<ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
+ CORPORATION
ANNUAL REPORT

. 1999
DOCUMENT # P%ooooqss.al

1. Corparation Name
PINELLAS INC

R e WA DO0D 195

Maing Address

Po. Box 3516
<Seminole | FL.
33775

-

Pnnupa Place of Buslrl;qg

Soal Shinre Ave
St. fkfersburg,Fl-

33710

2. Principal Place of Business | 2a. Mailing Address 4. H:| Number Appried For
i;ml [ I 25J_ o _ sq 3432 40 i | Nt Applicabie
Suite. Apt. #, etc Suite, Apl. #, elc itivnal
- P H 5. Cerllcale of Status Desired [ $3.75 acditiona
121 271 Fee Required
L City & State Gty & State 6. Elecbon Campaign Financing [ $£5.00 Moy Be
3 B e 2_SJ Trust Fund Gontritwtion Added to Fees
&y CD““"Y } Zip Counlry 8. This carporalion owes the currf,nt year Inlangll le
_1'_4__1 o . ____Dl 291 I?!Oi ) Personal Froperty Tax [ 1ves {INo
9 Name ag\d_A_ddre:ﬁ pf Cu_r_re_l_'\t Reglstered Agent 1. » 10. Name and Address of New Registered Ageit
81| Name
" Beatty, Bec— e
82| Street Address (P.O Box is Not Acceplatile)

re Cir N

[25%¢
land, Fr. 33706

Trg:asurc

14, | hereby cerlify that the information supplied with this filing does nat gualify for the exemption stated in Section 118 07(3)(i), Florida Statales | further certify that the infarmation
indicated on this annual reper or supplementa! annual repori is true and accurate and that my signature shall have the same lega! eftect as il made under c ath, that | am an

84| City

P 11. Pursuant 1o the prowslons of Sectons 607.0502 and 607 1508, Florida Stalutes, the above-named Corporahon subimits this statement for the pmposs of char ging its regislered

FILED
CTHAY 20 A9 3

lflr\ a:'

oo

REENSTA’I EMENT43-99

. Date I]l( orporpted or Quahfed

s{1996

RS S g g s ——
0602793 - DI04 3005
MML-U.—BG P‘T%l&ﬁ 0o -

- \ofﬂcc or registered agesy of both, in the § of Flonda. Such change was aqmonzed by the corporation’'s board of dreclors, | hereby accep! the appaintme nt as regstered
agent B am familiar L and accepl the, 0 607.0605, Flonda Statutes
SIGNATURE ﬁz@— \ e . ‘/ 7 ??
S h Y o fered agent and]vlf- i ap Pt |c- (NOTE  Registersd Agent signatire ro  riesd when rerestabi gi LATE
2 T ‘RS AND DIRECTORS ~ — 13 ANDINMONSIGHANGE § 10 OF FICERS AND LiIREGTORS IN 12
TITLE [ 1 DELETE 11 TITLE [ Change [ | Addor
NAME Bea.. C 12 NAME
street acoRess| [ ASYE ~ ! l’ 1.3STREET ADDRESS
avseze | 1" uz Isknd, A.. 3370C Lo |
TITLE V?s [ I DELETE 2ITIE — R . =k Crange | |Addzon
NAME Bm-Hy s &i J 27 NAME =200 IZ'[‘_—;L,B FS 23050
STRILT ADDRESS ]:u,l A—l er W 2 3STREE T AODRESS -0« U"— 33 --01043--006
cavstze | L. 33‘7-2'5 o Yo CHORED00. 00 300, 00
TiLE ot [ ) DELETE aTTmE [ Crange [ |Azdto
RAMT ‘}-’q{ Sjeyn_ n 32 NAME
SIREETADDRESS ro f’o| n 3ISTREET ADDRESS
|omgze | gé’ %ﬁg é'.’,h . 83706 Juomsi
TITLE [J DELETE 43TILE [ Cnangn [ ] Adddicn
NAME F‘m C.E.SCP—-. 4.2 NAME
STREET ADORESS f‘b ve. ’DO infe 43STRELT ADDRESS
L RTY-SWIE ?ﬁ*’e m FL. ,33 TD‘. 44018128 _ _
TrLE [ IDELEIE 51 TITLE L Chasge [ |Adcton
NAME 52 NAME
sTreerMOORESS 53 SIREET ADDRESS
| cmy-s1-7I0 54CITY.8T- 2P
TIME I T lpeeie fernine [ICrange [ |Addton
NAME 6.2 NAME
STREET ADDRESS 63 STREE T ADORESS
Lcm stae | - . B4CTY-ST.20 |

5)

officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my r e appears in

Biock 12 or Black 13 if changed, or g attachment with

SIGNATURE:

SIGNATURE

D TYpeD OR PRINTED HA

ess, with all gther kke empowered

—
Loy

CR2E034 (11/98)

7. s,



