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

PROFIT FL ORIDA DEPARTMENT OF STATE |\ /I ) m
CORPORATION Sandra B. Mortham ay O 7 1 99 8 8 ° O O a
ANNUAL REPORT g ¥R Secrelary of State
1998 "",f‘" DIVISION OF CORPORATIONS S ecretaI ’ Of State
POCUMENT # S37340 (4)
PINCORP, INC.
o N
4485 CLIPPER COVE 4465 CLWPPER COVE
DESTIN FL 32541 DESTIN FL 32541
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 02/28/1991
- TP:inclpal Place of Businoss - 2a. Mailing Address 4. FEI Number Applied For
[zl s BERL Py, n & lnl Po_ fox (G 50-3051714 Not Applicablo
& ';;i e, Apt. #. cic "’—7.] wic, Apt 4. ole 8. Cerlificate ot Status Desired O si’;i:;j‘g:’nal
City & Stale T 7 City 8 State 6. Eigction Campaign Financing $5.00 May Bo
: r’;’ k- boh aidhd "“___B_c'-'_‘_f-_-"_-rJ £ - 2§]/r‘r'#6vﬂ“r"# z‘-“'cfﬁ Fe. Trust Fund Contribution O Added to Fees
y Zip Gountry | 2w Cauntry 8. This corporation owes or has paid the current year Intangible
-ITI 325w 25] Q’:f- A ﬂ 3 3‘4’?9 m v Persenal Properly Tax due June 30. Plves [Ono
i 9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
81
445 GupPeR cove Y EE P exhD
82) Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL 32541 S BEAc RBewy., pM. 6,
B3
B4 Ci ip Cod
"y;:—r- wAherod BEAcgy FL o 3?5:’\.3

11. Pursuant to the provisions of Sections GO7 0507 and 6071608 Florida Stalutes, the above-namod corporation submits this statement for the purpose of changing s registored
office or registerad agant. or bath, in the State of Tlorida Such change was authorized by the corparalion’s board of directors. | hereby accept the appointment as registered

agenl | am familiar with, and accopst the vbligalions of, Section 607 0505, Florida Statutes
SONATURE _ B Mmoo L EE PrrichkH/ o . /285 7F o
Signature, typed oo pontead v of regislisac .n"u-miﬂﬂtﬁlrlrx‘ & g iahile [NOTE Rogistered Agant signatara requited when rsinstaling) DA R..
OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 o
PD T B 1 13T 1A TILE Do Change ] Addiion | £
PINCKARD, LEE 12N 3
4465 CLIPPER COVE 135TRECT ADDRESS | Fg—  BEA < Ay, aE 2
DESTIN FL _ uoiv-size | BT twlestd  Bepew A 34T &
50 CIoie 21 MILE If Change L] Addition |O
PINCKARD, MARY FRANKLIN | [
4465 CLIPPER AVE. 23sieel aoness | 48 B Fcury,, + &,
DESTIN FL o saciv-siwr | V. wheqoV  FoRce P JiSTS
v [ peceve 31 TfLE PR change [ Acdition
PINCKARD, MITCHELL 32 NAME
4485 CUPPER COVE vsweraoonss | S 8 Fe P“(‘vr., A £,
DESTI FL B 34, CTY-5T-2IP T whegvrd Rewom Fi. F25>4
- | 41 TITLE [JChange ] Adetion
4.2 NAME
435TAEET ADDRESS
o 44CITY-5T- 2P
T oeLeTe 51TILE [ Crange |1 Addition
52 NAME
53 STAFEY ADDRESS
o 540ITY-S1- 2P
o T oeLeTe 61 TIILE [T change” [ Addition
62 NAME
STAEET ADDRESS I 63 STREET ADDRESS
|_pmy-st-2e 64CITY-S1- 2P

14. | hereby certify that the information supphied with this iing does not quality tor the exemption staled in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
Indicated on this annual roport o supplemaenial annual reporl s true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
officer or director of the corparation or the rocciver of trusioc enmpowered 10 @xecuts this reporl as required by Chapter 607, Florida Statutles; and thal my name appears in
Block 12 or Block 13 i changod, or on an altachment with an address

g SIAMATIIDE. ﬁ' /‘, _ 4‘ N, ol .?/JQJ'AB Lo 2l F P o 7L




