMITH. MARTIN J 81| Name KO'\\‘ D ) Pf‘ OUH\ Y«
] 82| Street Aggrass (P.C. Bax Numberjs Not Aqgeptable)
TLE TRUST =< 0 o i o A
320 W. FLETCHER AVENUE 83 L \ B ‘ocl 0
TAMPA FL 33624 - ouke \2 Box S
ity . | _
bk e COL FL [ 35555

11, Pursuant to the provisions of Sectans G07.0502 and 607 1508, Flarida Statutes, the above named corporation submits this statdert for the purpose of changing its registered office
or registered agent, or both, in the State of flonda. Such changs was authorized by the corporation’s board of threctors. 1 hereby accepl the appointment as registered agent. | am
famniliar with, and accept the obligalionspl. Section 607.050%, Florida Statutes.

CR2E034 (12/95)

oo typwcd o By e T O g r e [ I A Y Rt et g Dale
1z. OFFICERS AND DIFE CI0RS 13, T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE Q feS \' }"f\'\' - : ﬂ‘[}ELET& 11ITImE Prc,-s{&m*‘ g(!hange [ Additon
NANE Lee Teowype 12 Namg Yoy O. Q(‘D\L\K
seer aopress | - © Bap \ VS vramrianorss | Qe A Gax WA
CIY-SI-ZF La&-cl&cj—vv;\ L KOS o Rrsemesiae LaXe Cidq, G- 22oss
TITLE v P . | ' . B.’UE—L'EiE EXE: T "T‘l b v ﬁcmnge [ Aadition
NAME M owtun '32_5-?1‘0..‘ Sva v 22 hant Edemond 3. Prow\x
seet soviess | @ O Ber L1 PS_ 23SIREETATDALSS [ Bl A2, o WAD
Ciy-8T- 2 Lok \ond - ?’38’0}’ . pacystor | L e C,J.-\ SL 3aeSS
TTLE ] OELETE KRR [ Change  [] Adddion
NAME 32 NAME
STREET ACDRESS 33 SIREFI ADDRESS
CiTY - S1-71P ) ] 3407 -5T-27
TITLE ) DELETE 41 TITLE [J Change [} Addition
NAME 42 HAM
STREET ADCRESS 43 STHEF] ADTRESS,
Oy 8720 - _ 440117812
THLE () DELETE 5 1TIILE [] Change  [J Addiion
NAME 52 HAME
STREET ADORESS 53 STREET ADDAESS
CIry-51-2F ) o o 54CITY-51-2P L
TITLE [] DELETE 6 1TILE [7] Change  [] Add-ten
NAME 60 NAME
STREET ADDRESS 63 STRES T ADGRESS
CY-51-71° BACIY-5-7P

14. | 5o heretsy certify thal the information supplied with 11is fiing is voluntarily Turnished and doez not qualify for the exeriplion slaled in Section 119.07(3)(k). Florida Stalutes. | further
certify that the information indicated or this anrinal repor or supplermental annual report s true and acsurate and that my sigriature shall have the same lega! effect as if made under
oath: thal | am an officer ar dractar of the corparation or The recever or trustee empowered 10 execule this report as required by Chaptor 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with paddress

SIGNATURE: _ b@w&im%ﬂ\boww\f WAo-Ae  GoX15€-19949

i Dt e P #

" SIGNATURE |




