FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

A SE
e

B $andra B. Mortham
L Secretary of State

o -8‘;
Sty T

FLORIDA, DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

PINEVIEW MHP INC.

P95000067237 (4)

Prir—'\gi};;ﬂ:'lélcé of Business Maiing Address

TURNER ROAD TURNER ROAD
ROUTE 13 BOX €90 ROUTE 13 BOX €80
LAKE CITY FL 32055 LAKE CTY FL 32055-9020

R RN

3a. Date of Last Report

04116/

3. Dale Incorporated or Qualified

08/30/1995

[ 2. Principal Flace of Business | 2a. Mailing Address 4. FE{ Number Applisd For
EZ1 26} 593331722 Not Appicabie
Suite, Apt #, elc Suile, Apl. #, etc.
| e an P B. Certilicate of Status Desired D $8'75 Addltionat
2 ;l Fee Required
T City & State | Gy State 6. Elaction Campaign Financing $5.00 May Be
Ezg]_________________ T 2E| Trust Fund Contribution Added to Fess
= ap . Country | Zip Country 8. This corporation has liabitity for injgngible tax under & 199.032,
24—' 251 29_1 [30] Florida Statutes i’es O Ne
8, Nnme and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
PROULX. KAY D Bif Name
TURNER ROAD 82| Strest Addrass (P.O. Box Number is Not Acteplable)
ROUTE 13 BOX 880
LAKE CITY FL 32055 83
84| City FL 85| Zip Code
KT yanl 10 the provisions of Scations 607 0502 and 607 1508, Flonda Stetutes, 1he above-named corporation submits this statement for the purpose of changing its registered

oflic
agent |z lamitar with, and acc

=0t the abligations of_Section 607 0505, Florica Statutes.
L4

sor registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered

Fetold V997,

i

SIGNATURE &Gﬂ b 3
! Stgaat e L R praonog) n’:«

(HOTE: Regislered Agenl signalure requingd when reinstating)

OFFICERS AND DIRECTORS

Tz 13, ABDITIONS/CHANGES 10 OFFICEFS AND DIRECTORS 1N 12 g
TITLE P [ DELETE 1.1 THLE [ chenge T Addition | &5
Rt PROULX, KAY D 12 NAME 3
streer aoness | AT 13 BOX 690 1.3 STREET ADDRESS a
crv-st-oe | LAKE CITY FL 32086 1ACITY-ST-2P 8
Lk 15 L] orcere 21TME [Jchange ~ TJ Addition | O
ez PROULX, EDMOND J 2.2 NAME
swertaozss | RT, 13 BOX 690 2.3 STREET ADDRESS
crr-st-ze | LAKE CITY FL 32055 2.40ITY-ST- 2P

e 1= CTotene 11TMLE [JChange ] Addition
AV 1.ZNAME
STHEED ANCRES 3.3 SIREET ADORESS
GV -§1- 7P 34.CITY-ST-2IP
ni [T DELETE a1 TITLE [T 'Changa [ Addition
NawE 4. 2NAME
STRITI AT 4 35TREET ADDRESS

| CmiST7e 44CITY-ST-21P
THlLE [T oELETE 51TILE ) Change L.} Addition
HamL : 52 NAME
STHEET ACDRESS. | 53 STREET ADDRESS

| ony-sram 54 CITY- ST-21P
e 1 LT DRLETE 61TITLE [ Changs T Acdition
NAWE 62 NAME
ST ADDRESS 63 STREET ADDAESS

| oy 64LAY-§T- 2P

appears in B'ock 12 o7 Black 13 if changeo, or on an attachment with an address,

19 I

14, | da herity certéy hat the information supplied with this filing doas nol quatdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the
information indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or direslor of the corporalion or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my nams

q04-15%-7941

Eft OR CIRECTOR

P (3,997

e Bayimg Phone #



