FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORY

1996

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State

DIVISION OF CORPORATIONS

T)OCUMENT # V738

1. Comporation Name

BICKFORD'S INC.

Principal Place of Business

7391A COMMERCIAL WAY
BROOKSVILLE FL 34613
us

()

R

Maikng Address

7351A COMMERCGIAL WAY
BROOKSVILLE FL 34613
us

G ARAR ARV

I 4. Date Incorporated or Qualified

10/23/1892

3a. Date of | ast Report

05/01/1995

2, Principal Place of Basiness
21]

4, F&I Number

59-3144154

2a. Maih«'@j Address

Applied For
Not Applcabla

Suite, Apt. #, etc.

» Suﬁq At ;;l\:.

City & State

7]

City & Suate

5. Ceticate of Status Desred

O

$8.75 Additional

Fee Required

6. Eiection Campaign Financing
Trust Fund Contribution

]

$5.00 May Beo ]

Added to Fees

2ip Country ) _I/\p T Gountry 8. Thl;apomliom has kablity for intangitle tax under s 189.032,
m iE;! \‘2;)‘ 36] Florida Statutes J ves DlMNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteres Agent

- S ,Né,.n.l.c.._.._.Wﬁ.,vi,-.._....

BDKFORD, DA“D M. 82| Street Address {P.O. Box Number is Not Acceptable)

8859 NAKOMA WAY

BROOKSVILLE FL 34616 83

B4 Oty 85! 2p Code
FL

31 Pursuant 1o he provisiana of Sactons 607,
or registered agent, or bath, n the State of [ loi
farmilar with, and accept Bie cblgations of, Ser

an 6070505, Flovida Statutes

507 ana 6071508, Flanda Statutes, the above named corpo”
i Such change was authorzed by the conparation’s baard of dires

aban subnuts this statenent for the purpose of chan
tws | hereby accent the appointnient as reqistered ag

ent. | am

ging its registered office

CR2E034 (12/95)

SIGNATURE __ . . . : . i T .
S al 11y Typaenr o prsbsd i ol Fegsere et I - PRI Pt st AQer D Sapat o fe e 2 S DATE
|2 T OHHICERS AND DIRECTORS EE— " ADDITIONS/CHANGES TO GFFICERS AND DRECTORS IN 12 __
TIILE P ] DELETE [IRRTN [ Crangz [ Addilion
HAME BlCKFORD. DAVID M. 12 NAME
srreeraooness | 6959 MAKOMA WAY 15 SIREF] ADDHESS
CiTY-ST-2F BRODKSVILLE FL - 1400757 2P
e L3 [ DELETE 2 13ILE [1 Change  [] Additior
NAME BICKFORD, MAUREEN K. 27 HAME
swreer rooress | 8359 NAKOMA WAY 23 SIAFET AODRESS
CaTr-ST-2P BROOKSVILLE FL o Restnysemw |
TITLE [] DELETE 34 1TE ] Change [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREIT AZDRESS
CTY-§T- 2P i I 1L S O — i
TITLE [} DELETE 4 1T0LE [ Cnarge [ Addilian
NAME 45 N
STREET ADDRESS 435THFED ADTRESS
CITY-ST- 2P - 4457 7E o
TITLE [ DELETE 5 1T [] Crange  [] Adddion
NAKE f 2 MARE
STREET ADGHESS 53 STREC] ADDHESS
omestaf L S4CIY-51-210 o
TILE [JDELETE 6 1TIILE [ Change [ Addtior
NAME £7 NAM:
STREET ADDRESS £3STREED AUDAE 35
CIfy-87- 20 64CIY-5T-2F

14. | do hereby certify that the inf
certify that the information ind
oaln; that | am an officer or director of
appears in Block 12 or BIo

SIGNATURE:

the: cor

" 'SIGNATURE AND TYPED

or rI\RY‘BISU;':p R,
\cated on this anual report o suppl

13 4 changed, or aa

with this filing is voluntaniy
emerital annual
parahon or e raceiver or tiustes on
i attachment with an ada-ess

DAVID

_fu_rr{iisﬁzdihmdi does néihuaﬂli}ﬁ_f' e exermption stated

INTED NAME OF SIGHING OFFICER OF DIRECTOR

in Saclion 119.07(3)(kK),
gport is trae and ascurate andi that my signatue
powered to execute this reparl as required by Chapter 607,

M B gkﬁmlb uf

Fiorcka Statutes. | further

shal have the same legal effect as if macle under
Flonda Stalutes. and thal my name

3096 (3)5970578

Fha s Fene #




