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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K32027
C. E. PICKERING INVESTMENTS, INC.

Principal Place of Business

Mailing Address

20 U AVE
L 3N
gl

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90019 027 ***150.00

RUTR R ITAREEAN R

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/30/1988 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
2l Y649 Powce de beant Inl 2499 Jice e Loer | sosariges ot Appioabla
Suite, Apt. #, etc. - Suite, Apt. #, etc. ] ] $8.75 Additional
2:2-‘ 212 2o 2 i;' 5 o2 5.“;Cemfcaltrev c.)f Status Desired ) HEI Foe Required _
L City & State City & State 6. Election Campaign Financing $5.00 May Be
2;] C&ﬁﬂ AL GALLE S F 2_B| @GW Trust Fund Contribution o Added to Fees
Zip Country Zip Country 3 8. This corporation owas the current year Intangible
E‘_] 33r ?lé ,El V5 . g‘ 33( t6 Ig' v/ Personal Properly Tax. [ ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PIMM, GORDON Prum | Conden
82 Street Address (P.O. Box Number js Not Acceptable} é
2201 U'I‘_ prwil 25¢o  Tsonb® Que- Opl
83 ! .
84| C g“ .[‘?“ﬂ{” FL 85] Zip Cod
ity ip Code
FL | 33133

14. Pursuant to the provisions of Sections 607.0502 and 60
office or registered agent, or both, in the State of Florida, Su
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

7 1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slgnature, typed o printad name of registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE DAT [ DELETE 14 TLE [JChange [ Addition
NAME PIMM, GORDON 12 NAME -, O Wc
STREETADDRESS | 226H-HINCOIN-AVE— 1asmeeranoress| 25 o 727""
CiTY-§T-21P MIAMI FL 33133 1.4 CITY-ST-ZIP
TTLE s [J DELETE 21TMLE —_—— » .g“' W,ng [ Addition
NAME PIMM, GORDON 22 NAME 256 (r ‘i““-'é:" ;
sTreeT aooress | PRETTINCOLN AVE 2.3 STREET ADDRESS
CIY-sT-2P MIAMI FL 33133 2 4CITY-8T-2P
TME [0 DELETE J1TITLE CChange  []Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-2IP
TIMLE [ DELETE 41 TILE [IChange  [J Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44CITY-ST-ZIP
TILE [J DELETE 51TILE [JChangs [ Addition
NAME 5.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-§T-2IP
TITLE [ DELETE 81 TMLE [JChange [ Addition
NAME 6.2 NAME C
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P /7 B4 GIPRST-ZIP

14. 1 hereby certify that the information supplied with this filjp
indicated on this annual report or supplemental annug
officer or direclor of the corporation or the receiver of trusteg-€
Block 12 or Block 13 if changed, or on an attachmé i

SIGNATURE:

SIGNATURE AND TYFED OR '97- )

an addresg,

AR
R P

S5 &KV §6i5”

DY

CR2E034 (11/98)

2/4/55

Daytime Phone #



