FILE NOW: FILING FEE

1998

AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION &5&
ANNUAL REPORT '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Neme

PINE SHORES SALES, INC.

V73438

(6)

Principal Place of Business

1445 FLOWER DRIVE
SARASOTA FL 34238

Mailing Address

1445 FLOWER DRIVE
SARASOTA FL 34239

FILED

Apr 20 1998 8:00am

Secretary of State

G

DG NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

10/16/1992
2. Principa! Place of Businoss 28, Mailing Address 4. FEI Number Applied For
;7[ z_sJ 650364022 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, otc. "
o P AP E. Corlificate of Status Desired (| $8.75 ddtional
E ;l Fee Required
City & State Crty & State 8. Election Campaign Financing $5.00 May Be
zsl 28 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2li 25 ;] @ Personal Property Tax due June 30. Ovyes [imo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TWITCHELL, TOLLYN J. 81| Name
1445 FLOWER DRIVE 82| Straot Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34230
83
84] City FL lss] Zip Code
11. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accepl ihe obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Signature. typad o pinlad name of tegistered agant andd Inle If spphicablo INOTE: Regislarad Agent signature required when reinaiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ pecETE 1ITITE [J change ] Addition
HAME TWITCHELL, TOLLYN J. 12 NAME
seeraconiss | 1445 FLOWER DRIVE 1.3 STREET ADDRESS
LAY -ST-2IP SARASOTA FL 1A CITY-51- 2P
1MLE D T1 oecere 2.1 TITLE [T Change 1T Addition
WANE TWITCHELL, ROBINA M. 22 NAME
streer aooness | 1445 FLOWER DRIVE 2.3 STREET ADDRESS
CY-51- 2P SARASOTA FL 2 AQITY-ST-2P
TWLE [J peLere 31TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
TITLE TJ veree 41TILE [ J Change [T Addilion
NAME 4 2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE [J oelee 51TIRE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 21 54 CITY-ST-2IP
TINE TJ oetete 61TILE [T change L] Addition
RAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1-ZIP

14, | hereby cerl-lg_that the Infermation supplied with this filing dogs not quality for the exermplion stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information
indicated on this annuat reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an
officer or director of tha corporation or the raceiver of trustea emy t as required by Chapter 607, Florida Statutes. and that my nama appears in
Black 12 or Block 13 if changed, or on an atla ¥

~7.29

i) ks 999000
IRE AND TYPED O PRAINTED NAME OF SIGNING OFFICER OR DIRECTH Date Daylrna PRONa &

OdsEad?

SIGNATURE:

CR2E034 (10/7)



