flLE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT 1 FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 7 8 . O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secratary of State
1997 \ / DIVISION OF CORPORATIONS S ecretary Of State

WE

' DOCUMENT # P93000005340 (3)

1. Corparaton Mame

PICKLES, INC.

A

gli:'lincipa\ Place ol Busitess Mailing Address
C/O CAROL A. MASSEY CJO GAROL A. MASSEY
28050 WINTHOP L. 20050 WINTHOP CL.
BONITA SPRING FL 33923 BONITA SPRING FL 33923
us us 3, Date Incorporated or Qualifed | 3a. Date of Last Repon
01/22/1993 (08/08/1996
2. Prnaipal Place ol Busingss 28, Mailing Address 4. FEt Number Appliad For
r21] I 26 65-0383007 Mot Applicable
Suitex, Apl #, oo Suile, Apt. #, etc. i
e o .., SIS AP R EIC B. Cerlificate of Stalus Desired O $8'75 Additional
EL_ e 27] Feo Requirad
Gty & State ___ City&Siale 6. Election Campaign Financing $5.00 may Bo
sl 28] Trust Fund Contribtstion ] Added 1o Fees
| Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
_2_;| S ;5‘] _2;] ;1 Floriga Statutes (] ves
8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
MASSEY, CAROL A 81} Name
28050 WINTHOP CL 82| Streel Address (P.O. Box Number is Not Acceptable) “*
BONITA SPRINGS FL 33023
83
84( City F L 85| Zip Code

41, Purscan o the provisans of Sections 607.0502 and 607.1508, Florida Siatules, the above-named corporation submils this stalernant for the purpose of changing fis registered
office o registered agent, ar both, in the State of Florida. Sugh changgowas authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent | am famil ar with, and accepl the obhigations of, Section 607,06505, Fiorida Statutes.

SIGNATURE e e e ¢ et
Slgnitiee, tyndd o printed s ol rugeaered agont and e if apphcable [NGTE: Regisierad Agent signature required when reinstaling) DATE —
K OFFICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
Tt D T T oeLere 117AL¢ O cmnge [ adilion | &
HAME MASSEY, CAROL A 1.2 NAME 3
siaget antress | 28050 WINTHOP CL. 13 STREET ADDAESS b
CHY-ST-TF BON'T& SPRING FL 33923 14 CITY-S1- 218 : ?E
i ) 7 DELETE 21 TLE Ll change [ Asdition | O
HAME 2.2 NAME
STHEET ALDHESS, 2.3 STREET ADDRESS
iy -ST- 20 L 2 4 CITY-ST-2P
Cne T DeLEve ATTIE ‘ [Tchage [J AdsEicn
AN 3.2 NAME
SINEEY LIRSS 3.3 STREET ADDRESS
ov-$1 78 - 34, GY-ST-21P
T [J oerete 41TIME [ Crange ] Addition
NEME 4.2 NAME
STREET AINSE S8 43 STAEET ADDRESS
ity 5120 o 44CITY-ST-21p
Tt [T DeLETE SATILE [ change 13 Addition
HAME 5.2 NAME
STHEET ADDRESS ! 5.3 STREET ADDRESS
ere-sbe 54 CITY-ST-JIP
R [T oeLere 6 TME [T Change 11 Additan
HARE 6.2 NAME
STREE) ADPRESS 4.3 STREET ADDAFSS
TSI AP 5.4 CITY-S1-2IP

ify that the infermation supplied with this fiing does not qualify for the exemption stated in Section 139,07(3){i), Fiorida Statutes. | further certily thal the
irlormaton indicated on tis annyg! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I are an olficer or director of theGhrparalion or tha rpceiver or trustes empowared to execute this repor as required by Chapter 607, Florida Statutes; and thal my name

appears in Bock 12 or Blogh” LAl changed, of o tachmen] wit naddre%
SIGNATURE: (.~ 4wl /et nwﬁ‘iﬂ 'i@y%rg/ 4..) D{;%/U,é] §91-YFF- 7998

TEraNA r&hé'i&?iwe?ﬁa FAINTED NARE OF SIGNING OFFICER OR DIRECT Daytirwe Frione
24787

14, | co hareby ce




