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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000012576 (1)

CAROL J. PICKERSGILL ASSOCIATES, INC.

Principal Place of Busingss

26231 MOUNTAIN LAKE RD.
BROOKSVILLE £l 34802

Mailing Address

262 MOUNTAIN LAKE RD.
BROOKSVILLE FL 34602

FILED
Apr 13 1998 8:00am
Secretary of State

AR MW A

3. Date Incorporated or Qualified

02/13/1985
2. Principal Place of Businass 2a. Mailing Address 4. FEt Number Applied For
21] 28] 59-3304567 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N ] $3_75 Additional
’ZI ;ﬂ 6. Certificate of Stalus Desired | Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added 10 Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m ;I m Personal Property Tax due June 30, O ves [ No
9. Name and Addresas of Current Ragistered Agent 10. Name and Address of New Registered Agent
PICKERSGILL, CAROL 4 81} Nameo
28231 MOUNTAIN LAKE RD. 82| Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE FL 34602
83
84| City Zip Code

FL [®

agent. | arm familiar with, and accept the obhgations of, Section £07.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 H changed, or on an alachmon! with an address

SIGNATURE _
Signature, typed o prnled nama of ragistered agnnt accd Lt it apphceble (NOTE: Regislared Agenl signaturs requirad when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T oELETE 1A TITLE [ Change™  [J Andition
NAME PICKERSGILL, CAROL J 1.2 NAME
sweeer aporess | 26231 MOUNTAIN LAKE RD. 1.3 STREEY ADDRESS
Ty - 51-21P BROOKSVILLE FL 34602 1.4 CITY-5T-2IP
TILE D [ J DELETE 21 THLE [T change [ Addition
NAME PICKERSGILL, BILL 22 NAME
sreet apaess | 26231 MOUNTAIN LAXKE RD. 2.3 STREEY ADDRESS
OITY- S1-2¢ BROOKSVILLE Fl. 34602 2 ATITY-ST-7IP
THTLE [ OFLETE 31THLE [CJ change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CATY-51- 2 34.CITY-ST-2P
me [ pELete A1TILE [J change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDAESS
CITY- $1-2IP 440HTY.-ST. 2P
me L7 prLeTe 51 TILE [J Change  [] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-S1-2IP 54 04TY - ST ZiP .
TITLE [T DELETE 61TITLE [Tchange ] Addition
NAME 62 NAME
STREET ADDRESS 639 STREET ADDRESS
CITY-S1-2P 6.4 Y -SF- 2P K
14. | hereby cerlify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this ennual report or supplemonial annual report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or diractor of tho corporalion of tho receiver or trusiee empowered to exacute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in

SIGNATURE: (L ar el 71 r Venbdodd'  Porit € Peberestt U111a9 (1523 199- ocvo

CR2E034 (10/97)



