PROFIT
CORPORATION
ANNUAL REPORT

1997

,FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FILGRIDA DEFARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Stalo
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Name

PICKETT COVE, INC.

M76343

Principal Place of Businass

801 N. MAGNOLIA AVENUE SUITE #201

(6)

Mailing Address T
801 N. MAGNOLIA AVENUE SUE #201

FILED

Jun 03 1997 8:00am
Secretary of State

AT DR MM

P.O. BOX 2857 P.O. BOX 2867
ORLANDO FL 32009 QRLANDO FL 32803-3642 |
3. Dale Incorporaled or Qualified 3a. Date of Last Report
03/06/1996
2. Principal Place of Business T [ 28 Mailing Address e B W I N Applied F or
j21] 28] ol po-o8B3109 Not Apphible
Suite, Apt #. elc. Suile, Apt. #, elo. i
P = . v 5. Certificale of Stalus Desired a $8'75 Adqmonm
22 2?—\ ] . Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 28| _ _Trust Fund Conlribution Added to Fees
Zip Country A _ Country 8. This corporation has liabllity for Intangibic tax under 5. 199.032,
s
m |25] Bﬂ] - ng Flonda Statules  Pyes [ o
%. Name and Address of Current Hegl‘stered Agent - 10. Namea end Address of Ngy‘_v Registered Agant o
81} Name
ARNOLD, WILLIAM W.
80' N MAGNOLIA ﬂVENUE SUITE #201 82| Strecl Address (PO Box Number is Mot Acceplable) -
ORLANDO FL 32802 sl — .
84| City FL 85| Zip Code

SIGNATURE.

11. Pursuant Lo the provisions of Sections 607 0502 and 6071508, fInrida Slalutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or bolh, mn the State of tlorida Such change was aulherized by \he corporation's board of directars. | hereby accepl the appointment as registered
agent. | am familiar with. and accepl the obligations ol, Sealion 607.0505, floricla Stalutes.

crreinsialing) DAl

Signaturo, typed or printed A of l—o;is.rnrp-:i_a-g;*nt-%;ﬂ:l'il‘4'r'-\-f é;.;.i{{:zmlr ’

T TINOTL Fiegistercd Agont s gnature g ared

12, OFF ICE RS AND DIREGTORS 13. ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE P o mENE 1TIRE T Tl Change ] Addition
NAME ARNOLD, WILLIAM W. 17 HAME

streeraooness | 809 NORTH MAGNOLIA AVE 13 SIRCET ADDRESS

GITY-ST-ZIP ORLANDO FL 1ACNY-ST-71P

TIRLE D [T oiLete 2L ’ [T change [T Addition |
NAME HEINTZELMAN, RN, 22 NAME

staeeT aooress | 2855 LAKESHORE DR. 2.4 STRTET ADDRESS

env-s-z2p | QRLANDO FL R L
TITLE ) T oriete 31 TMLE [ cnange 1] Addiition
NAME CARRIGAN, SHERRI 3.2 NAME

staceT aooress | 18680 E. COLONIAL DR, 3AETREET ADDRESS

CITY-§1-21P QRLANDO FL 34 OITY-§1- 7P B o
TILE AS Cloeniie PRI ' T T Change T Acdition |
NAME EAGAN, WILLIAM L. 4.7 NAME

seet anoress | 809 NORTH MAGNOLIA AVE 43 STREE] ADDRESS

CITY-S1-2P ORLANDO FL 4400T¥-51- 2P

TLE CITHAeE - Qa1 ) [Tthange [ Addinon
NAME 52 NAME

STREET ADDRESS 53 STRICT ADDAFSS

GHTY-ST. 2P 54 GTY-S1- 2P )

TILE Jonae 61 T0LE [T crange [ Adddtion
NAME 62 NAMT

STREET ADDRESS £3 STREF1 ADDRESS

CITY-ST-21P 1 D e

Fea r S I T 0=

14. 1 do hereby certily lhat (he nformalion supphod with this 1ing does not gualify for Ine exeriplion stated in Scction 119.U7(3)(). I lonida Statutes, | furthor cerlify that 1he
information indicaled on this annual reporl o supplomental annual report is lrue and acownate and thal my signature shall have the samo legal effect as if made under calh; that
1 am an officer or direclor of tho ?arp ralion or the receiver of truslec empowercd 10 execute this report as recuired by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block orf

y/ angodl, or on an giachment wilh an address.
A s A, s

> r).é?/.l

CR2EQ34 (9/96)

Y e s s N



