FILE NOW FILING FEE AFTER MAY1 IS $550.00 FILED
PROFI 3 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham MaI' O 5 1 99 7 8 OO am

CORPOHATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

'DOCUMENT # | POB000023661 (7)

Carproratinry M

PINNACLE CONSTRUCTION, INC.

R

WFV'rin:w;::n\ Fracse of Bismoss o ?‘.ie;irl'wtnbn;-\(i(iress
1159 LIONS GATE LANE 1159 LIONS GATE LANE
GULF BREEZE FL. 32561 GULF BREEZE FL 32561 3484
3. Date Incorporated or Qualified | 3a, Dale of Last Repart
e 03/13/1996
2, Pangipal bace of fosingss 2a, Mailing Address 4. FEI Number Applied For
21| 1159 LIONSGATE. LANE.. %8 __ 59-3364987 Not Applicablo
Suite, Apt #, el Q.'t'!‘ Apt #, etc, iti
[' e ‘ - i APt AL 6 §. Certificate of Stalus Desired I:l $B'75 Additional
2l o oo Fee Required
Cily & State ) Loty & Stale 8. Election Campaign Financing $5.00 May Be
23FULF BRE EZE ' FL 28} Trust Fund Conltribution O Added to Feos
4P Gourriey A Country B. This corporation has fiability for intangible tax under s. 188.032,
_2_5_[ 32561 251 USA L29| ;(ﬂ Florida Stalutes Oves [no
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FUSSELL, LILLIAN R 81 Name
1159 LIONS GATE LANE 82| Street Address (P.0O. Box Number is Not Acceptable)
GULF BREEZE FL 32561

83

84| City FL 85

1. PorsGant to s pruis iwe. of Geclions 6070009 and 6071508, Florida Stalules, The above-named corporation submits this slalement for the purpase of changing its registered
off e o reg skl sgent, or both, m e Stale of Flonda Such change wasg authorized by tha corporation’s board of directors. | hareby accopl the appointmant as registored
agient ! GN i Wil A BECE pt the obligations of Section 607.0505, Florida Statutes.

Zip Code

SIGRATUHE
Lopran 3 1HOTE: Registered Agent signature required when renstating) DATE
B - ()HI( ERG ;\Nrmm C ICIH 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLk T DEleTE 147TLE [T Change 3 Addiion | &5
Sk 12 NAME PRESIDENT 3
SIET AL 1.3 STREET ANDRISS LILLIAN R. FUSSELL o
I S 14 LHY-ST- 2P 1159 LIONSGATE LANE &
O cerete ZiLE GULF BREEZE, FL 325@rhge [asiion |O
g 22 NAME
Y i ADGRE S 23 STREET ADDRESS
LA e et e e e et e ZALTY-ST-2P
RE [T DELETE 31TMLE [Tchange T addition
heHE J2HAME
Sl T ALORESS 33 STHEET ADDRESS
Gy 5T a0 34 CIY-ST-2F
My ' ' S T T LR 4LTIMLE [ Jchange ] Addition
[ILIEH 4 2 NAME
AU AT S 43 STHEET ADDRESS
Gy S0 A 7 e 44 0Ty -5T-2IP .
Tie Cl oeieTe S1TTLE [Jchange L1 Addition
ot AL 52 NAME
SWn AL PSS 43 STREET ADDRESS
L GIb-5t ) e S4LyY-SI-260
Bl I DELEFE 611k [ Jchange [ Addition
bkt 62 NAME
SlheE Al 63 STREET ADDRESS
ALY &1 Jit } 64 CITY-5T-2IP

|78 i do by ce ity th A e dormshur spphied with tas Hing does not quahfy lor the exernption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the
mh nahcer i saleck on b g annadal roporl or supplemental annuat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lasion ollaoe ar dirgstor of the corporalon o the receves of trugkee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 o Block Tl chanped, or onan attachnpged with an addregs.
2/27/77_ lop1-Tlp2-330b

.
SIGNATURE: = U
i’ N SNATURE AND TYPED OF PRNNTED ML OF SIGNING OFFIGER OR DIRECTOR Diaytore Mura




