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

PROFIT e 52 FLORIDA DEPARTMENT CF STATE M O 8 1 99 8 8 . O O m
% CORPORATION Sandrs B. Mortham ay : a
ANNUAL REPORT - Secratary of State S ecreta Of State
19908 LA DIVISION OF CORPORATIONS [ ’
DOCUMENT # ( )
| | POCUMENT # 596581 1
: PINELAND OF PERRY, INC.
: Frinclpal Place of Businoss Malling Addross ”"NI’I "l Iml ml’l"l‘ mll "I‘ "I" m“ I‘l" m"mlml’”"’
$30 § JEFFERSON ST P.0. BOX 1046
PERRY FL 32347 PERAY FL 32348
DO NOT WRITE [N THIS SPACE
Y 3. Date Incorporated or Qualified
11/26/1991
{ 2. Principal Place of Business 2a. Mailing Address 4, FE) Number Applied For
: 21] 26] 583105127 Not Applicabia
b Suite, Apt. #, alc. Suite, Apl. #, elc. i
f“, 8. AP © e Ap ol 5. Certificale of Status Desired O $8.75 Aaditonal
v |22 m Fee Required
£ City & State City & Stats 1 &. Election Campaign Financing $5.00 May Bo
i ;l E[ Trust Fund Contribution Cl Addad to Fees
P Zip Country Zip Country B. This corporation owes o has paid the cygent year intangible
Po|oa ’;5—1 ;I a Porsonal Property Tax due June 30. ves [} MNo
: §. Nome and Address of Current Registered Agent 10. Name and Addrass of Now Reglstered Agent
i - s
P DAVIS, JAMES E. 8] Name -
+ 530 § JEFFERSON ST 82| Sireot Address (P.O. Box Number 1s Not AGCopiabie)
. PERRY FL 32347
¢ 83
; 84| City 85] Zip Code
! FL

11. Pursuani to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its repistersd
office or reglstered agent, or both, in the Jtate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ __ [
Signalure. typad of ponind tam of coagrterud agent and Dtle £ applicihic (NGIE: Aegistared Agent signature required when réinslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oecewe 11 TLE [ change T Addition
HAME WYLLIE, BART D 12 NAME
sweeraporess | 1402 HIGHWAY 98 13 STREF ADDRESS
CITY-81-2IP PERRY Fl. 323‘7 14CITY-5T-2P
TILE VD [CJ DELETE 21TLE [ Change ] Addition
NAME LAVENDER, TOM 2.2 NAME
seeranoness | 718 VICKSBURG DR, 2.3 STREET ADDRESS
CITY-§1- 2P TUSCALOOSA AL 35487 2 4CilY-5T-7P
s [ e “8TD T el S1TMLE [T Change L] Addition
Lo | e COX, PEGRY 3.2 NAME
~ | sweeraporess | RT 1 BOX 118 3.3 STHEET ADDRESS
ceiy- 51- 7P GILBERTON AL 35386 34, CITY-ST- 76
TILE T DECETE 43 TIE [T change T Addition
NAME 4.2 NAME
STREEY ADRESS 4.3 STREET ADDRESS
CTY-S1-2¢ 44 0Ty -5T-2IP
TMLE T T oeiETe 517ITLE [T change L3 Addition
| e 57 NAME .
‘| STREETADDRESS | 523 STREEI ADDRESS
CITY-ST-2P 54 CITY-51-21P
TLE [T oELETE 61 TILE [J change [T Addition
i NAME 6.2 NAME
" | STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 6.4 CITY-51-2IP

14. { hereby certify that the information supplied wilh this filing does not qualify for the examption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gotporation or the receiver or trustec empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or ga an altachment wilh gn address
QICNATIHRE: /@[/f 1 i S h -2 ~7




