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3]
ATIONS

F93000003256 (5)

1. Corporahon Name

PICKENS KWIK, INC.

Prngipal Place of Busimess

164 MARY ESTHER BLVD.
MARY ESTHER FL 32569

Mailing Address

108 BEAL PKWY. 8.
FT. WALTON BCH FI. 32548

KRR R

8. Data Incorporated or Qualified

3a. Date of Last Report

A _07/15/1993 04/26/1896
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Appliad For
Eﬂ__,_ [ r"'—ﬁ] Mmzﬁs_ Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. A ;
' . P 5. Coertificale of Status Desired O $ﬁ 75 Additiona!
E»_ S - —;r—| Fea Required
City & Slale | Cily & State 6. Election Campaign Financing $5.00 May 8o
@ e e - 28—] Trust Fund Contribution Added to Fees
2 .. Gountry &p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ) 25| 29 30 Florida Statutes ves [JNo
N @, Nama and Address of Current Regletered Agent 10. Name and Address ol New Reglstered Agent
HELEN H. PICKENS, 81] Name
21 DENTON BLVD. B2; Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH FL 32547
83
84| City 85| Zip Code

FL

1. Pursaant 1o the provisions of Soctions 607 0507 and GO7. 1508, Florida Statules, the al

SIGNATLIRE

office or registerod agent, or polh, in the Sate of Forida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered
agenl. | amy famitiar wilh, and accept the obligations of, Section 607 0505, Florida Statutes

bove-named corporation submits this statement for the purpose of changing its registered

Sl s e lypedh O pHIAEG fan 6 O FQietate d agent i Hie il Appicatie

{NOTE" Fipgistared Agent s-gnatire required when reinstating)

DATE

12, OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
[T TP [T oELETE 1A TITE ~ K3 Change L Addilion
N PICKENS, HELEN H 1INAME
et amoitss | 921 DENTON BLVD., wsserraooress | 971 Shalimar Pointe Dr.
ory-si-z¢ | FT. WALTON BCH FL 32547 14 BITY-51-2IP Shalimar, FL 32579
R ST [ peLETE 21TITE - X Change [ Addilion
HAME PICKENS, JAMES H 22 NAME
swierenoress | 821 DENTON BLVD. assmeeraporess | 971 Shalimar Pointe Dr.
| emvst o | FT, WALTON BCH FL 32547 zepmvstze | Shalimar, FL 32579
wme | T T [ peweve 34 TMLE [JChange ] Agdition
MAME 32 NAME
STHELT ADORESS 2.3 STREET ADDRESS
| oiysemwe | 3.4.CITY . ST 2P
Tl T oeiere 41TILE T Cange  LJ Aadtion
NAME 4 2NAME
STREEL ADDRISS 4.3 STREEY ARDRESS
CNy-S1- 71 44 CITY-S1-7IP
e 3 DELETE 51TITLE [JGrange LJ Addition
NAME 5.2 NAME
STREEY ALDRE G 53 STREET ADDAESS
cv-stae | 5.4 CITY-§1- 21
Tme T [ DELETE B.1TILE T Change L] Adaition
HAML 62 NAE
SIHEET ADIDHESS €3 STREET ADDRESS
_CIW-SI il B4 CINY-51-21P

48 7o hereby c:erhly‘"il-mt the information supphed with this tilng does not qualify for the
information indicated an this annual reporl or supplemga

it with an addrass.

R oA

on aff atlachi

2

appears i Block 17 or Blpok 13 i chang

SIGNATURE: ALl

ateh@nnual report is true and accurate and that my signature shall have the same legal effect as il made under aath; thal
1 am an offices or deocior of the corporation or the regeiver ofyiustes empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name

"TBIGNATURE AND TYPED GF PAINTED NAWE OF BIGNING OFFICER DR DIRECTOR

exgmptlion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

EUBN H. PICKENS 4-7-97

Cuate

{904) 244-7446

Diaytime Phone ¥
DR11ERT

CR2E034 (9/96)



