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

, FILED

PROFIT
CORPORATION O o e Jun 08, 1999 8:00 am
ANNUAL REPORT Secrtary of St Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P97000058436

1, Corporation Name

PIPKIN PINES, INC.

06-08-1999 90003 002 ***550.00

RO AR

Principal Place of Business Mailing Address
10 CENTRAL AVE 10 CENTRAL AVE
CRESCENT CITY FL 32112 CRESCENT CITY FL 32112
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
07/03/1997
2. Principat Place of Business 2a. Mailing Adgrgss v 4, FEI Number Applied For
H2I0P S eess i llae D[l 08 Srvseess lage De | 5o-3480067 Not Applicatic
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional

Fee Required

22 27]

¢ Ciya State ™7 — ) —Rity&Stale, - - ) — . Election Campaign Financing $5.00 May Be

23] e guz.n,—B&k-d—,‘ FL (28] Q)n_re\a%w . FL Trust Fund Centribution =) Added to Fees
] "

Zip Country Zip Country 8, This corporation owes the current year Intangible
;I 32 08 E U_Sﬂ |20 ,22082. ]—3;| n Personal Property Tax. Oves XMNo
9. Name and Address of Current Regists;ed Agent 10. Name and Address of New Registered Agent
81 Name B
MORRIS, ELIZABETH A OERRY _ ZLyski
10 CENTRAL AVE 82 Zrleg %dress( ; ,B‘éox'gl.unjn;z is c&;t Acceptage) -
CRESCENT CITY FL 32112 83
8464 85| Zip Code
) [Fende Veren Bench FL \ |32.ae;

Sectidns 607.0602 and 6G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
bath, ih the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t the obligations of, Section 607.0505, Florida Statutes.

Jtrey I Fysh (o-2.-99

11, Pursuant to the provisions #
office or registered agent i
i Rd acce

pfd 3&aMe of registered agant and ftitle i apphicable. § {NOTE: Rigislerad Agent signatUre required whan reinsiating} DATE
12, 17l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE p VY (] DELETE 1ATITE Clchange [ Addition
NAME DEESE, PAUL 1.2 NAME
streeTaporess| 204 CENTURY 21 DR 1.3 STREET ADDRESS
CITY-§1-2IP JACKSONVILLE FL 32216 14 CITY-5T-2IP
TITLE P [] DELETE 2.1 TITLE [] Change [] Addition
NAME ZYSKI, JERRY 22MAME
streeT aopress| 12305 ARBOR DR 23 STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA FL 32082 2.4CTY-5T-21P
TME ST [] DELETE 31TIME [JChange ] Addition
NAME ROGERS, J R 32 NAME
STREETADDRESS| 8010 WHISPER LAKE INE 33 STREET ADDRESS
CITY-ST-2P PONTE VEDRA BCH FL 32082 34, CITY-ST-2iP
TITLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 CITY-ST-2IP
TITLE [] DELETE 5.1 TITLE [JChange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TIME ] DELETE 6.1TITLE [JChange {3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information suppliegamih this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplerpéntal\annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporaiins b receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Biock 13 if changtd attachment with an address, with all other like empowered.

SIGNATURE: uski (-2-95  9oy|ago-@omo

NS

CR2E034 (11/98)

Date Dafime Phona #

1




