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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 W oo e Secretary of State
POCUMENT # HB1456  (0)

ASHINGTON-PICKETT REALTY, INC.
Principal Prace of Busmess Wailng Address “lllm |||I |”I| |||'l ||I|| ||H| |"| III" ||I|| IIl” I|I|| Ill" ||||| |||’
% MICHAEL D. ASHINGTON-PICKETT % MICHAEL D. ASHINGTON-PICKETT
1307 MONTCALM ST 1307 MONTCALM ST
ORLANDO FL 32806 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
us us 4. Date incorporaled or Qualified
06/12/1985
2. Principal Place of Busingss 28, Mailng Address 4, FE| Number Applied For
[21] 26 £9-2542655 Nat Applicable
Suite, Apt #, Suite, Apt. W, elc. ith
wie Apt ¥, ete e A e 5. Certificate of Status Desired 1 $8'75 Additional
;2_1 ;l Fea Requirad
Ciy & State | City & State 8. Election Carnpaign Financing $5.00 May Be
2 —— 2;| Tryst Fund Contribution ] Added 10 Fees
Zip Country aip Country 8. This corporation owes or has paid tha current year Intangible
m 25 ;a ;} Parsonal Property Yax dug June 30. [ ves O No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASHINGTON-PICKETT, MICHAEL D. B1| Name
1307 MONTCM sT 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or bath, in the Stato of Florida Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accept the obligations ol, Section 607 (505, Florida Statutes.

SIGNATURE __ _ __
Stgratre, Fyleed o panted e af degrder g agent and tile f appie atile [NQ¢ Regstorad Apent signalure required whan reinstating} DATE
12. QFFICERS ANDY DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 3 oeLete 11ITLE [T change ] Addition
NAME ASHINGTON-PICKETT, M. D. 12 NAME
streeTaooress | 1307 MONTCALM ST 1.3 STAEET ADDRESS
CITY-SI- 2P ORLANDO FL 14 CITY-ST- 2P
TILE [T peete 21TINE T Change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CaY-SI- 2P 2. 40ITY-ST-21P
e |BIEEE] ERRAIT: [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34.CITY-ST-2IP
HnE [T orLeTe 4170LE Cdchange [T Adaition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CITY-ST-2IP 44CNY-SF-2IP
TITLE T oeLee 51 TIRLE [ change  [CJ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - S1-2IF 54 CITY-ST-2IP
TINLE T DELETE 6.1 TITLE [T change” [T addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F . . 64 0TY-ST-2P
14. | hereby certily that the infornpfitidn supplied#%ith this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual repsint of supplon
officer or director of tho cargio
Black 12 or Block 13 if cha

QIGNATIIRE-

Mal annual report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
raceiver o rustce empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
t altachmant with an address

A/SMW« Ge# T~ ) —so— TE 4 BT 02 o

CR2ZE034 (10/97)



