I

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -";&Eb FLORIDA DEPARTMINT OF ST1ATE
CORPORAT'ON Mg;‘g\, Sandia B. Morthan
ANNUAL REPORT N i;%,} Secretary of Stato
1996 -'L.;_(;,:,“Hljyff-: DIVISION OF CORPORATIONS

DOCUMENT #  P95000034791 (0)

1. Corporalion Mame

* PINNACLE PRODUCTS OF SOUTH FLORIDA, INC.

0O

3, Date Incorporated or Qualified | 3a. Date of Last Report

05/03/1995 /795

{

Principal Piace of Businass B ]‘.ﬂaihng Add;e_‘ss
5862 NW 48 CT 5862 NW 48 CT
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067

2. Principal Place of Business T 2a. Maiing Address - 4. Zl Number Applied For
| ! boed - ]
al Jo7ef WILES ReAD  |x| fo20¥ tuses Roap S- 0578453 Not Apploab
Suite, Apt. #, elc. Suite, Apt. 4, etc. " ) $8.75 Additional
.- $. Certificate of Status Desired
2] CopAL SPRnes, PL 2 . _ X Fes Roguired
City & State L | . City & State 6. Elaction Campaign Financing $5.00 May Bo
-El L _281 CO ‘A’(— ;P[z fﬁf‘f, FL 'Irusifund Contribuban C Atded 1o Fees ~
on ~_ Country o P e L Country ¥ 8. Tnhis corporation has liabiity for intangible tax under s 199.032,
u| 3¥c76 s USA (6] BI0726 [w] VS A Florida Stetules [1Yes [INo
9. Name and Address ol Curren[fk‘-glslered Agent - 10. Name and Address of New Registered Agent
B1| Name
A“TABLE. JOHN M 82{ Street Address [P.O. Box Number is Nat Acceptable)
5852 NW 48 CT
CORAL SPRINGS FL 33067 B3
84| City FL |as| Zip Code

1. Pursuant o the provisions of Sections 607.0502 ard 607 1508, Fiorda Statutss, he above named sorporalion submits this statement for The purposc of changing s registered office
ar registered agent, or both, in the State of | lorida. Such change was autharized by the corporation's bicard of directors. | hereby accept the appointment as registered agent, | am
familiar with, and accopt the otidligations of, Section 607.0505, Flonda Statutes.

SIGNATURE R . . e e e S R e
Slprature, typad o Printed nann: of redi b | ager e e e b INIL Rrogistores) Agenl sl fa ired whes ol wtaring DATE &

12, OFFICERS AND CIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DREGTORS IN 12 o

TILE D,VP [ DeLETE 13 10LE [ Change [ Addition ;:S_"

NAME AVITABLE, JOHN M 12 NAMF 3

SIREET ADDRESS 5862 NW 48 CT 1A SIREET ADDAESS e

CITY-§T-2P CORAL SPRINGS FL 33067 14CITY-ST- 2P &

T7LE T CJDELETE 2 1T &?mﬂh [ Change m Addition | O

NAME 22 NAME Prezz emo fo, g e

STREET ADDRESS FISIREET ADDAESS | 2000 VA Kmmend T rACe

CITY-8T. 2P ) 24CAY-S1-2p Cornd Y [’/Em‘(/A s Wil

TILE CJotLee 3.1TILE PRESINSY 7 [] Change  IXT Adaition

NAME 32 NAME Avidalble, Leov 4

STREET ADDRESS 33 SIREETADORESS | jo 20l La, les KRohed

QITY-S1-2IP o 34CHY-8T- 710 (_Qfﬁj__;ﬁﬁlh?;m F/m(,/A 336,

TILE [7] DELETE 41 TITLE [ chang:  [] Addition

NAME 42000

STREET ADDRESS 4.3 STREF] ADORESS

CITY-5T-Z1P . ‘ 44 CITY-§1- 210

TNLE ) ELFTE 5 TTILE (71 Change ) Addition

HAME 52 MAME

STREE] AUDRESS 53 STREE | ADDRESS

OTY-51- 0 e 540ITY-51- 2

TILE (] BELETE 5 1TINE [[] Change  [7] Addition

NAME B2 NAME

STREEY ALDRESS 63 STREFY ADDRESS

CIy-S7-2IP - 6.4 CITy-ST-2IF

14. 1 g hereby certify that the information suppliod with tfis fiing is voluntarily furnished and does not qualify for 1he exemnption stated in Section 118.07(3)(k), Florda Statutes. | furlhor
certity that the information indicated on this annual report or supplemental annual reporl is true and aceurale and that Ny signature shall have the sarme legal eftect as if made under
oath; that | am an officer or director of the carporation or the receiver or rustee empowered to execule th's report as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an agddress.

LS'GNATURE:%F ummsméﬁﬂ(mﬁaﬁ{or T e %@E%’?_g(ﬁ?/ ;?-37"?7

Déy‘hme Frocs #




