SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1398.

AMOUNT DUE ON OR BEFORE 08/30/88; $550 (IF DASSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PICKLES VENTURES, INC.

P96000094286 (7)

Principal Place of Business

Maiting Addrass

FILED

Aug 13 1998 8:00am

Secretary of State

TIORGOS

22

15011 N FLORIDA AVE 4504 HIDDEN §HADOW DR

TAMPA F 33613 TAMPA F 33614

us us DO NOT WRITE IN THIS SPACE

3. Date Invorporated or Qualified
. 11/14/1896
2. Principal Place of Business | 2a. Malling Address 4. FE1 Number Applied For
21 e 26] 59-3414251 Not Applicable
Suite, Apt 4, stc. Suito, Apt. #, eic, 5. Cortificate of Status Desired L $8.75 Additionat

Feae Required

City & Stale

| Cily & State
28]

. Election Campaign Financing

$5.00 May Ba
Added 10 Feas

0

Trust Fund Gontribution

23 . —
Zip Country Y Country 8. This corporation owes or has paid the currgnl year Intangible
m EI - 29] ?D] Personal Property Tex due June 30. Yas No
8. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
LANDOW, MICHAEL | 81| Name
4604 H'MN SHADOW DRWE 82| Sirest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33514
83
84| City FL ssl Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statules, 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 authotized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familliar with, and accepl the obligations of, section §07.0505, Florida Statutes.

Signature. yped or printed name of registered egenl and e If apphcable

{NOTE Reglstsrad Agenl signalure required when relnstaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [ 1oeLeTE $.1TITLE 1 change [ addiion
NAME LANDON, MICHAEL 12 NAME

streetanoress | 4604 HIDDEN SHADOW DR 1.3 STREET ADDRESS

CIvSTP TAMPA FL 14 CITY.ST-ZP

TITLE VTS [ Joetere 21TILE T change [ Addition
NAME BARROS, ELVIS 2.2 NAME

sweeTaooress | 4604 HIDDEN SHADOW DR 23 STREETADDRESS

CITY-ST-29 TAMPA FI. . 24 CTYSTZP

Tme (] oELeTE 31TILE U change [ Adaition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITY-81-2IP 3.4 CITY-5T-ZIP

TITLE [ Toetete 41TNE T change [] Adgtion
NAME 4.2 NAVE

STREET AGDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-8T-2IP

TLE [_] DEETE 5ATITLE O change [ agdiion
NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-57-2iF 54 QITY-ST-ZIP

TLE [ oetete 61TITLE O change [ additon
NAME 6.2 NAME

STREETADDRESS £ STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

indicated on thie annual report or suppl

in Biock 12 or Block 13 if changed, or on an attach

SIGNATURE:

with an address.

Y AT UL 1N Tty ] oned e

14, | hereby cen‘.ilr. thal the information supFIied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes. 1 further cerlify that the information
[l emental annual reporl is true and accurate and that my signature shall have the same legal effec! as if rade undar cath; that | am
an officer or director of the corporation or the racelver or trustes empowared to executs this report as required by Chapter 807, Florida Statutes; and that my name appears

Celeidy () Led o U

CR2E034 (5/98)



