FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT e, FL ORIDA DEPARTMENT 0F STATE
CORPORATION ¥ Sandra B Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # (8)
1, Corporation Name

PINYON ENTERPRISES, INC.

1N

Principa' Place of Busine;s ]\-Aawl»rlg Address
6901-A NORTH 9TH AVE. 6901-A NORTH 9TH AVE.
PENSACOLA FL 325046640 PENSACOLA FL 32504-6640
| 3. Dalo Incorporated or Gualted | 3a, Date of Las! Repori
) o N 7 7 08/01/1988 04/28/1995 B
2. Principal Place of Business L 2a. Maling Address 4. FEI Numbex Apphed For
[21] ) N |26 o o . ~ 59-2898605 Not Appiicatic
Suite. Apt. #. Bt | Sute At A et 5. Certifcate of Status Desired [l $8.75 Additional
22 27 Fee Required
City & State | Gy 8 State 6. Election Campaign Financing O $5.00 May Be
23 R 28] Trust Fund Contritwtion Added to Fees
Zip Country | Fdle] | Country 8. This corporaton has habilty Igr intangible tax under s 199032,
rz—ﬂ ?5| 20| 30] Florida Statutes [Q’és CNe
"'9. Name and Address of Current Registered Agent ' I 10. Name and Address ol New Registered Agent
81| Name
ADAMS. O.E.. JR. 82| Street Address (PO Bax Number is Nat Acceplabile)
2020 NORTH PALAFOQX ST.
PENSACOLA FL 32561 83
(8a] Cuy FL |35 I Zgi Code

T1. Pursuant to the provisions of Sections 607.0502 acd 607 1508, Florica Statutes, the ahove named corporation submits this statement for ne purpose of changing its reg-stered office
o registered agent, or both, in the State of Florida Such change was authorized by the corporabon’s baard of dirgstors. [ hereby accerst the appointment as registered agent | am
familar with, and accept 1ne obil gationa o, Seclan 607 0505, Fiorida Statutes

CRZE034 (12/95)

SIGNATURE e . § o . _ i I . - A
Syl BTl o0 Lr e d i O sogelinst d g U E ol M 1 ap it o IR Bl gitotad £ 8 20 it g e e g DATe

12. OFFICE RS AND DIRECTANS 13, __ ADDTIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12

TiLE 0] [ DELETE 11778 [] Change  [] Addition

NAME PINYON, RONALD G. 12 A

sraeer aoniess | 547 BARKWOOD DR. 13 STAEF| ADDRESS

CHY-ST-2IP PACE FL o L § laci stz i )

TINLE D [ DLk 2 1 TILE (7] Change [} Additior

NAME PINYON, NINA M. 27 NAME

sweer aooness | 547 BARKWOQD DR. 245IRLE | ADORESS

CITY-5T-21P PACE FL o _ B RIRRIE o L ~

TitLe [[] GELETE 3 ILE [ Change  [] Addition

NAME ' 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-ST- 7P _ ) o 340T7-81. 218

THLE [ DELEIE 4 1TITeE [] Crange  [] Addition

NAME A7 K

STREET ADDRESS 43 STREED ALRESS

CiTy-S1- 2P 44CIY S1-21m

e [ DELETE 5 1NE ) Crange £ Additior

NAME 5 3 NAKE

STREET ATDRESS 5 3 STREE T ADDRESS

Cry-ST-7 ~ o E4CIY-5T-21

TITLE [JoeLete & 1TIME [ Chang: [ Addilion

HAME £2 NAVE

STREET ADDRESS £ STAEF | ADLRESS

CTY-S1- 2 62 2ITY-S1- 20

14. | do hereby certify that the infonmation supphed with this fitng is voiuntariiy furnished and does not qualify for the exeniption stated in Secbon 119 07131k, Florela Statutes | further
cerlify that the inforration indicated on thes annaal report o supplemental annaal report 12 trus and accurate and thal iy s.gnature shall have the same legal effact as ¥ made undor
oal; thal | am an offcer or dreclor of e corporaton or the receiver o frusiee empowersd 10 execuls [is repor as requiced by Ghapter 607, Flonda Stalutes: and that ny name
appears in Blaock 12 or Block 13 1 changed, or on an attachment with ar address

SIGNATURE: / Rownip ‘:"ﬂ"’jgﬁ‘ﬁmr o ~9c

FYPED OR PAINTED NAME DF SIGNING DFFICER O L

Y2758




