. . FILE NOW: FILIN FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAIRTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANRNUAL REPORT Secreta y of State ecretary Of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90022 006 ***150.00

DOCUMENT # P96000023661
ST

1. Corporat on Name

PINNACLE CONSTRUCTION, INC.

<t AR NG AT A

Principal Pliice of Business Mailing Address
1407 JAGKSON AVENUE P O BOX 1501
SUITE 3 PASCAGOULA MS 39588
PASCOGOULA MS 39567 us DO NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualifed I
03/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?l ;;I 1+ 59-33R4987 B —{-Not Applicable—| - —
Suite, Apt. #, etc.. e = Suite, Apr. #, elc. = T i it
S Al u P 5. Certifcaite of Status Desired [l $8 75 A(id.ltlonal '
El a Fee Recuired
City & S-ate City & State 6. Flectic 1 Campaign Financing o $5.00 May Be
;; ;ii—l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
;I ‘El —zﬂ E(ﬂ Persor al Property Tax. Oves [No
9. Name and Address of Current Registered Agent 13. Name arid Address of New Registered Agent
81| Name
FUSSELL, LULLIAN R
82! Street Acdress {P.O. Boy Number is Not Acceptable
1159 LIONS GATE LANE ‘ prabie)
GULF BREEZE FL 32561 33
B4 City F L 85| Zip Code

T3. Pursusnt 1o the provisions of Siections 607.0602. and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bc th, in the State of Florida. Such change was authorized by the corpor ation's board of firectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a:cept the obligations of, Section 647.0505, Florida Statutes.

SIGNATURE |
Signaiure, typsd or printad n: me of regisiered agen and fitie i applicable {NO E.! Registersd Agent signature réd dired when reinslating DATE 6 X

12, OFFICERS AN DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D f

TME P () DELETE 1ATMLE Cichange  [JAddition | —

NAME FUSSELL, LILLIAN R 12 NAME 3

streev apori:ss| 1159 LIONSGATE LANE 1.3 STREET ADDRESS -

erv-sr.ze | GULF BREEZE FL 14 CITY-ST-2P &

TIME [ DELETE 21 TRE [JChange  [JAddition | ©

NAME 22 NAME

STREET ADDRSS 2.3 STREET ADDRESS

CITY-5T- 2P 2.4 CITY-ST-2IP

{ITLE ] DELETE 34 TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S5T- 2P 34.CITY-$T-ZIP

TTLE {7 DELETE 41 TLE (IChange [ Addition

NAME 4.2 NAME

STREET ADDF ESS 4.3 STREET ADDRESS

CHTY-$§3- 2P 44 CITY-5T-2P -

TIMLE [ DELETE 5.1 TITLE [IChange  [] Addition

NAME 5.2 NAME

STREET ADO! ESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-ZIP

TME [ DELETE 617TIMLE [OJChange [ Additon

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the .nformation
indic:ted on this annual repor: or supplementz | annual report is true and accurate and that my signiture shall have the same legal effect as if made under oath; that | am an
officer or director of the corpo ation o?‘c;eiver or trustee empowered 1) execute this report as 1 2quired by Chagter 607, Florida Statutes; and th at my name appsars in

..

Block 12 or Block 13 if change:d, or on an, fﬂt wil address, wi i" other like empowered.
SIGNATURE: 1.2 54“64 4—1!4? 22822 3306

SIGNJ.TURE AND TYPED QR PRINTED NAME OF SIGNING CFFNER OR HRECTOR Date Daytima Phone #




