FILE NOW: FILIN'S FEE AFTER MAY 1ST I€ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT e o o ecretary of State

1999 DIVISION OF 12ORPORATIONS 04-26-1999 90297 013 ***150.00

DOCUMENT # 498170 i

MR AAR G TR

FRED BICKLEY CORPORATION

Principal Pliice of Business Mailing Address
8800 49TH SFAEET N P O BOX 86959 .
SUTE 36 Hal -~ Id¢ ST PETE BEACH FL 3373 ;
PINELLAS PARK FL 33782 us DO NOT WRITE IN TH S SPACE :
us 3. Date tacorporated or Qualifed :
06/14/1973 5
2. Principal Place of Business 2a. Mailing Address 4. FE! Number App ied For
124) [26] 59-1638884 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
urie- A e uie. A e §. Certifcite of Status Desired [ $8.75 At|d_|uonal
EI ;] Fee Recuired
City & S:ate City & State 6. Electio Campaign Financing $5.00 May Be
?3' Eﬂ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the cumeni year ntangible
’2—4| [;5_| 29 m Parsor al Property Tax. [lves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BICKLEY, FREDERICK L . . g _ -
8800 49TH STN 2] Street Address (P.O. Boy Number is Not Acceptable)
SUITE 846 W D6 ~1Y )
PINELLAS PARK FL 33782

85| Zip Code

24| City F L

11. Pursuznt 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its | egistered
office ur registered agent, ar bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered i
agent. | am familiar with, and aicept the obligat ons of, Section 607.0505, Fiorida Statutes. 1‘

SIGNATURE '
Signatura, typed or printed ni me of registered agen and e if applicabie (NOTE: Regislered Agent signatura req ired when reinstating DATE $ E‘

12. OFFICERS ANI} DIRECTORS 13. ADDITI INSICHANGES TQ OFFICERS AND DIRECTO 3G IN 12 st

TmE PSTD [J DELETE 1ATITLE CiChange  [JAddion | + '

NAME BICKLEY, FREDERICK L. 12 NAME 3

street anoriiss| 740 64TH AVENUE 4.3 STREET ADDRESS ]

CITY-5T-ZP ST. PETERSBURG BCH., F 8377206 14CITY-ST-21P &

TITLE [] DELETE 24TME [JChange  [1Addion | O

NAME 2.2 NAME

STREET ADDR 58 2.3 $TREET ADDRESS

CITY-ST-2IP 2 4CITY-57-2IP

TITLE [ DELETE 34 TIME [cChange [ Addition

NAME 32 NAME

STREET ADDR 355 3.3 STREET ADDRESS

CITY-ST-2P 34 CITY-$1-21P

TTLE (] DELETE 41TITLE IChange ] Addition

NAME 4, 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2Ip 44 CITY-ST-2IP

TME {33 DELETE 51 TILE [JChange [ Addition

NAME 52 NAME

STREET ADDF ESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-87-2IP

TIME [] DELETE 6.1 TITLE [ Change ] Addition

NAME 8.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY- ST-219 6.4 OITY.ST-2P n

14. | here by certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indiczded on this annual repon or supplemental annual report is true and a curate and that my signature shall have he same legal effect as if made under oath; that | am an
officer or director of the corpo g r the receiver or trustea empowered to execute this report as r2quired by Charter 607, Fiorida Statutes; and that my name appzars n
Block 12 or Block 13 if changy! ith an address, with all other like empowerec.

Fadeiek L. 13 \clitéo;ls 4)%)%1

SIGNING OFFICER OR DIRECTCR Daytime Phons #

SIGNATURE:

ND TYPED OR PRINTED NAME
ol -k Pl



