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

PRORT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DNlSI(S):cs;a;)oF::;iZTIONS Secretary Of State

108ﬂomalﬁ'oM|§!ﬂ\|T # 876090 (7)
PINE CONE TRAILERS, INC.

AR

Principal Place of Business Mailing Address
4194 S KIRK RD. 1272 A2ND WAY N.
LAKE WORTH FL 33461 RIVIERA BEACH FL 3344-3908
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
] (8/23/1991 05/01/1996
2. Poncipal Place of Busmoss | 28. Mailing Address 4. FEI Numbar Applied For
i 26 650202272 Not Applicable
Suite, Apl #, el Suite, Apt. #, alc, i
! g B. Cenificate of Status Desired O $8.75 Addttional
22] ;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
?ﬂ ;l Trust Fund Contribution [ Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,
;4—[ i ; 2] 26] 30] Florida Statutes Clves [No
o g. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
MCCOY, TOM J. ' B[ Name :
5601 WATERVIEW CIRCLE 82| Sirest Address (P.0. Box Number is Not Acceptable)}
PALM SPRINGS FL 33481
8
84| City FL 85| Zip Code

11, Pursoant (o the piovisions of Seclions 607 0602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for The purpose of changing its regislered
oftice or registered agent or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am fam-har with, and accopt 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
Slgeaturo, lypecd o printed nama ol sgistered agent and ttie d gppiicable {NOTE' Ragisierad Agen| signalure requirgg when reinstaling} BATE
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE W [ oewere 11 PTLE T Thange [ Addition
hast: MCCOY, TOM J. 1.2 NAME
sthee) nookess | D601 WATERVIEW CIRCLE 1,3 STREET ADORESS
env-sr.ze | PLAM SPRINGS FL 14 GIY-$1-21P
e ST [T DELETE 21 TIILE [T Crange. [ Adaition
NAME MCCQY, TOM J. 22 NAME
sirerranoress | 5601 WATERVIEW CIRCLE 2.3 STREET ADDRESS
OY-51.7P PLAM SPRINGS FL 2.4 CY-§T- 2P
TILE I DELETE 31 TTLE LJ Change T Aadition
NAME 32 NAME
STREET ADDHESS 33 STREEY ADDRESS
| ovseze | 34 CITY-ST-2P
mr T pECETE 41 TITLE LJ Change ] Aduition
Naws: 4.2 NAME
STREE) ADDRERS, 4.3 STREET ADORESS
CITY-§1-2iF 4.4 CITY-§T- 2P
e T DELETE 5.4 TILE [J Change L Addition
PAME 52 NAME
SIREET ATIDAESS 5 STREET ADORESS
CITY-S1- 76 54CITY-51-21P
AT [T oeLete 61 TITE L] Change ™ L] Additon
HAME 5.2 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
CIY-ST. 20 64 CIY-ST-2P

14, | da hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 118.07(3)(i}, Florida Statutes. | fuithar certily thal 1he
information indicaled on this annual report or supplemental annual raport Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or drpctor of the corporalion or the receiver o trustee empowered te exscute this report as required by Chapter 607, Florida Statutes; and that my narme

appears in Rlock 12 or Block 13 if ghanged, or on an aftachment with an adress,
128 ~97 1~561-80-9647

L : T T ATINES
SIGNATURE: . @*\_ & NV .
SIGNATURE AND TYPED OR P HAME OF SIGNING DFFICER OR DIRE Date Dayimu Phona #

e peprry

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)



