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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

wi L

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISICN OF CORPORATIONS

Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90133 026 ***150.00

1. Corporation Name

PINE GAS, INC.

DOCUMENT # P97000091815

AT ETACAT TR ROARAI

Principal Place of Business

4536 CLYDE MORRIS BLVD. RM. 3
PT. ORANGE FL 32118

Mailing Address

4536 CLYDE MORRIS BLVD.. RM. 3
PT. ORANGE FL 32119

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

10/24/1997
2. Principal Place of Business 2a, Mailing Addri ) 4, FE{ Number Applied For
2/30] Bevlle Road  [1j20) [2¢y, / /@ /(%ad 59-3474948 5 75N°t Applicable
Suite, Apt. #, etc. Suite, Ap #, elc, . . . Additional
El U n f+ ‘ q ;l { )’\, ,}‘ , q §. Certifcate of Status Desired O Fee Requi:':c,lna
ity & Stat —_ L ity & Stat — ' 6. Election Campaign Financing $5.00 May Be
23] DDQ G, }- l O d o, |28 %q V‘?‘W’\Q . ]_ } Ory d Q Trust Fund Contribution O Added o Fees

Country

vsA

33119 @

2 30119 [l

This corporation owes the current year In L
Personal Property Tax. Ygs

Cou;t\rys‘ A 8. @o

9. Name and Address of Current Registered Agent

AMENDCLAGINE, MICHAEL
4536 CLYDE MCRRIS BLVD., RM. 3
PT. ORANGE FL 32119

10. Name and Address of New Registered Agent
811 Name
:: lSéeEt) Tjdres P.O'.’?? /\lémbp'scNaot gceptable)
34 Un- + l q e
i ip Code
Baytona FLI®| 3571 9

office or registered agent, or both, in the State of Florida. Such

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Flonda Statutes, the above-named torporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

chan

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable (NCTE: Reg d Agent signature required when reil DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TME BdChange ] Addition
NAME AMENDOLAGINE, MICHAEL 1.2 NAME . !
srmetavovess| 4536 CLYDE MORRIS BLVD., RM. 3 o ess| 1301 Beville Hoad Lo + 14
CITY-ST-2P PT. ORANGE FI, 32118 14 CITY-ST-ZP hl\]‘{'m’\& X £l ot dq 2)9” C;
TME VD O DELETE 2.1 TMLE ' L [XChange L] Addition
NAME AMENDOLAGINE, MARILYN 22 NAME . :
smeeranoress| 4536 CLYDE MORRIS BLVD., RM. 3 sasmeerionress | 1 Dol IDev) lle Road Ot | 9
CITY-ST-ZP PT. ORANGE FL 32119 2.4 CITY-5T-2P B:,\r[-ma Floy ,'dq ‘?)c} /1 ?
TILE STD O DELETE 31TMLE ’ ' OChange [ Addiiion
NAME OWJl, KHOSROW 37 NAME -
streeT Anoress| 1766 SENECA BLVD. 33 STREET ADDRESS
CITY-5T-2P WINTER SPRINGS FL 32708 34.CTY-ST-2P
TITLE vD [] DELETE 41TITLE [JChange [ Addition
NAME OWJI, CAROLYN 4.2 NAME
sTreeT apoRess| 1766 SENECA BLVD. 43 STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 44 CITY-ST-2P
TIME [ CELETE 5.4 TITLE [GChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIME [ DELETE 61TILE ] Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 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 on an attachme

SIGNATURE:

th all other like empowered.

CR2ZE034 (11/98}

2/3/97  904-30>-0673

Daytme Phone #



