FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS
DOCUMENT # L85314 (7)
1. Corporation Name
THE PICNIC PEOPLE, INC.
IR
535 CENTRAL AVE.. SUNE 316 535 CENTRAL AVE.. SUITE 316
$T. PETERSBURG FL 33201 ST. PETERSBURG FL 33
3. Date Incorporated or Qualified 3a. Date of Last Report
07/02/1990 05/01/1995
2. Frincipal Place of Busingss 2a. Mailing Address 4, FEf Number Applied For
21] 2] P. 0. Box 8785 50-3020372 Not Appicaie
Suto, At 4, etc. Sulte, Apt. #, et 5. Certiicate of Status Desred [ $8.75 Addiional
22| 27] ) _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] S+, Petersbure. FL Trust Fund Contribution . Added o Fees
Fds) Country Zi Count 8. This corporation has liability for intangible tax under s 199,032,
|24) 25 23] 33738 30| Usa Fiorida Statttes ves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name ‘
HIEFE, RANDALL C. 82| Street Address (P.O. Box Nurmber is Not Acceptable)
535 CENTRAL AVENUE
SUITE 316 83
ST. PETERSBURG FL 33701 o FL [F[ 7o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | herebry accept the appaintment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . e e
Signature, typed or printed name of registered agent end tite if applicable (NCTE: Registered Agenl signature required when remstatingd DAYE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DpP [} DELETE 1.1 TIILE [ Change [ Addition

NAME HIEPE, RANDALL C. 12 RAME

sert aporess | 535 CENTRAL AVE STE 316 13 STREET ADDRESS

CITY- -2 ST. PETERSBURG FL 33701 1ALTY-ST- 2P

TITLE pv [ DELETE 2 1 TLE [ Change [ Addition

HAME HIEPE, SHARON V. 22 NAME

street aooress | 535 CENTRAL AVE STE 316 2 STAEET ADDRESS

CITY-ST-2P ST. PETERSBURG FL 33701 24CITY-S1-ZP

THLE [} DELETE 31TILE [ Change ) Addition

NAME 32 NAME

STHEF] ADDRESS 23 STREET ADDRESS

Y -§1- 2P 340ITY-$7- 2P

THLE [] DELETE 4 1TTLE [ Change  [J Addition

NAME 42 NAME

STHEET ADGRESS 43 STREET ADDRESS

CITY-§T-21P 4ATITY-SI- P

TILE [[] DELETE 51 TILE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ARDRESS

CITy-S1- 2P 54 6iTY-S1-7P

TILE 1 DELETE 6 1TIILE [ Change [ Addtion

NAME 6.2 NAME

STREET ADDRESS 63 STACEY ADDRESS

CHY-57-2IP €40(TY-81-2ip

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachmgnt with an address.

Sharon V, Hiepe
SIGNATURE: Vice Pre siﬂﬂnj:__ld_n%ﬁjﬂ_ﬁ__ﬁlB:ﬁgéﬁf;ﬁﬁli

RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




