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

ANNUAL REPORT Sectetary of State

1998 oW OF ConpORATIONS Secretary of State
DOCUMENT # S58763 (1)

1. Corporation Name

BRIAN WICKENS ENTERPRIZE, INCORPORATED

VA

cororarony W UL | Apr 29 1998 8:00am

Principal Place of Business Mailing Address
19106 GULF BLVD. 15106 GULF BLVD.
APT, 401 APT. 41 :
INDIAN SHORES FL 34535 INDIAN SHORES FL 34635 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/07/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;ﬂ §9-3073668 Not Applicable
Sulte, Apt. ¥, &t Sutte, Apl. ¥, elc. . i
r—l AP . P © 5. Cerlificate of Status Dasired O $6.75 aadttional
22 'TtL Fee Regquired
City & Siate . Ciy & State 6. Election Campaign Financing $5.00 may Be
23 z—ﬂ Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ;;] ;ﬂ 33] Personal Property Tax due June 30. Oves [ClNo
g. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglistered Agent
WICKENS, BRIAN 31] Name
19108 GULF BLVD. 92| Sueel Address (P.0. Box Number is Not Acceplabie)
SUITE 401
INDIAN SHORES FL 34835 83
B4 City FL 85; Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oHice of regisiered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accet the obhgalions of, Section 607.0505, Florida Statutes. .

SIGNATURE —
Slgnature, typeid of printed rame of rogicinted agont and Hie i apicanle {NOTE Registorad Agan signalure required when reinstating) DATE
12, OFFICLRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PTD IBEEGE 1A TILE [T Change LT Aodition
NAME WICKENS, BRIAN 12 NAME
steet aporess | 19908 GULF BLVD., #401 12 STREET ADIWIESS
TY-5T-21P INDIAN SHORES FL 14 CIY-§1-2
e [J ortere 2.1 TLE [Jchange  [J Addition
NAME 2.2 NAWE
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-2IP R .
TME [ DELETE 31 TTLE [T change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
THLE [T DELETE 41TITLE T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TALE [T pecete 51TITLE [Ochange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-S1-2P
Tine LI DELETE 6.1 TIILE [Tchange 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$1- 2P 6.4 CITY-5T-2IP
14. ! hereby certily that the information supplad with this filing doas not quakfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemsenlal annual raporl is true and accurale and that my signature shall have the sama legal eflect as it made under oath; that | am an
officer or director of tha corporetion of the receiver of rusleo empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed. or on an aflachmaen! with an ador,
SIGNATURE: EW : Y20~ 3 SIZ0CW

CROE034 (10/27)



