FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT B, LORIDA DE
B s Mot Feb 27 1997 8:00am

CORPORATION
i Secretary of Siate

ANNUAL REPORT

1997 ' \M.g g DIVISION OF GORPORATIONS S C Cretary @) f S tate

DOCUMENT # 896540 (7)
PICKETT'S PEOPLE PARADE, INC.

Principat Piace of H;u;‘rnc% . Mailing Address ||||“|‘I||| ||V| |“||||||| ||||’ ||" I|||| I'IH |‘|“|||||III“|}I" ||“

2760 US HWY 33t §. 2760 US HWY 331 §,
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
us us
3. Date Incorporated or Qualified 3a, Dale of Lasl Report
) 11/26£1991 01/26/1996
g. Poncipal Face of Husiness mz_a. Mailing Address 4. FE! Number Applied For
El]__,m..,,,,,,.,ﬁ e ?ﬁ] 53-3100842 Not Applicable
Suile, Apt #, et Suite, Apt. #, et i
R et f- e A e b. Certiicate of Status Desired E] 53'75 Additiona!
ﬁ 27] Fes Required
|G _ Cily & State 8. Elaclion Campaign Financing $5.00 May B=
.E] e - 23] Trust Fund Contribution O Added 1o Foes
ip _ Country L Country 8. This corporation has liability for intangible tax under s. 199,032,
2_41 _zsl 29] E] Florida Statutes I:I Yos D No
9, Name and Address of Current Regislered Agent 10, Name and Address of New Registersd Agenl
PICKETT, F. DIANE B1) Name
2160 US HWY 331 S 82| Sireet Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433
B3
84| City FL ‘as Zip Code

1. Pursuant o of Boclians 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regslered agent. or both an the Slate of Florida Such change was authorized by the corporation’s board ef directors. | hareby accepl the appointment as registerad
agent. | am farular vath, and accopt th obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE

D e o peerad e et reqetene s ager Lane: B F apphcabi: (NDTE Regisiored Agont signalure reguirad when reinstating) DAYE

T T T G IGERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12___| @
P TToee 14 THLE , [FChange [T Aadiion | &
HeAE PICKETT, F DIANE Dy, é’;ﬁ.'; Ofane 12 NAME 27&%?&&&;?} s A &k‘. 255 3
seracosess | AR 8 BOX 912 Unigy SUS ~ % I'offs.,|J| 13508ee A0DREss | Defuniak Springs.‘ FL 32433 o
| aresie | DE FUNIAK SPRINGS FL p”hg?'kf.?; s 14CITY-5T- 2P - . g
WILE 2ATME Change Addition
NAMI 32433 2.2 NAME
SIREFT ADDRE 56 2.3 STREET ADURESS
2.4 CITY-5T- 2P
- | M 31 TITLE T change [ Addition
NAME 32 NAME
SHHEE | ADDRESS 33 STREET ADDRESS
Y- 5121 34 OITY-ST-21P
e | RN 41T [Jchange T[] Addition
HAML 4 2 NAME
STHET ATDHESS 43 STREET ADDRESS
OlY-§1- 20 44 CITY-87-2P
e [T oELETE 51TITE [ Change ] Addition
NI 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cily - S1- 7 5.4 GITY-5T-2IP
iE o CJ oetere 61THLE [ crange [T Addition
KA 5.2 NAME
STHEF| AUDRESS 6.3 STAEES ADDRESS
| olesiap 64 GTY-ST-2P
14,1 da herety conify hal the informalion supplicd wilh this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | Jurther certity that the

irformaton indicaled on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
Farm an officer or arectar of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Blacs 17 or Block 13 if changed, or on an attachment wilh an address. Qo.?(

SIGNATURE: 7 #%é "1 F Bunce Dickett 9764/;’7) €92-%300

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayin \ev(one ¥




