_ |

PROFIT
CORPORATION
ANNUAL REPORT

I 1996 w
DOCUMENT # S37340 (4)

1. Corporation Name

PINCORP, INC.
Princinal Place of Busnoss Mg Adrans T ”mml 'II mm"" "m I‘m "“ I I"IIl"I’I"'IIHI

1060 JOHN SIMS PKWY. EAST 1060 JOHN SIMS PKWY. EAST
NICEVILLE Fi 32578 NICEVILLE FL 32578

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

3 Date ih'r;.brp'zcufal-o?i'_or-_C)_l_rei-h_f:Edm 133 Qate of Last Report

02281931 | 04/04/1995

2. Principal Place of Business [ 28. Wailing Address "4, TE Numben Apphed For
1] 4465 Clipper Cove || 4465 Clipper Cove | 508061784 [ “[Netsmncaie
- Suite, Apt. #, elc. | Suite, Apt. #, elc. 5. Cerlifiuate of Status Desired 1 $8.75 Adq&tional
_23—1__,_.“ 27| . N Fee Required

Gity & State , ] City & Sl&lle' 6. Llection Campaign Financing O $5.00 May Be

E‘___DE_SPl}Ei&i || Dest in, FL. | Trust Fund Gontribution Added to Fees

Zip Country | i Country 8. This corporation has tiabiity Tor intangible tax under s 199.032,
32541 5] Ckaloosa 29| 32541

3(ﬂ ® Okaloosa Flarick Statutes Kl ves [JNo
9. Name and Address of Current Reglstered Agent R 10. Name and Address of New Registered Agent

81 Nz

PINCKARD, LEE 85| Sieet Address M0 ok At i Nol Ascériania
4465 CLIPPER COVE e
DESTIN FL 32541 83

Zip Gode

'84] Cny T FL 85

7 #1. Pursuant Lo the provisions of Sections 607 0602 and 6071508, F lorida Statutes, the above named corparation subrits his slat Aior e purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was a.athonzed by the corporation’s board of directors | heretsy accept the appaintment as registered agent. | an

familar wih, and accept the obligations of, Section 607.05005, Florida Statutes,

SIGNATURE T, L i o
__Sjgl‘rd’u'u. TyF’SELE'_WiNF.‘d nant e of regislersd agen & e ",,E" ili‘,l,:le"[:, N (TR Poarored Agort !\\le-l'-u’\ r_» El ¥ L _ OATE L G
12 _____OFFICERSAND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
1L PD [l DELETE LATILE [ Crange [ Addition =
KAME PINCKARD, LEE 12 hAME 3
staeer aooress | 4465 CLIPPER COVE 1.3 STREF | ADDRESS i
LITY -1 2P DESTIN FL T BRI e o ) &
T [ (3 DELETE 2 1TmE (1 Change [ Addiion | ©
NAME PINCKARD, MARY FRANKLIN 2 A
STREET ADDRESS 4465 CLIPPER AVE. 2 3 SIRELT ADORESS
Gy -ST-2P DESTIN FL e Nmeoweste L
T v [} Deeere 3 FTIE {1 Cnange [ Addition
NARE PINCKARD, MITCHELL 37 NAME
SIREET ADDRESS 4485 CLIPPER COVE 33 STHER! ACDRESS
crv-stze | DESTIN FL R agprvgtw [ L
TIILE [ DELELE 4 TTILE [ Change ] Addition
NAME 45 NAME
STREE] ADORESS 43 STRELT ATIORESS
[ CIv-S1-2F SR .11 CEA NI I -
TILE [JOELET: 5 TITLE [ Change  [] Addition
NAMt 59 NAME
STREE] ADDRESS 53SIRELT ADDAESS
| Cny-St-2F o B S
T ] DeLEIE Rl [ Change  [J Addition
NAME £.2 NS
SIHEE! ADDRESS 63 SIHEH] ADDRESS
CITY-S1-21P €40TY-51-7b

14. | do hereby cerify thal the information supplied with this fil ng is voluntarily furnished and does nol qualfy for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this anmaal repert or supplementat annual repart is True and accurate and that iy signature shal have the same lega! effect as if made under
oath; that | am an officer or director of Lhe corporalion or the receiver or Lruslee ernpowered 1o oxecute this reporl as recuired by Chapter 607, Floridz Statules; and that my name
appears in Black 12 or Block 13 ff changed, or on an allachment with an address,

[N

SIGNATURE: _ D% e s 7y 7oV IS 7 rarf

SIGNATURE AND TYPED bn;{nhiso NAME DF SIGNING OFFICER OR DIRECTOR ity it Pese &
"k o




