FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 3 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Secretary of State S ecretary Of State
1998 W DIVISION OF CORPORATIONS
DOCUMENT # P96000073729 (1)
« Corporaton Name
PICKENS FOODS, INC.
N A
% HELEN H. PICKENS % HELEN H, PICKENS
971 SHALUMAR POINTE DRIVE 974 SHALIMAR POINTE DRIVE
SHALIMAR FL 32579 SHALIMAR FL 32579 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/03/1996
2. Principat Place of Business 2a, Mailing Address 4. FE| Number Appliad For
21] 26 58-3403386 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, stc. o . $8.75 Additonat
2—2-‘ E 108 BEAL PKWY. S 5. Certificate of Status Desired E] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 2s] Ft Walton Beach, FL Trugt Fund Contribution O Added to Fees
Zip Country Zip Country B. This corparation owes or has paid the current yesr Intangible
m j;é] m 32548 m Parsonal Property Tax due Junhe 30. ﬂ ves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Addroas of New Registered Agant
PIGKENS. HELEN H 81| Name
o SHAUMAR POINTE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable
0. )
SHALMAR FL 32579 '

83

84| City ngs Zip Coda

11. Pursuant to the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement 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 accspt the appointment as registered
agent. I am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Slgnature, typed or printed pame of regstered sgont and litle it spplicable (NOTE" Regislered Agen| signalure requirad when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D L] DELETE 1A TIILE LJ Change L] Addition
NAME PICKENS, HELEN H 12 NAME
smeetaooness | 971 SHALIMAR POINTE DRIVE 13 STREET ADDRESS
CITY-5T-2IP SHALIMAR FL 32579 14 CITY-51- 2P
e LY [J DELETE 21TITE [ Crange T Addition
HAME PICKENS, JAMES H 2.2 NANE
sweer aopeess | 971 SHALIMAR POINTE DRIVE 2.3 STREET ADDRESS
CITY-S1-2P SHALIMAR FL 32570 o 2.4 CITY-ST-21iP
HLE [T DeELeTe 31TNLE ] Crange T Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-21p 34, GTY-ST-7P
TITLE T DELETE 43TIE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-2IP
TMLE {1 DELETE S1TLE [T change [T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-$1-21F 54 CTY-51-72IP
e T orLeve 6.1 TITLE [_] Changs T[] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREEY ADDRESS
ITY-ST-2IP 6.4 CITY-5T-2IP

14. | hareby cerlify that the informalion suppiied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
Syampowered to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in

o N o~ Wiererd U Qmm:l)ﬂ Dﬂcc

officer or diractor of the corporation of the recewer or frug
Block 12 or Block 13 if changad, or an an attaghment y

ISR ATI IO . ‘\‘A\ '] ﬂ ' \QA




