FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPORATION jiRy,  FLOMIDADEPARTUENT OF STAE May 05 1997 8:00am
IS ON O CPORATIONS Secretary of State

ANNUAL REPORT
1997 e
DOCUMENT # P96000094286 (7)

PICKLES VENTURES, INC.

T

Principal Place of Businass Mailing Address
4604 HIDDEN SHADOW DAIVE 4804 HIDDEN SHADOW DRIVE
TAMPA F L3614 TAMPA F 13361
3. Dale Incorporated or Qualitied 3a. Date of Last Repont
11/14/1696
2. Principal Place of Busingrs A 2a. Mailing Address 4. FEI Number Applied For
1150 g . ; '
211500 N Clac\da hve 5] 4604 Welden Shoolavs Drivel SA-241405)\ Not Appicable
Suite, Apt ¥, el _ Suite, Apl. ¥, elc. - . $8.75 Additional
2;| 2_’] 5. Certificate of Status Desired Eﬂ Fee Required
_ Ciy & State City & State 8. Election Gampaign Financing $5.00 Moy Be
2| Tanpo, TL 2 Tomno, YL Trust Fund Contribution O Added to Fees
Zip Counlry Zip c Country 8. This corporalion has liabliity for intangible tax under s. 199,032,
2] 33643 5] US A 20] 33614 [30] VSA Fiorida Statutes Oves M no
9. Name and Address of Current Reglstered Agent 10, Name and Addrees of New Raglstered Agent
LANDOW, MICHAEL | 811 Name
4604 HIDDEN SHADOW DRIVE 1 82| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
83
84} Cily 85| Zip Code

FL

[ 11. Pursuant o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation subrriis this statement for 1he pUTpose of changing its registered
office ar regislered agent, of both, in the State of Flonda. Such change was authorized by the corporation’s board of directors | hareby accept the appointment as registered
agent | aw fariibar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE |

Signar e Il O prntad name of rgistaed agen: and Ll 1t appicatie INOTE Rogistered Agant sigrature raquired when reinstaling} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i [ G 11 TILE ?/D [T thange [ Addiion |
HAME 1.2 NAVE Michael Lonalew 3
SIREET ALDRESS VASTREETADDRESS | oty \ddes Shedlow by a
cipy-stoan vamestze | T Y &
1L ’ T oeLere Z1TALE TYIT/S [Torange LT Addiion |G
NARE 22 WAME “W.s Bowrros
SIRFET AIIRESS 23 STREET ADDRESS L\&D““ H'\O\dcr\ S\N;dow bv-
ervseae | A0S | TOman S L 33614
1L [T DELETE AITINEE T [Tchange L] Addition
NAME B2NAME
STREET ADDIRESS 3.3 STREET ADDRESS
GIY-SE-2 3.4.CITY-ST-2IP
TE U] DELETE A171LE [ change [ Additon
HAME 4.7 NAME
SIREEY KDURESS 43 STREET ADDRESS
ore-gpe | 44 CIY-ST-21P
T [ DELETE 511TE [ change T Accition
HAME 5.2 NAME
STHIET ACORESS 5.3 STREET ADDRESS
orsoe | S4LITY-ST-2P
we [J oeLete 64 TITLE T Change L1 Addition
NAAL 6.2 NAME
SIKEET ADIRESS .3 STREEF ADDRESS
C\_TY—ELHF &4 CITY-ST-2IP

14, | do hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certily that the
imformation ingicated on this annual report o supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the raceiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

DRI




