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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PICTON FARMS, INC.

P96000006018 (1)

Mailing Address

223 SOUTH WOODLAND BLVD.
DELAND FL 32720

Principal Place of Business

223 SOUTH WOQDLAND BLVD.
DELAND FL 32720

O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied

01/18/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Applied For
E] 59-3378258 Not Applicable

$8.75 Addiionat

21
Suite, Apl #, elc. Suite. Apt. #, etc.
P o P E. Cortificale of Stalus Desired | B
m a Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 may Be
EI ;a_l Trust Fund Coniribution Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
m _2;| ;ﬂ :Tgl Personal Property Tax due June 30. D Yes [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BAUER, KIRK T 81] HName
2 s- WOODLAND BLVD. 82| Streel Address (P.O. Box Number is Not Accepilable)
DELAND FL 32720
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registored
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

m{i;hmem with an address.
rFyyn .

1.7 2. 1

e B s B R A BMSEE B S

Signalwre, lyped o prntod name of rouistg:aauagvnl and litle i applicable {NCTE Regisiered Agonl sigralure reguired when reinslaling) DAL ﬁ'
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TINE PD | RN 14 TILE Change L] Addition g
NAME HIPP, SUSAN B. 1.2 NAME 3
staeer aporiss | 12 MONTABUE ST, vasmerraooness | [ e MONTAGU ST, =
oITY-ST- 2P CHARLESTON 8C 14CTY-51-7P g
TILE D (] oetete 21TME [T change [ Addition |
HAME BAUER, KIRK 22 NAME
streer aponess | 23 S. WOODLAND BLVD, 24 STHEE ADDRESS
CITY-ST-21P DELAND FL 2 ACIY-51-27P
WiE ) [T DELETE 34 TIIEE [ crnge 1] Addiion
HAME BAUER, MARTHA 32 NAME
sreevanoress | 3355 BLACK BEAR TR. 33 STREET ADDRESS
CITY-ST-2P DELAND FL 34.CITY-5T-2IP
TITLE 1D [J oetete 41 TITLE [T change [J Addition
NAME RLEY, ELIZABETH 42 NAME
sheeracoress | 795 LANCASTER RD., 4.3 STREEY ADDRESS
CATY-ST-2iP DELAND FL 4400Y-81- 2P
TILE [ DILETE 51TILE [Tchange  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-219 54 0HY-57- 20
TITLE [T DECETE 6.1 TIILE C Ghange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CitY-S1-2p 6.4 CITY-5T-2IP
14. | hereby cerlify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify Ihat the informalion

indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an
officer or direetor of the corporation gr tho recaiver or trusteo empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my namo appears in
Block 12 or Block 13 if chanM

r.- B DY

Y. P I P



