FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?F:ALON . Ig FLORIDA DEPARTMENT OF STATE Apl‘ 02 1 998 8 OOam

sandra B. Mortham
ANNUAL REPORT

1998 DIV|ss§;C§;acr:i>or::gquinons Secretary Of State

DOCUMENT # P97000029914 (3)
PINECREST RANCHES, INC.

) S— L

Mailing Address

)

I

b 277 MAGNOLIA AVE. 277 MAGNOLIA AVE,
) WINTER HAVEN FL 33380 WINTER HAVEN FL 33890
: DO NOT WRITE IN THIS SPACE
:, 3. Date Incorporated or Qualified
04/01/1997
. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
: |zl 26] S -FvS 977 | Not Agpiicable
! Sutte, Apl #. elc. Suilo. Apt. #, Btc. $8.75 Acaditional
: ific: i y
? El EEI 5. Cartificate of Status Desired O] Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;] 28 Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation owas of has pald the current year Intangible
2l| 25 ?;l 30 Parsonai Properly Tex due June 30. B Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent

VAUGHN, JAMES O 81| Name

277 MAGNOLIA AVE. 82| Sirest Address (P.O. Box Number is Nol Acceptable)

WINTER HAVEN FL 33880 5

[

% 64| City FL 85[ Zip Code
i 11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered

office of registersd agent, or both, inthe State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I —
Signaiwe, lypod o prnted name ol rogisternil agent and ik || appliatin (NOTE Rogistered Agent signature required when reinstaling’ DATE
12. OF FICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L[ e D 7 DELETE 14 TLE [T Change ] Addition
1| e VAUGHN, JAMES 0 1.2 NAME
&) smeeraoness [ 277 MAGNOLIA AVE. 1.3 STREET ADDRESS
&
i | oavost-ze WINTER HAVEN FL 33880 14GNTY-5T-21P
5 TITLE D [T oeceTe 21TME LY change T[] Addition
NAME HANKIN, MARQGARET S 22 NAME
sieeranoress | 1608 NO LAKE SHIPP DRIVE 2.3 STREET ADDRESS
CiTY-5T-2P WINTER HAVEN FL 33880 24 TITY-5T-21P
S| e T Detere aTiLE [ change [T Adaition
B 3.2 NAME
. STREET ADDRESS 3.3 STREET ADDRESS
CiTy-81- 21 34.CITY-ST-2IP
mEe T oeLeTe L1TITLE [ Change ] Addition
NAME 4 7 NAME
< | STREET ADDRESS 4.3 STREET ADORESS
= | cmv-st-ap 44 LITY-ST-2P
v | e [ ewete 5.1 TITLE L Change L] Addition
| NaME 5.2 NAME
£ | SHREET ADDRESS 53 STREET ADDRESS
Pl oemi-81-21p 5.4 CITy-ST-21P
5 ime [ J oreTe 6.1 TNLE [Tchange [ Addition
§ RAME 6.2 NAME
| STREET ADDRESS 6.2 STREET ADDRESS
I |Lemy-si.ze » 64 CITV-5T- 2P

14. | hareby cerlifg that tha information supplied wilh this filing doas not gually for the axemption stated in Section 118.07(3)(i}. Florida Statutes. 1 further certify that the information
i indicated on this annual report or supplomental ennual report is true #hd accurate and that my signature shall have tha same legal effect as if made unger oath; that | am an
X officer or director of the corporation of the recever of trustee empgered to precute this report as requirad by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Block 13 it changed, or onan attachment wiph an adgfess,
SIGNATURE: . /2T [ gt 2P EL5]

CR2E034 (10/97)



