FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION oy -_ O condra B Mortham Jan 30 1998 &:00am
ANNUAL REPORT Rl Secretary of State

1998 % DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F93000002347 (:3)

1. Caorporation Nam
PICKREN ENTEBPRISES, INC.

IR AR

Principal Place of Business Mailing Address
704-8 OSBORNE ST. 704-B OSBORNE ST
ST. MARYS GA 31558 ST, MARYS GA 31558
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Quaiified
05/11/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 580913889 Mot Applicable
Suite, Ant, #. etc, Suite, Apt, #, elc, 7 i o
r-] AP 5. Certificate of Status Desired [ $8.75 Adq:tionar
22 |27] Fea Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 h;l;y Be
E‘ i 28 o Trust Fund Contribution 3 Added 1o Fees
Zip Country Zi Country 8. This corporation owes or has paid the current year Intangible
;I |25] 29 30} Personal Properly Tax dus June 30.  [Yes [Ino -
9, Name and Address of Current Registered Agent ] 10, Name and Address of New Registered Agent
HELLEMN, DALE W SR. 81] Mame
RT. 1, BOX 202 82! Street Address (P.Q. Box Number is Not Acceptable)
LEE FL 32052
= —

Zip Code

84| City FL]ES

11. Pursuant o the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent, | am familiar with, and accepl the obligations of, Section 6070508, Flarida Statutes.

SIGNATURE Signature. typea or prmied name of registered agent and tille if applicable. {NOTE, Registerad Agent signalura required when refnstating) DATE

12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P — [ DELETE 11 TITLE T Jchange L Aadifion
NAME PICKREN, SAM SR. 1.9 NAME

smeer aopaess | 211 MILLS EANE 1.3 STREET ADDRESS

Gy -ST-2p FOLKSTON GA 31537 14 GITY-57-2P

TILE VP LT DELETE 21 TIMLE "L change [T Addition
NAME PICKREN, SAM JR. 32 NAME

omeey aooeess | 103 MILLS LANE, P. O. BOX 804 N/A 2.3 STREET ADDRESS

CITY-ST-21P FOLKSTON GA 2,4 CITY-ST-21P

LE ST [T DELETE 31 TITLE [ Change LT Addition
NAME PICKREN, FRANCES R 32 NAME

seer aoosess | 211 MILLS LANE 33 STREET ADDRESS

CITY-ST- 2IP FOLKSTON GA 31537 34, CITY-51-2IP

TITLE [ ToeeE 417TLE “ [ Jchange [T Addition
NAME 4,2 NAME

STREET ADDRESS 4,3 STREEY ADDRESS

CIFY-5T-2P 44 CITY-ST-2IP

TITLE [ pecEre 5.1 TILE B ~ [T change [J Addition
NAME 5,2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T- 2P 54 CITY-57-2IP .

TITLE i 1 DELETE 6.1 TILE ) [ Change LT Addition
RAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-2IP

14. ] hereby cerlify thal the Information supPUed with this flling does not qualify for the exemﬁtion stated in Section 112.07(3)(}), Florida Statutes. [ further cerlify that the inforrmation
indicated on this annual report or supplemental annual report is true and dccurate and that my signature shall have the same legal effect as if madé under oath; that | am an
officar or airector of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

c e, iy g prg3vas

Block 12 or Block 13 if changed, or on an attachmentwith ddress
Date Daytime Phone #

CR2E034 (10/97)



