SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000058905 (7)
PINNACLE BACKHOE SERVICES, INC.

Principal Place of Business

1381 NW 80 WAY
PLANTATION FL 53322

L

Mailing Address

1351 NW B0 WAY
PLANTATION FL 33322

R

RN

3. Date Incorparated or Qualhed 3a. Dale

07/31/1995

of Last Repaort

2. Principal Place of Business 2a. Mailing Address 4, FEFNumber ’ - Applied For
- v Y [~ . . - .
21| 87 A iversidy PR [5] /870 A Crymesid sl (oS 0S9T7IT7S Not Applicati |
Suite, Apt #, elc ! Suite, Apl #, etc M . $8.75 Additional
5. Certificate 0! Stalus Desired
22 309-[3 E?] 309-6 [:] Fea Required
City & State | City & Stale 6. Floction Campaign Financing $5.00 May Be
] fF Zﬂu/ega,/d/t , Fe, 28| A Loudoadele L. Trust Fund Contribution U _ AddedtoFees
Zip Country | Zp Country 8. This corporation has liahihty for intang:ble tax under 5 199 032
n| 33322 [ USA 29| 33322 s OSAH Fionida Statules ves [] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8| N
WAY, WILLIAM J ame
1381 NW 80 WAY 82| Sueel Address (PO. Box Number 1s Not Acceptabla) R
PLANTATION FL 33322 5
84| City FL BSI Zip Code

1. Pursuant to the prov.sions of Sectans 607 0502 and 607 1508, Flonda Statutes, 1he above named corporation subnuts this statement for the purpase of changing its regrstered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors | hereby azcepl the appoiatment as regstered
agent. | am famil-ar with, and accepl the abligations of, Section 607.0505, Florida Statutes

CR2E034 (3/96)

SIGNATURE . N e -
Sgnanee noed o probad name of legisteret 22l and bnie il app et e WHOTE Rewgairerad Ager | s grature regartsad ahi fmonsditagl (e

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 22

TILE ] DeLeie UTE Bk sdaaet Chang= WA Addtion

NAME 12 NAME WIZeexast T wpuy

STRELT ADDRESS 1ISIREETADDRESS | 238 Ao 8O wwdy/

oIrY-S1-2 ety size | Phatation) Fr 33322 N

TILE [T Dreere 21TI0LE Voitke s e © Change WA Addtian

HAME 2 2NAME Tercric £ Bagd»T

STREET ADDRESS 23ISTREEVADDRESS | gy Folé St

CITY-57- 2P 2405128 | Holbyweoep , FL. 33025

TILE T T oeeere 3TILE [] changs [ ] kddiien

KAME 32 NAME

STREET ADDAESS 33STREEF ADDRESS

CiTY-Sr-2ip 34 CHY-S[-7p N

TN { ] oeere 41TIILE { ] chenge [ ] ‘addiien

NAME 4 2namt

STAEET ADDRESS 43 3TREET ACORCSS

Cay-§1-oIp 44CIY-8T-2IP

T [ ] DeLere 5 1TITLE [ Change [ T Addtion

KAME 52 MAME

STREET AJDRESS 5 3 STREET ADDRESS

CIfy-§1-21P 54Cay-81- 219

TILE [_] oeere 61 TIILE [J crange [ Adsion

NAME 62 hAME

STAEET ADORESS 63 STREET ADORESS

CTy- ST-2P 64 CIY-ST- 7P

14. | do hereby certify that the information supphed with this fing is valuntarity furnished and does not qually for the exemphon stated in Secton 119 07(3)k), Flonaa Statates |
further certify that the information indicated on this annual report or supplemental annual repartis true and accurate and that my signature shal have the same lega’ efect as if
made under cath, that | am an oficer or d rector of the corporalion or the recoiver oF trustee empowerad to execute tis report as required by Craptar 617, Florida Staties, and
that my name appears in Block 12 or Black 13 if cnanged. or en an attachment witn an address

SIGNATURE: /o

SIGNATURE A

/-95Y-3720-983¢

T e B

—~F Jegorte £, BEgT

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

&-7-5¢




