_FILE NOW: FILING ‘FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # "§3734o

. Corporaban Naroe

PINGORP, INC.

(4)

ﬁf’rf’lr'lrﬁ:iri;airF‘I.u of Busing Mailing Acdress

FILED
Feb 27 1997 8:00am
Secretary of State

O

3.

Diate Incorporated or Qualified

02/28/1991

3a. Date of Last Report

03/28/1996

4465 CLIPPER COVE #HE5 CLIPPER COVE
DESTIN FL 32541 DESTIN FL 32541-5100
us us

| 2 Princpal Plase o Basoess ] 28, Malling Address

4,

FEI Number

58-30517 14

Applied For
Not Applicable

S, Apl I et

2ﬂ - o 27]

Suite, Apl. #, etc.

. Cerlificate of Status Desired

] $8.75 Additional

Fee Required

N Vliittj,‘ & St

| Gty & State 8. Election Campalgn Financing $5.00 MayBe-
E] e 25] Trust Fund Contribution Addad to Fees
L o Couetry 2p | Country B. This corporation has liability for intangible tax under s. 199.032,
_g:‘l] B 29] 30—| Florida Statutes Bl ves [No
[ Addr urrent Hegistered Agent 10, Name and Address of New Reglstered Agent
PINCKARD, LEE 61| Name
4465 CUPPER COVE 82| Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
83
84| City FL 851 Zip Code
|18 Pursdnt 1o e provisions of Seations 5070402 and 6071508, Trorda Statulos, the above-named corporation subfmits this slalement 107 the purposa of changing its registered

(;|||r €© 0 e
agont | am Fang araith, and asue pl the ciiigations of, Section 607

506, Florida Statutes.

teredh agant, ar bothy, e the Stade of Tarida, Sugl h c.hangc. was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE
sl frettra by {NOTE Hnpstered Agant signalure requiced when reinslating] DATE
2. G 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD I:] DELETE 1ATIRE [T change (] Adcition | &5
KA PINCKARD, LEE 1.7 HAME §
s anneens | 4465 CLIPPER COVE 1.5 STREET ADDRESS o
G812 DESTINFL 14 TITY-S1- 7P &
BT ) T OELFTE 21 TIILE Dl crange [ Adstion |©
R PINCKARD, MARY FRANKLIN 22 NAME
smeraones | 4465 CLIPPER AVE. 2.3 STHEET ADDRESS
| onvs g DESTIN FL o - 2 4 (itv-81. 7
me 1V - ) oEceTE 31 TIILE [ ) Change ] Additian
haNE PINCKARD, MITCHELL 3.2 NAME
suern sk | 4485 CLIPPER COVE 3 STREET ADIDRESS
BV 2 DESTIN FL o 34 CIY-51-2P
B T T T B LETE A1TTIE [TChange L] Addition
Bk 4.2 NAME
STHLET ATk 15 § 43 STREET ADORESS
o o 440113 51-7F
' ‘ R T [T oniete S1TMLE [T change L] Addiion
NN § 2 NAME
G T ALDRLSS § 3 STREFY ADORESS
Gy £1- , 54 CITY- 51-71P
e . o T [T DeLEte 61TITLE [T crange L] Addition
HaMi 62 NAME
SIREE T DL 5% 53 STREET ADDRESS
G4 CIY-5T-2P

it miatic) v

appears i Bock 12 o Block 13 it changed, or onan atachment with an addross.

SIGNATURE:

B o [5€ PN ekaRD

14, i do herity © wrlny T e nfarmation sapphed wiin his fling 6oes nol guaffy for ine exemption stated in Section 119.07(3)i), Florida Siatutes. | further cerlify that the
satih o tbas annual teport o supplemental annual report is trua and accurate and that my signature shall have the sams legal effect as If made under oalh; that
L am an afl.ser o direclor of the corpocalon or the roceiver or rustee empowered to execule this repon as requirad by Chapter 607, Florida Statutes; and that my name

2/ a2 For/532pag

SIGNATUAE AN TYPED OR PRINTED NAME OF SIGNING Or FIGER OR GIRECTOR

¥ Tiata Gyt e Pt



