FILE NOW: FILING FE

E

MAY 1 1S $225.00

1996

PROFIT e &, FLORIDA DEPARTMENT OF STATE
CORPCRATION ) Sandra B. Mortham
ANNUAL REPORT

AFTER

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation

DOCUMENT #

Name

PINNACLE FLORAL CORPORATION

(3)
o OB

Principal Place

of Basiness

5350 CHIPPENDALE CR.
FT. MYERS FL 3318

Mailing Address

5350 CHIPPENDALE CR.
FT. MYERS FL 33919

3. Dats Incorporaled or Qualified

3a. Daotzféh?s‘léﬁgegort

2. Principal Place cf Business | 28. Mailing Address 4. FE! Number Applied For
21 2| 2023 Not Applicatie
Suite, Apl. ¥, etc. | Suite, Apt. #, etec. 5. Certificale of Status Dosred O $8.75 Add'itional
22| ) 27| Fee Required
| City & State | City & State 6. Election Campaign Financing O $5_00 May Bo
25| 28| Trust Fund Contribution Added to Fees
ip Country - Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24 -L;gl 22;] E—O_I Florida Statutes Yes [No
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
I 81| Name
VAN VOORHIS, JOHN R. B2| Street Address {P.O. Box Numbwer is Not Acceptable)
5350 CHIPPENDALE CR.
FT. MYERS FL 33919 83
84 City FL ]asl Zip Code

11, Pursuant to ihe provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-n
farmikar with, and accepl 1he obhgations of, Section 607 .0505, Fiorida Statutes

SHENATURE _

amed corporation submils this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Si3 e Lo, typed or printed name of rejistered agent and tite | nppicable NOTE: Rogistared Aganl srdiure i when rarsiatigi oAt

%17217 OFFIZERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1ATILE (] Change [ Adddion
NAME VAN VOORHIS, JOHN R. 12 NAME
SIRTE] ADDRESS, 5350 CHIPPENDALE CR. - 13 SIREET ADDRESS
CITY-8T-2IF FT. MYERS FL 1.4 CITY-5T-2IP
THTLE [ DELETE 2 1TILE [C] Ghange  [] Addilion
NaME 27 NAME
STREET ADDRISS 2 3 5TREET ADDRESS
CiTY-S1-2IP 24CTY-S1- 2P
TILE [] DELETE 21TILE [ Change  [] Addition
AN 37 NAME
SIK:F | ADDRESS 33, STREET ADDRESS

| Ciny-st-2IP 34 CIY-5T-7IP
TIiLE I DELETE £ 1TLE [ Change [ Addilion
NAME 4.2 NAME
SIKEFT ADDRESS 4.3 STREET ADDRESS
Cily-51-2° 440TY-5T.- 2P
TNLE [[] DELETE 5 1 TITLE [7] Change  [] Addition
HAME 52 NAME
STREE! ADDRESS 53 STREET ADDRESS
Cliy-51-2P 54 CY-51-2F
TILE [C) DELETE B 1TITLE [] Change [} Addilion
aME 5.2 NAME
STHEE | ADDRESS 63 STREET ADDRESS
CIlY-§T-2P 6.4 CHY-ST- 2P

14. 1 do herety certify that the information supplied with this filing is voluntarily furnished and does nat quaitty for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the informiation indicated on this annual repart or supplemental annual repont is trua and accurate and that my signature shall have the same legal effect as if made under
oalh that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report a5 requircd by Chaptor 607, Flonda Stalutes; and that niy name
appears in Block 12 or

ck 13 4 change onan
SIGNATURE: _ GWUR J:\

shment with an address

T R.Aaw Voorwzs_4ia/te -

L Pu-y82-LIfL

Diaymrne Prione #

WO TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



