A ———————— |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT g
CORPORATION :
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
oo FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PICKLES, INC.

P93000005340 (3)

Frincipal Place of Bus.niss Mailing Address

G/O CAROL A. MASSEY C/O CAROL A MASSEY

R A A

20050 WINTHOF Ct. 20050 WINTHOP CL.
BOMITA SPRING FL 33823 BONITA SPRING FL 33923 3. Date ncorporated ar Qualbed 3a. Date of Last Repori
v - 01/22/1993 04/28/1995
2. Principal Place of Business 2a. Mal ng Address 4. FEINumber Apphea Far
| €& b oRpies rar |
21] )  |2¢] 65-0383007 Nol Apgiicantc
Suite, Apt #, et Suite, Apl #. etc iti
wie- AR e = Hie Ap el 5. Certihicate of Status Desired m $8.75 Add,'tlonai
E’H 2;| -~ Fee Required
City & Slale | Ciy & State 6. Etecthion Campaign Financing D $5.00 May Be
;;I . 2a Trust Fund Ceninbution Added ta Fees
Zip i Country | 4p Country B. This corparatian has | ability for intangible tax undor s 199 032,
24] (5] 20 [30] FloidaStantes [ Yes 0
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent -
81] Name
MASSEY, CAROL A '
28050 W|NTHOP CL 82| Sweet Address (PO Box Numbar is Not Acceptabla)
BONITA SPRINGS FL 33923 .
(84| Cuy FL ssl 2ip Code

11, Pursvant o the provisions of Scolions 6070507 and 607 1508, Flondta Statutes, the

agent. tam famitar with, and accapt the obhigatons

office or registeradt agenl, of bhoth, in the State of Flonda Such change was anthorized by the corporation's boardl of dreclors | herchy
of, Secuon 607.0505, Florida Statutes

ahave named corparalion submits this statoment for the purpose of changing its reqsteracd

accept the appointmient as registered

SIGNATURE . A L JE SR o .
R (R o e ALK I ARUTS LN It )l Dl gl AT e {NOTE Bt petereet Ajgont § B GSITS RN T T N [$EN
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIREGTORS N 12 g
- - . —

TILE D L] oecem 1ITE [T crangs ] Acditon | &
2

NAME MASSEV. CAHOL A 12 NAME a

streetapnarss | 28060 WINTHOP CL. 13 STHER | AIDRESS 3

CY-SI-21P BONITA SPRING FL 33923 14LITY 517 &

TIMLE [ oeeere 2 TIE L] change [ ] addien |O

NAME 27 NAME

STREET ADDRESS 23 STREFT ABDRESS

CiTy-S1- 2P o 2 $0ITY-SI-IIF ]

TIRE [T oeee a1Hne [T change [T “Awition

NAME 32 NAME

STREET ADDRESS 3 3STRECT ADDRZSS

CITY-S1. 2P o saovwestze 4o )

THLE [T orcere 41 TITLE [ crenge T[] Adeuen

NAME 4 2NAME

STREET ADORESS 435 TREET ADDRLSS

CITY-51-28 o ) 1450¥-51- 1P

TIE [T oecere S 1TIILE L[] change T T Addaion

NAME 52 NAME

STREET ADDRESS 5 STREET ADDAESS

Cify-s1-2P 54CITY-51- 7P ]

T [ ] oecere 617MLE (] Change [T Adduen

NAME 62 NAME

STREET ADDRESS 6 3 5TREE T ADORESS

CITY-5T-21P E4CITY-S1 AP

14, 1 do heraby cestify that the nformation supphed w

made: undear catiy, that | an ar
that my name appears n

SIGNATURE:

.

or o dreclor of

ith this fling is valuntari'y furmished
further certify Ihat the informiation ind-cated on this annoal report or supplemoental annual roport is true and accurale and that my signature shall have 1

A OR DIRECTOR

he corparalion or the receiver ar
anged. o o an @achiment wilng add
D AME OF SIGNING OFF] \
Py a

and does nat qualfy for the exeniphion starod n Section 119 07 3)6), Flonda Slatotes. |
fie same lega eloct as it
istea empawered 10 executs this reporl as required by Chapler B17. Flonda Statutes, and

(TP~ 452880

)



