SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90012 023 ***550.00

/

DOCUMENT #

1. Corporation Name

PICTON FARMS, INC

P96000006018

Principal Place of Business

223 SOUTH WOODLAND BLVD.
DELAND FL 32720

Mailing Address

223 SOUTH WOODLAND BLVD.

DELAND FL 32720

AT MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. eé{il%‘gbgegs Applied For
21 ;I 59-3378258 Not Applicable
o Suite, Apt. #, stc. - ;l Suite, Apt. #. etG.. 5. Certificate of Status Desired - D si‘;i:‘(?j?;“'

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 E‘ ;l ;u_| Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BAUER, KIRK T s
223 S. WOODLAND BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
DELAND FL 32720 3
84| City 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE J
Slgnature, typad or printed name of registarad ageni anc litle if applcable. (NOTE: Registared Agent sig required when rei ing} DATE

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE PD D DELETE 1.1 TITLE E___! Change D Additicn

NAME HIPP, SUSAN B. 12 NAME

sTreeTaooress | 12 MONTAGU ST 1.3 STREET ADDRESS

CITV-ST-ZIP CHARLESTON SC 14CITY-ST-ZP

TILE VPD [ foeLere 21TLE ] change [ ] dditon

NAME BAUER, KIRK 2.2 NAME
_sTreeTaporess | 223 S. WOODLAND BLVD. o _ _J2asmreetanoress | o

leomestze | DELANDFL T ) 24CTY SR

TTLE $D (] oeLere 31TmE [ 1 change [] Adaiion

NAME BAUER, MARTHA 3.2 NAME

sTreeTanoRess | 3355 BLACK BEAR TR. 33 STREET ADCRESS

CITY-ST-2IP DELAND FL 34 CITY-ST.ZI9

TME D [ oeLere 41 THTLE [ change [ Addition

NAME R||_EY, ELIZABETH 4.2 NAME

streeTaporess | 785 LANCASTER RD., 4.3 STREET ADDRESS

CITY-ST-ZIP DELAND FL 44 CITY-ST-ZIP

e {1 oELETE S4TITLE [ change [ Additon

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-ZIP 5.4 CITY-5T-ZIP

TITLE [ ] oeLete 81 TIME {1 change [] Addtion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CTY-ST-ZIP 6.4 CITY-§T-ZIP

an officer or diractor of the

SIGNATURE:

in Block 12 or Block 13 if chapg

cO

prationeor {

4. { hereby cartify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that 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

he receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

Daytime Phone #

CRZEQ34 (5/99)



