FILED

' PRCFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
SandreB. MortHam
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PICKETT COVE, INC.

(6)

Principal Place of Business

804 N. MAGNOUIA AVENUE SUITE #201

Mailing Address
801 N. MAGNOLIA AYENUE SUITE #201

A0 0 AR

FL

P.0. BOX 2067 P.0. BOX 2067
ORLANDO FL 32802 ORLANDO FL 32802 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
4/13/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 _bhO-2883108 Not Applicable
Sults, Apt. #, etc. Suile, Apt. #, aic,
P P 5. Certificate of Status Desired (| $8'75 Additional
?i] ;| Fee Required
City & State City & State 8. Election Campalign Finanging $5.00 may Bo
23] 23] Trust Fund Contribution Addad 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 201 30 Parsonal Property Tax due June 30.  [J¥es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARNOLD, WILLIAM W. 81 Name
801 N. MAGNOLIA AVENUE SUITE #201 B2{ Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32602
83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporation submits this stalemant for the purpose of changing its registered
affice or registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agenl. I am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

Slgnature, :}md o printed name xb_g-_’-tmed agent and htle f applizanle, (NOTL: Aegislored Agent signaturs required when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE OP [T oeLere 11 TILE D [ JChange ¥ Acdition
HAME ARNOLD, WILLIAM W. 12 NAME R.E. Carrigan, Jr.
sweeranoress | 801 NORTH MAGNOLIA AVE 1.3 STAEET ADDRESS 18350 E. Colonial Drive
£iTY-S§1-2IP ORLANDO FL 14CITY-5T- 2P Orlande. Florida 32820
TILE D [) DELETE 21TILE L] Change || Addition
NAWE HEINTZELMAN, RN. 22 NAME
stheel aoness | 2655 LAKESHORE DR 23 STREET ADDAESS
¢ITY - ST-2IP ORLANDO FL 2 4CITY- S1-2P
TITLE sh [T DELETE 31 THLE “[Jchange [ Addition
NAME CARRIGAN, SHERR 32 NAME
smeeranpeess | 18580 €. COLONIAL DR 3.3 STREET ADDRESS
CATY -5T-2P ORLANDO FL 44, CITY-$T-2P
TILE AS [ DELETE 41TMLE [Jchange [ Addilion
NAME EAGAN, WILLIAM L. 4.2 NAME
smreer aconess | 801 NORTH MAGNOLIA AVE 4,3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 44 GITY-5T-2IP
TtE T oeLETE 51TIME TJChange ] Addition
NAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS
CITY-ST-2P 54TITY-ST-7P
TITLE I DELETE 61 TILE T change L] Addition
NAME .2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-51-2IP 64 CITY-§T-21p

officar or director of the corporalion or the receiver or trustee empowere:

Block 12 or Block 13 if chang%em with an address
<
P — / J/M/M E; L0 5 :

4. | hareby cerlity that the informalion supplicd with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemenlal annual repont is true and accurate and that my signature shall have the same Iegal effect as if made under path; that | am an
d 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

o fa /RC st Sl (e

Mar 05 1998 8:00am
Secretary of State

CR2E034 (10/97)



