FILE NOW: FILIN!'_i FEE AFTER MAY 1 1S $550.00 FILED

PROFIT F1ORIDA DEPARBIIERT OF STATE '
CORPORATION Sandra B. Mortham Feb 03 1997 8:00am

ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000066298 (6)

1. Corporalion Name

'S A PICNIC, INC.

COUNTY ROAD 30-A POST OFFICE BOX 2037
SEASIDE FL 32459 SANTA ROSA BEACH FL 32459-2007
3. Date Incorporated or Qualified 3a. Date of Last Repont
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
;__rl_A;_ et e e et Senmtmn o S e e 2;] 6% "35%%8?’6‘ Not Applicable
Suite, Apt #. etc. Suite, Apt. #, etc. . . $8.75 Additional
—2-_’_] 5. Cenrtificate of Status Desired O Foe Regulred
Y I Cry & State 6. Election Campaign Financing $5.00 Mmay Be
ol | Trust Fund Contrbuion 0 AddedioFess
¥ 1 Country i Z1p Country B. This corporation has liability for intangible tax under s. 199,032,
—2:\1 R 25] 151 ;—01 Florida Statutes O Yes E No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Roglistered Agent
MCCONNELL, BILLY 81 Name
250 CANAL STREET B2] Street Address {P.O. Box Number is Mot Acceptable)
SANTA ROSA BEACH FL 32450
B3
84| Ciy FL 85| Zip Code

43, Purstant to the provisions of Seclions 6070502 and 6071508, Florida Slatutes, ihe above-named corporation submits this statement ior the purpose of changing s registered
office o registered agent, or both, in the: Slale of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. arm Tamiliar with. and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e —
Slgnatm typasn o prndad name of wpateed agent #nd it appheable (NOTE: Regislorad Agent signalure requited when reinstating) DATE

[12. T ORFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES YO OFFIGERS AND DIRECTORS IN 12 g

e LT o LATLE Precrdudt (P) Tl Change™ LT Adétion | &5

HAME 1.2 NAME jDL\»’ 1o Liry 3

STREET ADDRESS £3STREET MODRESS | 235 “Pasibo? st. ]
I vcty-sar | SANTR QoA BEAOL, Tl 32459 &

THLE LT ntiere 21TILE “Treasuee (1) [ Jcnange L] Aagiion | O

LG 22 NAME PN ToOwW?S

SIAEET ADDRESS Z3STREET ADDRESS | JL PADEYON BAND.

G-I -7 B 2 4cnv-si-ze . | SANTA ool BEAALLE T BT,

Tie | BETER 31TMLE ' [ Change L] Addition

NANE 32 NAME

STREE | ADLRESS 33 STREEY ADDHESS

CUy-S1-71p o 34, C1Y-$1-2P

TILE ] peLeTe S1TNLE [ Change  [_] acdition

HAME 4 2 NAME

STREEY ADDRESS 43 STREET ADDAESS

CITY-§1- 4 o 44 CiTY-5T-2p

THiE |REEGEH 517ME 1] Change ] Addition

NAME 52 NAME

STHEET ADDAESS 53 SIREET ADDRESS -
I L 34 CY-§1-2p

THLE ] DELETE 6.1TILE [J change 1T Addition

NAME 62 NAME

SIREET ADALSS 63 STREET ADDAESS

CITY-S1- 71 64 CITY-51-7iP

14, | do hercby cerlity hat the information supphed with this filing does not qualify for the exemption slated in Section 119,07(3)1), Florida Statutes. | furiher certify that the
informacion indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as If made undar oath; thal
lam an officer or direstor of the corporation ar tha 1eceiver or iruslee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 gr Block 13 if changed, or op an atlachment with an address,

SIGNATURE: _

ARSIy, /-3 -9F Dd-22)-0295

pAND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIREGTOR gt 1o Proors A




