FILED Z

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90039 037 ***150.00

DOCUMENT # Pgg8000015409

1. Corporation Name

PICKERING ENTERPRISES, INC.

Principal Place of Business Mailing Address

lory South Bl

(AT

213 NE ISPETREET o 0 N ovthn AINEISTSTREET Lt (g
CH¢I FL 3520 Lleolt::' o AL 3062 l 0O NOT WRITE IN THIS SPACE
ch ellonrd [ 23800 [ Date Incorporated or Qualied
a3 0 TSt g 02/17/1998
2. Principal Place of Business 2a. Mailing Address Vi 4, FEI Number A Applied For
A PO N Ypry B\ud, [l - S{ 31 Not Applctio
Suite, Apt. #,etc. | |} Suite, Apt. #,’etc. / d R Certifl;:ate of Statu; Desired [ $8.75 Aaditional
2] e P I - A FeeRequired |
{ty & State City & Sfate elad ) - 6. Election Campaign Financing O $5.00 MayBe
2] (Ch. E,H &vo, . 28] . Trust Fund Contribution Added to Fees
Zip 4 Country u.s, Zip ’2 &f Countfy LK 8. This corporation owes the current year Intangible
?;l 32 ‘p; (a |§I C e-U\f ;l ra_n—l -@ Personal Property Tax. [ Yes &No
'9. Name and Address oiLurrent Registerad Agent J 10. Name and Address of New Registered Agent
81| Name '
;%KINEIEH ITgI'. g!.[‘glﬁsET 82| Street Address (P.O. Box Number is Not Acceptable}
CHIEFLND FL 326268 83
34| Ciy 85| Zip Code
FL

eff the obligations of, Section 607.0505, Fiori

Chrs

agent. 1 am familiar with, and Slpatutes.

‘\o 6/::»{'

19, Pursuant to the provisions of Sections 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 accept the appointment as registered

v.0 (/577

SIGNATURE
Signature, typedOr jfufied narhe of registared ‘agert! and e if applicable. (NOTE: Registered Agent signatywh required when reinstating) DATE, a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE P ] DELETE 1.1 TTLE [JChange  [] Addition E
NAME PICKERING, JM 12 NAME 3
streeT aboress| 24A-NE-IST-SFREET 257 ] \rc,L\ Loe. 1.1 STREET ADDRESS &
CiTY-5T-2P CHIEFEND-FL32688 Lok [ 14 CITY-ST-2PP &
TIME Y D DEETE ~ fzamme OChange  [JAddiion | O
NAME PICKERING, CHRIS 22 NAME
sTreet ancress| 213 NE 1ST STREET 23 STREET ADDRESS
CITY-ST-2F CHIEFLND FL. 32626 2 4CITY-ST.ZIP -
TLE S ] DELETE 31 TINLE [ cChange [ Addition
NAME PICKERING, SUE 32 NAME
STREET ADDRESS m 257 6““”" Lere 33 STREET ADDRESS
CITY-ST-2P CHIEFENDFL-32626 04'—4 (A P
TME T[] BELETE &1 TITLE [OChange [ Addition
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P :
TILE ] DELETE 51 THLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST-ZP 54 CITY-ST-2P
TME [] DELETE 6.1 TITLE [JChange [ Addition
NAME B2NAME _
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CTY-5T-2P

14| hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

officer or director of the corpotation or the recs

Block 12 or Block 13 if changmd);)rp attafhment with an address, with all other like e@rowered.
v .

iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a§2-Y9)-9800

AN T T L
SIGNATURE: S\ R
~ SIGNATIRE ANE| TYFED GR PRINTED NAME OB SIGNING.OF FICER GR DIRECTOR

il & i\C((&ri-*j U Q

| /{/‘i N

Date Qaytime Phone #



