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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

THE PINES OF NEWMARKET, iNC.

DOCUMENT # P98000047761

Principal Place of Business

19551 SE 11TH CT
INGLIS FL 34449

Mailing Address

18651 SE 1TH CT
INGLIS FL 34449

FILED

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90050 026 ***150.00

JNEAAR AR SO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
05/28/1998
2, Principal Place of Business ‘ﬂ\ 2a. Mailing Address -+, 4. FEI Number Applied For

1] 19551 SE ! CT 6 /9551 SE /= CT 59 -3539Y48Y Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
El pom 5. Certifcate of Status Desired Oa Fee Required

City & State City & State 6. Election Campaign Financing "$5.00 may Be
23] TNGQLIS FL 8] ZAVGL!IS FL Trust Fund Contribution u Added to Fees

_] Zip 3#4 Qq i_] C;“”“VS n __\ gblfl/l} c; I__‘ C"'—'"gn B. This corporation owes the current year Inlan[wcg]ible
24 : 25| () 29 30| & Personal Property Tax, Yes  [INe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
81| Name
PALMETTO CHARTER SERVICES, INC. _
150 MAGNOLIA AVE 82| Street Address (P.Q. Box Number is Mot Acceptable)
DAYTONA BEACH FL 32115-2491 83
84| City

35| Zip Code
FL [®

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s oard of direciors. | hereby accepl the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or printed name of registared agent and ttie i applicable. (NOTE: Registorad Agant signature required when rewmnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImne D [J DELETE 11TILE P/ D “§<Chenge ] Addition
NAME STEELE, GEORGE 12 NAME
streeTaonress| 19551 SE 11TH CT 13 STREET ADORESS
GITY-ST-ZIP INGLIS FL 34449 14CITY-ST-ZIP
TIMLE D [] DELETE 24 TILE [JcChange [ Addition
NAME QUEST. DONALD R 22 NAME
streetaopress| 19551 SE 11TH CT 23 STREET ADDRESS
CITY-ST-2F INGLIS FL 34449 2,4 CITY-ST-2P - - - -
TIME D L[] DELETE 31TME -T/D AChange  [] Addition
NAME HUCH, LOUIS 22 NAME
streetavoress| 19561 SE 11TH CT 1.3 STREET ADDRESS
CITY-5T-2IP INGLIS FL 34449 34, OITY- 5T- 2P .
TINE D [ DELETE 41TILE VP ~§flChange [ Addition
NAME FENNELLY, ANDREW L 4 2NAME
streetaporess| 19551 SE 11TH CT 43 STREET ADDRESS
CITY-ST-21P INGLIS FL 34449 14CITY-ST-2P
TME D [ DELETE 5.1 TITLE < / D Pchange  [JAddition
NAME ZENGQTA, ERIC 52NAME
streeTaooress| 19551 SE 11TH CT 53 STREETADDRESS
CITY-ST-ZIP INGLIS FL 34449 54 CITY-ST-2PP
TITLE D [ DELETE 6.1 TIME [cChange  [] Addition
NANE QUEST, DONALD R JR B2 NAME
streeTaooress| 19551 SE 11TH CT 6.3 STREET ADDRESS
orv-st-ze | INGLIS FL 34449 B4 CITY-$T-2P

14. | hereby cerify that the information supplied with this fil
indicated on this annual report or supplemental annual
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stat

Block 12 or Biock 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

LSBT A Ak

ing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
utes; and that my name appears in

35;?"4"/7-#/0‘/?

0582065

CR2EQ034 (11/98)

2/r0/75

Daytima Phong



