~_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Jun 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namc

PIPKIN PINES, INC.

P97000058436 (1)

00 O

Principal Place of Business

10 CENTRAL AVE
CREGCENT CITY FL 32152

Mailing Address

10 CENTRAL AVE
CRESCENT CITY FL 32112

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified

I o o 07/03/1997
2. Principal Place of Business Lza_ Mailing Address NFEl Number Applied For
2 26 59-343990L"7 Not Applicable
Suite, Apt. #, elc Suile, Apl. #, elc. iti
P o l : g. Certificate of Status Dasired D $8'75 Additiona!
Fz_z'l . o 27] Fee Requlred
City & State Cily & Stato 6. Election Campaign Financing $5.00 May 5o
23 e . 33] o Trusi Fund Contribution Arded to Faes
Zip  Country o p Country 8. This corporalion owes or has paid the currept year Intangible
m 25} 29| 30 Personal Property Tax due June 30, Yos [ ]No
___§, Name and Address of Current Haglstored Agent e 10. Name and Address of New Reglsterad Agent
MORRIS, ELIZABETH A 81] Name
10 CENTRAL AVE 82| Streel Address (P.Q. Box Number is Not Acceptable)
CRESCENT CITY FL 32112
83
84; Cily FL 85| Zip Code

office or registerad agen, o

agent. | am dgmilar with and
SIGNATURT ﬂZﬂ-
Slyralure ‘,ill(n‘[vl lum [ER TR

11, Pursuant to the provisions of Seclians 607 DLO? and 6071408, Florda Statutes, the above-named corporation submits this statement for tha purpose of changing its registerad
both, 1nthe: State: of Tinndd Such chdngc was authorized by the carporation's board of directors | hereby accept the appomtmeni as registered

505, Florida Statutes

ﬂ)\ltmimni CSeslion 607

ur((||| th

(I\]::ll Hn;jw:u-r-_-u Aé;‘rlrlf ;wg|!a?xj;;';r_}q'\’n?"n’\;-}uer\'nrr:;i.n.'sl‘ahlmg)

Ja.Jag

DME"

CR2E034 (10/97)

officer ar director of he carporation o the

Block 12 or ch, or onak ot

S ||\|lm|wi|r b
12. ) o Uf | lr(rl H‘- AN 3 DIRECTORS B 13. s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE I'D B} oEceTE VITILE - - @ Change BT Addilion
N PADGETT, JAMES L 1 2NANE ML DeesE
sweeranoress | 10 CENTRAL AVE 1.5 SIRFET ADORESS Qﬂlﬂw ol DR
CITY-§1-2IP OHESCENT CITY FL 82112 o 14CITY-51-21p ol onuy e, F1 3:2-9- | Ly .
TIME / ﬂDELEIE 21 TINLE \Ppe;s,rr l, [T change T Adeition
NAME BHO 'PAMELA H 77 HAME =51
STREET ADDRESS 225 RM 23 STAEET AUDRESS ' a 3 0 ﬂ rm r BQ
CiTY-87-21p E PALA 32131 2 ACITY-ST-7PP V(‘_d(ﬂ» (beq.ﬂj\ '[:j ?,g-l L)‘ZA
TILE pp o cdewt T T T pELETE 31T PuS . [T change ‘Addition
NAME \j\f’r‘{\u 875[ 32 NAME {’25
STREET ADDRLSS 295 Ar jo ){fﬁr 33 STRLET ADDRESS 0! “ 5}"‘-" rh ‘o“é e b B
CITY-S1- 2P W‘Ei,u Le [/c- ra fm_v_é F)] d&ﬂga 34.C1Y-51-2P onte_ \j e d CO. BE&CJQ_ £y 3
e [ bELETE a1 e [T Change Addifion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP o 44 CITY - §T-71P
TITE N B T B1TILE " [ cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP o 54CITY-51- 7P
TITLE [T ceLetr 81THLE “[dchange [T Addition
NAME 6.2 NAME
STAFET ADDAESS £ STREET ADDRESS
GITY-5T-2P B4 CITY-51- 7P
14, | hareby cerlif thatt the informaticn SupHIcGd wih this Muu; docs not qualify for the exemption slated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this asnual report o sapplemontal gt repo s rue and acourate and 1hat my signature shall have the same lagal
r truster cripowered to erocute this reporl as required by Chapter 607,

Hoan addresg

L~ 7 T

fecl as if made under oath; that | am an
slatutes; and that my name appears in

e A 48— .

> -ﬂ-\d[ma



