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

FYNSBACEN P

T
+

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Sacretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # (9)
DOGUMEN JOO541 9
VONPICKEL K-8 INC. _
R
% DUANE PICKEL % DUANE PICKEL
CHAIRES CROSS ROAD V39 Le-36%0 CHAIRES CROSS ROAD
TALLAHASSEE FL 32311 TALLARASSEE FL 32311 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
02/21/1986
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
[21] 26] 59-2641721 Not Applicable
Sulte, Apt. ¥, elc, Suile, ApL #, etc. N ] $8.75 Additional
E! ;I &. Certificate of Status Desired O Foa Required
City & State Gity & Siale 6. Election Campaign Financing $5.00 MayBe
;;l ?ﬂ Trust Fund Contribution O Added to Feas
Zip Country 21p Country 8. This corporation owes or has paid the exr ar intangible
m 2_5| ?._l ;l Personal Property Tax dug Jung m.m Cne
9. Name and Addreas of Currsnt Reglstered Agent 10, Name and Address of New Registered Ageit
PICKEL, DUANE 81 Name
|3% 2670 CHMS cﬂoss ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32311
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the ebove-named corporation submits this statement for the purpose of changing its ragistered
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 es registered
agent. | am tamiliar with, and acceopt the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIBNATURE e
Signature, fypod or piated name of rogiilarad agont andt Dika i appheatile {NOTE. Registered Agent signature requirad when reinsialing) DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE pP J DELETE 11INLE CJChange L] Addition
RAME 39 L, DUANE 12 NAME
STREET ADDRESS CHAIRES CROSS RD 1.2 STREET ADLHESS
CiTY-ST-2IP TALLAHASSEE FL 14 CITY-ST-2IP
e T [ DELETE Z1TME [TChange L] Addition
RAME PICKEL, MIRIAM 22 NAME
stReet aporess OUEET) CHAIRES CROSS ROAD 23 STREET ADDRESS
CRY-ST-21p TALLAHASSEE FL 2 4CIY-ST-21P
TME 1] oeuere 31TITLE [ change ~ [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP 34.CITY-SY-2F
TIRLE [ peLeTE 41 TILE Tl change T[] Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-21P 44 CTY-ST-21P
TITLE [T DELETE 51TALE [ Change  [J Adition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-29
TLE ] DELETE 61 THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2P

14. | hereby cerlifg that the informabien supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
inchcated on 1his annual report or supplapontal annual report is true anglccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drector of tha corporation 0| ispaport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changod, or

| SIGNATURE: A Jione 7 | ST 98" oo @ng” <DRL




