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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIHONS

Mar 19 1998 8:00am
Secretary of State

DOCUMENT # S76090

1. Corporation Name

PINE CONE TRAILERS, INC.

(7)

LT

Pringipal Place of Business

414 S KIRK RD.
LAKE WORTH FL 3461

Mailing Address
7272 42KD WAY N.
RIVIERA BEACH FL 33404
us

DO NOT WRITE iN THIS SPACE
3. Date Incorporeted or Qualified

2. Principal Place of Business 2a. Mailing Addgess . 4. FEI Number Applied For
21] 6] H| Qﬂ So h) IR H -Eci 650202272 [ Not Applicabie
Suite, Apt. ¥, Bic. Suite. Apt # elc ﬁ - $8.75 Addifional
2] 27] #IA ﬂ, 5. Cerlicate of Status Desired O Foo Required

City & State Cjty & Stat 8. Elgction Campaign Financing $5.00 Mmay Be
'El E] Lﬁ- 9 w & t h F { Trust Fund Contribution Added 1o Feas

i
3
5
;

i3

agenl. | am familiar with, anct accep! the obligations of, Section 67 0505, Florida Statute:
[y
lom

Zip Country Zip Country 8. This corporation owas or has paid the cyrrent yeer Intangible
24 25 ;] -3 _8_% I ;‘ ,_§ ﬂ . Personal Proparty Tex due Jung 30. Yos No
©. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

MCCOY, TOM J. 81( Name ""[ p J

5801 WATERVIEW CIRCLE MECey Tom o],
82| Street Addrgss . Bof Nymber ig ot able) #

PALM SPRINGS FL 33481 47 64 A L
1) —+
84] City 88| Zig Cod

Lake Wogth FL® 2845/
1. Pursuant 1o the provisions of Sections 607 0602 and 607.1508, Flonda Slatutes, the above-named corporailon submits thls statement for the purpose of changing its regisieled

ofiice or registered agent, or both, in tho State of Florida. Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment &s reg stered

J. M2 Co

SIGNATURE gﬁg&? &
rgriature. typed o prinlad namo ol &

ant and tive it apphcable

TE- Fiegistered Agenl sgnalure required whan rarsiating)

v 3/13/98
7 LA

CR2E034 (10/97)

indicated on this annual raporl or supplomental annual report is true and accurate and i

Block 12 or Block 13 if changod, or on an attachmer! with an address.

SIGNATURE: o . Q ~on S o

12. OFFICFRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL PV QR BeETE 11TME "Pres = V.. Change 1] Addilion
RAME MCCOY, TOM J. 12 NAME mgco “Tom J.
stheer aooress | 5601 WATERVIEW CIRCLE 13 STREEY ADDRESS S{ [-/; R #4 L
CITY-S51- 2P PLAM SPRINGS FL o 14 CITY-ST-2P ‘ ) 8 "ﬁ :
TINE ol F DELETE 2.1 TITLE s 3 Change Addition
NAME MCCOY, TOM 4. 22 NAME ‘e o 7’0 a—' +
staeer aponess | 9601 WATERVIEW CIRCLE 2 3 STREET ADDRESS '3 [1GY YSO /?‘ R 4 RA ’? J—
CIY-ST- 2P PLAM SPRINGS FL 2. 4 CITY-5T-2P 1
TITLE 7 ofLete 31TNLE = Change Addition
NAME 3.2 NAME ;
STREET ADORESS 3.3 STREET ADDRESS
CY-ST-2IP 34.CITY-5T-2IP :
TLE ] DELETE &1 TIMLE L Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S§1- 7P A4 CITY-ST- 2P .
LE [ DpeLeTE g oo T Change 1] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY-5T- 7P 5
TME | mIET 6.1 1ITLE LJ Change L.} Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

-8T-2IF ? -BT- N .
2{: ISTh:Irsby carlily that the information supphed with this filing does not qualify for 1: ;:2;1 5:iozr"lpstautad in Section 119.67(3XH, Florida Statutes. | further certify that the Information

at my signature shall have the same legal eflect as it made under oath; that | gm an
officer or direclor of the corparation or the receivor or frusteo empowered ta execute this reéporl as required by Chapler 807, Florida Statutes; and that my name appears in

561+
s Tom 3. MEloy 3s/ey a62-(11




