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

CORPQORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

PICKLES, INC.

Principat Place of Businoss

GJO CAROL A. MASSEY

Mailing Addross

C/O CAROL A. MASSEY

FILED

May 04 1998 &:00am

Secretary of State
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20050 WINTHOP CL. 20050 WINTHOP CL.
BOMNITA SPRING FL 33877 BONITA SPRING FL 33823 DO NOT WRITE IN THIS SPACE
s 34z Us 24y ’-7:,'-1[ 3. Date Incorparated or Qualifiad
01/22/1993
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 e8! 650383007 Not Applicablo
Suite, Apt. #, elc Suite, Apl. 4, elc. i
:[ o P 6. Certificate of Status Desired O $8.75 addilona)
22 ;] Fea Raqulred
City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
—2;| ;] Trust Fund Contribution ] Added to Fees
Zip | Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 25—[ e gl E] Pearsonal Properly Tax due Juna 30. [ ves .No
9. Name and Address of Current Registe_r_gg_:_\_g_e_:_ﬂ_ 10. Name and Address o New Registered Agent ¥
MASSEY, CAROL A 81| Name
28050 WINTHOP CL 82| Strect Address {(P.O. Box Number is Nol Acceptable)
BONITA SPRINGS FL 33823
- 83
T
84 City 85| Zip Code

FL

11, Pursuant to the provisions ol Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or baolh, in the Stale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registerad
&gent, | am familiar with, and accept 1he obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

m@&-‘;ﬁﬁai}}.{m ol ;cg-:::c-w-.lirigvm ad tie d appheatie (NOIE- Registored Agant signature requirad when reinstating) DATE
12. OF FICT RS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oEtete T1TME T thange L] Addition
NAME MASSEY. CAROL A 1.2 NAMF
stheetaporess | £8050 WINTHOP CL. . 1.3 STREET ADDRESS
CiTY-§T-21P BONITA SPRING FL 33823 %4{':_54- 14 CITY-S1-2P
e 7 okLete 21T0LE [ change  [J Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY- §T- 2P 2 ACTY-ST-2P
THLE [T DELETE 31TITLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 51-2¢ 3.4.CITY-51- 219
HLE T oeLete 41TILE [Jchange L Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-§T-2IP
TITLE [ J DECETE 5.1 TILE ") Crange T Aadition
NAME 5.2 NAME
STREET ADORESS 53 5TREET AUDRESS
CITY-ST-2P 54CUY-5T- TP
TLE ] perese 6.1 TILE T Change 1] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-21P 6.4 CITY-51-21P

14, I'hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section $19.07(3)(1}, Florida Slatutes. | furlher cerlify that the information

indicated on this annual reporl or supy
officer or dirgcior ol the corporatiyy

Block 12 or Block 13 if changegeOr of an ?

F Yr._ SSpPF L.l I-I-.Y /‘,

rfho receivor ot rugfee empowered to execute

ment pflh an addpfss
oA (D)

mental annual reporl is frue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
s report as reguired by Chapter 607, Florida Statutes; and that my name appears in

P ;/,,. ./’D N \ A/K%ﬁ LS e 3 e

CR2E034 (10/97)




