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

PROFIT
CORPQORATION
ANKNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreta y of

State

DIVISION OF 1ZORPORATIONS

1.

DOCUMENT # PG8000076847

Corporation Name

PINEAPPLE HOUSE, INC.

85

Principal Plz ce of Business

DELRAY BEACH FL 33483

Mailing Address
SOUTHEAST 6TH AVENUE

85 SOUTHEAST 6TH AVENUE
DELRAY BEACH FL 33483

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90025 030 ***150.00

AT

DO NOT WRITE IN THIS SPACE

3. Dale tn:orporated or Qualifed
09/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber r App! ed For
1] 26] ¢ A O 3626 5;') Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = . iti
y—l F P 5, Certifcate of Status Desired O $8.75 Add.'tlonal
22 ;‘ Fee Required
City & State City & State 6. Etectior Campaign Financing O $5.00 vayBe
2—3| El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year | tangible
m E-"—[ ;\ ‘;‘ Person:il Properly Tax. [ ves )60
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere | Agent
81| Name
AMERILAWYER 82| Street Ad1 P.O. Box Number is Not A tabl
Jre: .0. cceptable
343 ALMERIA AVENUE reet Adiress (P.0. Box Number is Not Acceptanle)
CORAL GABLES FL 33134 23
84| city 85| Zip Ccde
FL ||

11, Pursuant to the provisions of Se xtions 807.0502 and 607.1508, Florida Statutes, the above-named co
office or registered dgent, or bot1, in the State of Florida. Such change was zuthorized by the corpora

agent. 1 am familiar with, and ac :ept the obligations of, Section 607.0505, Flcrida Statutes.

‘poration submit s this statement for the purpose of changing its rogistered
tion’s board of d rectors. } hereby accept the appJintment as regisiered

SIGNATURI:
Slgnature, typed or printed nar ¢ of registersd agent .ind ttle f applicable. {NOTE - Registered Agent signalure regu -ed when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS 4 ND DIRECTOF S IN 12
TINLE PSD (] OELETE 1.1 THTLE [JChange [ Addition
NAME DE LA VILLE, STEFANI 1.2 NAME
streetanores| 85 SOUTHEAST 6TH AVENUE 13 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 14 CITY-67-2
TTLE VD 3 DELETE 2.1 TILE [JcChange  [] Addition
HAME BALLAS, PETER Il 22 NAME
streeTacores| 85 SOUTHEAST 6TH AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 2 4CITY-ST-2P
TTME 1D - - [ DELETE 3.1 TITLE ClChange  [] Addition
NAME DE LA VILLE, SERGE 32 NAME
sTreeTaporess! 895 SOUTHEAST 6TH AVENUE 3,3 STREET ADDRESS
CITY- ST-2P DELRAY BEACH FL 33483 34, CITY-ST-2P
TITLE [J DELETE 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-5T.2IP 14CITY-5T-ZP
TITLE [ DELETE 54 TITLE [JChange  [7] Addition
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
CTY-§T- 2P 54 CITY-5T-2P
TITLE [] DELETE 61TITLE ]Change  []Addition
NAME 5.2 NAME
STREET ADDRE i$ 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2P

14. | hereb/ cerlify that the informal on supplied witr this filing does not qualify fcr the exemption stated ir Section 119.07(3)i), Florida Statutes. | further cariify that the inlormation
indicated on this annual report ¢ r supplemental :innual report is true and ace.rate and that my signature shall have th: same legal effect as if made ur der oath; that | iim an

SIGNATURE: :

officer or director of the corporarion
Block 12 or Block 13 if changed or

SIGNATL RE AND

r the receiver or trustes empowered 1o oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address, with all othegslike empowered.

Lo,

. loo 5,

ED OR PRINTED NAME OF SIGNING OFFICE! !—DR DIRECTOR

Daytime Phone #

CR2E034 (11/98)

[ 3360356/

|
'




