FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT Evs.
. CORPORATION g ®
ANNUAL REPORT

; 1996
| DOCUMENT # S76090

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
: PINE CONE TRAILERS, INC.
) — S— A OO

4154 S KIRK RD. 7272 42ND WAY N.
LAKE WORTH FL 33481 RIVIERA BEACH FL 33404

FLORIDA DEPARTMENT OF STATE
Bandra B Mortham
Secretary of State

us 3. Date Incorporated or Gualified 3a. Date of Last Report
08/23/1991 04/20/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21| 26 650202272 [ [Not Applcabie
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certifcate of Status Desired 0] $8.75 Adcfnional
[22] [27] Feu Required

City & State City & State 6. Blection Campaign Financing 55_00 May Bs
23] 28] Trust Fund Gontribution Adtied 1o Feos
21 | Country 2 | Country B. This corporation has liahility for intangible tax under s 199.032,
;l—l 25] ;;] 3F| Florida Statutes O Yes Q’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MCCOY. TOM J. 82| Street Address (P.C. Box Number is Not Acceptabie)
5601 WATERVIEW CIRCLE
PALM SPRINGS FL 33461 83
84| City F L 85( 7ip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the plrpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | heraby accept the appointment s registered agent. | am
sl

farmiliar with, and accept the obligatigns of, Section 807.0505, Florida Statut ‘ -
§ °'Lu~af (6m T, M oy 16 -4

SIGNATURE 2= I, AR S )
Stanatare typed o pr nted name of d ager! and the ¥ apyhcabi MNOTE" Ragistersd Agent signature required when rennsgﬂnql DATE ’l.{—f

__!:"- OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g

TInE PV [ DELETE 1 1 TITLE [ change  [] Additian -

KAME MCCOY, TOM J. 12 NAME s

streer aD0REss | 5601 WATERVIEW CIRCLE 13 STREET ACDRESS 2
| CITy-51-2IF PLAM SPRINGS FL 14 CITY-SI- 2P &

T ST [ DELEIE 21T [J Change [ Addifon | O

HAME MCCOY, TOM J. 22 Name

streer anoress | 5601 WATERVIEW CIRCLE 23 STREET ADDRESS

CITY-S1-2P PLAM SPRINGS FL 240MY-5T-7P

TIFLE [ DELETE 3 1TITLE [ Change ] Addition

NAME 3.2 NAME

STRES| ADDRESS 33 STREET ADORESS

CITY-S1-7p 3400y 8T-2P

TITLE [CJ DELETE 4 1TILE [ Cnange  [] Addition

NAME 42 HAME

STREEI ADDRESS 43 STREET ADORESS

Cily-5T-2IF 44 CITY-S8T-2IF

e [ DELETE 5 1TITLE [] Ctange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS
| ony-si-2p 54 CMY-ST-7IP

Tk 7] DELETE 6.1 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§7-71p 64CiTY-ST-2F

14,7 da hereby cortify that the information supplied with this fiing is voluntarily furnishad and doas not qualify for the exemption stated in Section 119.07(3)fk), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer o- director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.
%07 -Fdo-Suy

SIGNATURE: "'/m%;::;;pﬁm?&ﬁ%d;%éﬁﬁ" '-Ta ”LJ’M’ fg&"%’e‘% "yéé/ﬂ Daytie Phon: ¥




