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

o W& onmmees | Apr 13 1998 8:00am

) Sandra 3, Mortham
ANNUAL REPORT

1998 DlVlSlc?:Ccr::t:)gPScl)zinows S C Cretary Of State

R

DOCUMENT # P96000036077 (1)
PINNACLE CLEANING SERVICE, INC.

i R R

0

Principal Place of Businoss Mailing Adciress
3615 NORTHGREEN AYE 3815 NORTHGREEN AVE
M0 02
TAMPA FL 33624 TAMPA FL 33624 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
— 04/25/1096
2. Principal Place of Businass 2a. Mailing Addross 4, FEI Number Applied For
1] 26| £9-3377106 Not Applicable
Suite, Apl. #, stc Suite, Apt #, elc. iti
EL P [ 5. Certificate of Status Desired ~ [J $8.75 Addiional
2 Eﬂ : Fee Regqulred
Ciy & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] _ 28] Trugt Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Injangible
m |25 o ;ﬂ 3;] Personal Property Tex due June 30. [y ves Bl No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SHELDON, KIM C 81) Name
t]
3815 NORTHMEEN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#3402
TAMPA FL 33624 83
84 City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Farida. Such change wag authorized by the corporation's board of directors. | hereby accapt tha appointment as registered
agent. | am familiar with, and accepl the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE S
Sigratyrn, typad o prented nane o tegistend Agon atud tlle il appheabi: {NOTE Regstored Agant signalure required when reinstating) DATE
12. OFFICERS AN DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1 [J otLete 11 TIILE [ change LI Addition
HAME SHELDON, RANDY R 1.2 NAME
sreer aporess | 3815 NORTHGREEN AVE #3402 13 STREET ADDRESS
CITY-5T-21P TAMPA FL 1ACITY-51-29
TTLE Y [T oetete 21TIE " [ FChange 1] Addition
HAME SHELDON, KM C 2.2 NAME
steer aooress | 3815 NORTHGREEN AVE #3402 23 STREET ADDRESS
£ry-s1-2P TAMPA FL 2.40/TY-57-2P
TLE D T DiLETE 31700LE [T change T Addition
NAME WATSON, TERRY L 32 NAME
strery aporess | 14029 NOTREVILLE WAY 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL o 34, CAY-ST-2P
TILE [ 7 DELETE 41TILE [Jchange ] Addition
NAME WATSON, CLAIRE B 4.2 NAME _ "
staeer anoess | 14020 NOTREVILLE WAY 4.3 STREET ADDRESS .
CiTY- 5120 TAMPA FL 14 CITY - 5T- 2P X y < -
TITLE T DELETE 5.1 TITLE v U Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P - 5.4 GITV-51- 2IP :
WILE [T Derete 6.1 TITLE .. [ change ™ [T Addition
MAME ‘ 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-51-2IP

14, | heraby cermz that the information supplicd with this filing doos not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 further cerlify that the information
indicated oh this annual repor ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or dirgctor of the corporalion ar the recever or rustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

SIGNATURE: W O

CR2E034 (10/97)



