FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT FLORIDA DEFARTMENT OF STATE A r 29 1 999 8 o 00 am
, [ ]

CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90156 021 ***150.00

DOCUMENT # S76090

1. Corporation Name

PINE CONE TRAILERS, INC.

| TRV R

Principal f'lace of Business Mailing Address
4194 § KIFK RD. 4194 S0 KIRK ROAD
LAKE WORTH FL 3346t #22
LAKE WORTH FL 33461 DO NOT WRITE IN T 1S SPACE
us 3. Date ncorporated or Qualifed
08/23/1991
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 26 | §R0292272 Nct Applicable
Suite, /A\pt. #, elc. Suite, Apt. #, etc. iti
it e AP ¢ 5. Certifcate of Status Desired Il $8'75 f\dc!monal
22 ;‘ Fee Required
City & 3tate City & State 6. Election Campaign Financing i $5.00 May Be
a E] Trust =und Contributicn Added t Fees
Zip Cou vtry Zip Country 8. This corporation owes the current year Intangible
’;‘ [-2_51 Z{ 3 L Persoal Property Tax. Clves  [ONe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register :d Agent
r 81| Name
MCCOY, TOM J.

82| Street A idress (P.O. Bo <« Number is Not Acceptable)

4194 SO. KIRK ROAD #22

LAKE WORTH FL 33461 a3

Zip Code

84| City Fﬂss

11. Pursuant to the provisions of Sections 607.050:: and 647.1508, Florida Statules, the above-named corporation subrn ts this statement for the purpese of changing its egistered
office or registared agent, or bcth, in the State of Florida. Such change was authorized by the corportion's board of lirectors. | hereby accept the appointment as reistered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

g ° A6 -79
SIGNATURE !

Igriatlife, or pnntéd ne ma ol tered agent and titla if applicabls. (NOTE: Registered Agent signatura feq Jred when reinstaling) "DATE

12

OFFICERS AN} DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
e PVST TIoeteTe  Quamme [ [lChange  [Addition
NAME MCCOY, TOM J. 12NAME
sreeTapnresst 4194 SO. KIRK RD #22 1.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33461 14 CITY-ST-2P
TITLE [J DELETE 24 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 38 23 STREETADDRESS
CITY-ST-2IP 24cmy-sTZP |
TITLE [ DELETE 31 TITLE {JChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2IP 34. CITy-5T- 21
TMLE {1 DELETE 41TME [JChange [ Addition
NAME £ 2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-S7-ZIP 44 CITy-ST-2IP
TITLE ] DELETE $4TILE [CIChange [T Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-§1-ZP 54CITY-ST-2P
TIME ] DELETE §1TMLE [JChange  [] Adaition
NAME 6.2 NAME
STREETADDRE: S 6.3 STREET ADDRESS
CITY-57-2P Uj.‘s CITY-S7-ZP

14. | hereby certify that the mformation supplied with this filing does not qualify fo* the exemption stated in Section 119.07.3)(i), Florida Statites. | further ¢ ertify that the inf srmation
indicated on this annuat repon ¢ supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made under path; that | am an
officer ¢r director of the corporat on or the receiv ir or trustee empowered to e xecute this report as required by Chapte® 607, Florida Statuies; and that ny name appears in
Block 1:2 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

0353166

SIONATURE: gzt SNSe © Loy Haaf99 Swi-7654597

CR2E034 (11/98)

. _



