"'E:."'Fi}{r'.c\:>ixr Blase ol Busness | 24 Mailng Address 4. FE| Number Applied For
3,1,,[ B o ] 2_5]_ R 59-3403386 Nol Applicable
Suite, At #, el Suile, Apt. #, efc. iti
[ e A l - Y 6. Certificate of Status Desired O $8.75 Adqmonal
22) SR -] Feo Required
City & Sure | Ciy 8 Siale 8. Election Campalgn Financing $5.00 May Be
23| o o 25] Trust Fund Contribution Added to Fees
G Cournlry Zip Country 8. This cotporation has liability for intangible tax under s. 199.032,
24| 30 Fiorida Statutes ves [ Mo
(9. Name and Ad 10, Name and Address of New Registered Agent
PICKENS, HELEN H 81} Name
971 SHALIMAR POINTE DRIVE B2{ Stree! Address (P.0. Box Number is Not Acceptable)
SHALIMAR FL 32579
a3
. 84| City FL 85| Zip Code
TR ‘Lﬁ?w W wians ol Sections 607.0602 and 6071608, Florida Stalutes, the above-named corporation submits this stalement for the purposs of changing its registered
s o apenl, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
mn ol am fariliar wilh, and ace es;nt the obhigations of, Section 807.0505, Florida Statutes.
T sIGNATURS e -
o w _J:_I pier 1 applicatik: (NOTE - Registered Agent signature required when einstating) DATE
2 ] TS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BEY b [J oeieTe 11 TLE [T Change [ Adiition
B FICKENS, HELEN H 1.2 NAME
stigaookes- | 971 SHALIMAR POINTE DRIVE 13 STREET ADDRESS
e _SHALIMAR FL 32579 14601 51-2
TN D [ J oeLeTe FULE T TCrange ] Addition
NALY PICKENS, JAMES H 2.2 NAME
sirerranoniss | 971 SHALIMAR POINTE DRIVE 2.3 STREET ADDRESS
| cosioe | SHAUMARFL325T9 2400v-81. 20
T 1 7 oecete 31 TTLE [TChange 1 Additicn
T 3.2 NAME
SIREET ADDRI 58 33 STREEY ACDRESS
- e e e 34.CITY-57-2P
[CJ eeLire 41 TITLE [ Change [ Addition
TS 4.2 NAME
SURLET ATIRE % 4.3 SYREET ADDRESS
IRRARRTET LA N datiy-s1-7p
HITE L] DFCETE 5.1 TTLE [Jchange [ Addition
AV, 5.2 NAME
SIHEET ATIDRE Y 5§ 3 STREET ADORESS
Lonvspee | o 54 CAY-5T-2IP
Tl [ oeiEe 61TIILE [l Change [ Addition
At £.2 NAME
STHEET ALDHE S 6.3 STREEY ADDRESS
LUy sT e . 6.4 CHTY-ST-2IP
14, Sthat the informalion °uppllod with 1mis filing does rat qualiy for he exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

" Princiy q: al Pioce of Busine

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPOR?T

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

PICKENS FOODS, INC.

P96000073729 (1)

% HELEN H. PICKENS
871 SHALIMAR POINTE DRIVE
SHALIMAR FL 32579

Mailing Address

% HELEN H. PICKENS
971 SHALIMAR POINTE DRIVE
SHALIMAR FL 325781657

FILED
Apr 10 1997 8:00am
Secretary of State

O

3, Date Incorporated or Gualified

09/03/1996

3a. Date of Last Report

it a onthis a@nnuat reporl or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath; that
i rofl.;_t or (i:'[c % of thc» oo sommn or the roccwt AL rustes empawered 1o axecute this raport as required by Chapter 607, Florida Statutes; and that my name

At with an address.

»;HELEN H, PICKENS 4-7-97

(904)682-1277

Dayrme Fhone #

Odgzes

Patz

CR2E034 (9/96)



