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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET
CORFPQORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

sanara p. mortnarn Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretafy Of State

1. Corporation Mame

PINEAPPLE ENTERPRISES, INC.

DOCUMENT # P96000041163 (2)
LR RO

Principal Place of Business Mailing Address
3217 SE BRAEMAR WAY P O BOX 8393
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34885
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/14/1996
2. Principal Place of Business 2a. Maillng Adcress 4. FEl Number Applied For
[21] [26] 65-0665891 Not Applicable
Suite, Apt. #, elc, Suite, Agt. #, elc. i
22 e e ARL TS §. Cerlificate of Status Desived [ $8.75 Additional
22 27 ‘ Fee Requiréd
City & State City & State 6. Election Campaign Financing $5.00 May Be
E’ EI Trust Fund Contribution Added to Fees
Zip Country Zip ’ Country 8. This corporation awes or has paid the current year Intangible
g} El Ef E‘ Parsonal Property Tax due June 30, [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GAINES, JAMES V 81| Name ‘
3217 SE BRAEMAR WAY 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34952
a3
84| City FL Iasl Zip Code

11. Pursuant lo the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direttors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. B 7

SIGNATURE
Signature, typed or printad name of regstarad agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstaling) K DATE /7
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P {_1 DELETE 1.1 TILE ‘ [T change [ Addition
NAME GAINES, JAMES 1,2 NAME
smeet aoness | 9217 SE BRAEMAR WAY 1.3 STREET ADDRESS
CITY-51-21P PORT ST LUCIE FL 1.4 CITY = ST- ZIP
TIELE Vor L1 DELETE 21TLE j [TCrange [T Addition
NAME GAINES, JOANNE E 2.2 NAME ‘
steeer ropress | 3217 SE BRAEMAR WAY 2.3 STRECT ADDAESS
BITY-57-P PORT ST LUCIE FL 2.4 CITY-5T-2P ‘
WILE L1 DELETE 317TITLE [ 1 Change | Addition
NAME 2.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS |
GHTY-ST-2P 3.4, CITY-5T-2IP
TLE [T DELETE A1TITLE [T change [T Addition
MNAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY -ST- ZiP 44 GITY-3T-2IP
TITLE {] DELETE 5.1 TITLE i P fChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-ZIF 54 GTY-ST-2IP
Mz 1 CELETE 61 TILE [ I Change L Addition
NAME 6.2 NAME
SIREET AGORESS 6.3 STREET ADDRESS
CITY- 8- 2P . 54 CITY-ST- 2P
14. | hereby cenlify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flotida Statutes, 1 further certify that the information

indicated on this annual report or supplemenial annual report Is trug and Accurate and that my signature shall have the same legat effect as if made under oath: that | am an
officer or diractor af the corporation or the receiver or trustee empfjverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or an an attachment with an f S

SIGNATURE: / LR ECANRED ’%?/75*‘ /58-I PP Z PG

®
- Yoy

CR2E034 (10/97)



