FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
P(QS(%H}M‘JEBJT # 85876 (1)

BRIAN WICKENS ENTERPRIZE, INCORPORATED

| Frincipal Prace of Busingss Mailing Address
19106 GULF BLVD. 19108 GULF BLVD.
APT. 401 APT. 401
INDIAN SHORES FL 34635 INDIAN SHORES F1, 337852125

FILED
Apr 29 1997 8:00am
Secretary of State

NSRRI

3a. Date of Last Repart

06/01/1996

5. Date Incorporaled or Qualified

06/07/1091

2. Principal Place of Busingss

21

Gutes, ApL &, elc

T Gity &S

| 28. Mailing Address 4. FEI Number Appliad For
26l 59‘3073668 ) Not Applicabie
Suite, Apt, ¥, elc. 3 $8.75 Additional
e , " ;
_2_21 o ;ﬂ 5. Cenificate of Status Desired (] Foo Required
City & State 6. Election Campaign Financing $5.00 May Bo

23] ;l] Trust Fund Contribution Added to Feos
L w | . Country Zp Country 8. This corporalion has liability for intangible tay/inder s. 198.032.
2a] 25) 20] [30] Florida Statutes - [ Yes No
N __.B. Name and Address of Current Registered Agent 10, Name and Address of New Fegisiersd Agent
| WICKENS, BRIAN 6] Name

18106 GULF BLVD. 82| Street Address (P.0O. Box Number is Not Acceplabile)

SUITE 401

INDIAN SHORES FL 34635 83

84| City FL 85| Zip Code

agent | an farndiar with, and accepl the obhgations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

1. Pucsuant 1o the provisions of Seclions 607 0502 and 6071508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing fts registered
oftce or regstered agent. or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accapt the appointmant as registered

S;i;.ﬁz‘: |-u_'|,;'-;f|' o bmhl’r;{ ;wé"rm of ragistenas agerl anc titk i applcabls

{NOTE: Regrslstec AQenl signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e TPIDT T o [TOELEE 111NLE T Ghange L] Addition
HARY WICKENS, BRIAN 12 NAME
s apoess | 19108 GULF BLVD., #401 1.3 STREET ADDRESS
oY S1.26 INDIAN SHORES FL 1A CITY - §T-2P
T CToee 21TIRE [JChange  [] Addition
HAME 2.2 NAME
STRFF1 ADDRESS 2 STREET ADDRESS
| oirrsigr 2 4ITy-5T-2ZIP
. [T oElLETE 3IME [T change ™[] Addition
HAME 32NAME
STREET ADCIKERS 3.3 STREET ADDRESS
R 34, CITY-ST.2IP
Wi 7 peLete 4HTME L3 Change L Addition
NI 4 2 NAME
STREL) ADDRGES r 4.3 STREET ADDRESS
oy -§1 4.4 CITY- §T-2P
T MR STIME [ TChange L] Additon.
HAM 52 NAMEE
STRE | AGDRESS 5.3 STREET ADDRESS
CIny-51-7p 5.4 CITY - 8T-2IP
B CToFLETE B TITEE [ Change T Addition
haves 5.2 NAME
STHEE) AUCRESS £.3 STREET ADDRESS
or-stae 64 CITY-ST-2IP

CR2E034 (9/96)

appears in Block 12 or Rlock 13 i changed. or on &n attgchment with an_gddress.

SIGNATURE:

14, T do horeby certily thal the nformation suppliod with this filng does not gualify Tor the exemption slated in Section 178.07(3](1), Fiorida Statutes. T further certify that the
information indhcalad on this annual reporl or supplementa! annuat report is rue and accurate and that my signature shall have the same legal effect as It made under path; that
1 anan officer or chrector of the corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name

i WEHNIC 09 £13-593-08%

ylime Phane ¥

0884737



