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

CORPORATION T o AT Apr 29 1998 8:00am
ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQB000082481 (8)
MARIA L. PICKINS iINC.

AR

Principal Piace of Business Mailing Address
9330 LISTOW TERRACE 6380 LISTOW TERRACE
FL 33437 YNTON BEACH FL 33407
BOYNTON BEACH 8o DGO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/04/1996
2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21 26] 650699336 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, elc. o : ) $8.75 Additional
;7] 6. Cartificate of Status Desired 0 Feo Required
City & State City & State 8. Etaction Campaign Financing $5.00 May Be
;l Trust Fund Contribution O Added to Fees
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;l ;l Personal Property Tax due June 30. D Yas D No
9. Neme and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
PICKENS, MARIA L 81| Name
£330 LISTOW TERRACE 82| Street Address (P.O. Box Number is Not Acceptabie)
BOYNTON BEACH FL 33437 =
84| Ciy FL ssl Zip Code
11. Pursuant 16 the provisions of Seclions 607.0502 andg 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registered agont, or both, in tho Stale of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e ——
Signature. typod or prirlait naino of ragestaied agant and Itk f &g able (NOTE- Regislared Agenl signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P T beLETE 11 TTLE L Change  [J Aadition
NAME PICKENS, MARIA L 1.2 NAME
sreeT apoess | 380 LISTOW TERR 1.3 STREET ADDRESS
CITY- 5T-2P BOYNTON BCH FL 1A CITY-5T1-21P
E [T oeceTe 21 TILE [T change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 2 4 CITY-5T-21P
THLE 7 oecete 3.1 TITLE [Jchanga T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21p 34 CITY-ST-2IP
TINLE T DELETE 41TITLE [T change™ ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIV-S1- 1P 44 CITY-ST-2IP
TITLE 1 DeELETE 51THILE [T Change L] Addition
NAME 5.2 NAME
STHEEY ADCRESS 5.3 STAEFT ADDRESS
CiTy-51- 2P 54 CITY.51.7IP
WLE I OeLETE 6.1 TIMLE I change [T Addition
NAME 6.2 HAME
STREET ADDRESS .3 STREET ADDRESS
oITY-§1-21P 64 CITY-ST-2IP

14. | hereby cerify thal the information supplied with this filing does not qualily for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemontal annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar of director of the corporation of the receiver or truslee smpowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.

CICNATIHRE: Nt L\ 74{.:/{4___. ‘ it e O

CR2£034 (10/97)



