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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000090640 (0)

1. Corporation Name

PICKETT HOMES, INC.

Mailing Address

P.O. BOX 4722
PENSACOLA FL 325070722

Principal Place of Business

436 CREARY ST,
PENSACOLA FL 32507

FILED
Apr 06 1998 8:00am
Secretary of State

VAR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/27/1995

2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3350020 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

7 $8.75 Additional

. it i Status Dasi X
§. Certiticate of Status Dasired Foa Roquired

Cily & State City & State 6. Election Campaign Financing $5.00 May Be
3 ?8] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
’;l-l 25 —2;1 ?n-l Personal Proparty Tax due June 30. dves [Ona
9. Namw snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMS, CRAIG R 81 Name
438 CREARY ST. B2( Steat Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32507
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant to the provisions of Bections 607.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registerod
office or registered agent, or bolh, in the State of Florida. Such change was authcrized by the corporalion’s board of direclors, | hereby accept the appointment as registered

Signature. typed of printed namo ol 1egistered agant and tlle il applicablo. (NOTE: Ragistorad Agant signature required whon reinstating} DATE - ,r:...
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
e OFT [T OrLeTE 1ATILE T Change ™ [T Addition E
NAME $IMS, CRAIG R 1.2 NAME S
sreevaponess | 498 CREARY ST, 1.3 STREET ADDRESS g
CITY-ST-2P PENSACOLA FL 32507 14 Gy -S1- 2P &
TME DVS [T DELETE 21 10LE [ change ] Addiion 1O
NAME SIMS, TAMMY M 22 NAME
sweeraopress | 436 CREARY ST, 23 STREET ADDRESS
CiTY-S1-2P PENSACOLA FL 32507 2,4CITY-5T- 2P
TILE T oecere i H1TME I Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-TP 3.4 OFTY-ST-2P
TIne [T okcete 41 TILE [ 1 change 1 Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2i 44 CITY-5T-ZIF
TMLE T CELETE 51TILE [ change  [_J Audition
HAME 59 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-51- 7P
HILE [T oeLee 6.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P B4 CITY-St- 2P

Block 12 or Block 13 if changéd, §r on an atlachment with 39 addr

.
A‘J‘/

£

F S P TR Y 'y

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(7), Florida Statutes. 1 further cerlily thal the information
indicated on this annual 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 | am an
officer or diregtor of the corporatign or the racoiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

‘2)17\/&? /ﬂ...l;]l’l'/-l|lf_’



