SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON QR BEFORE 09/30/68; $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HICKS CONSTRUCTION CO., INC.

(3)

Principal Place of Business Mailing Address

FILED
Jul 09 1998 8:00am
Secretary of State

OGO A

630 CYPRESS STREEY 6X0 CYPRESS STREET
MERRITT (SLAND FL 82952 MERRITT ISLAND FL 32052
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
03/10/1961
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 E0-0931358 Not Applicable
, Apt. #, elc. Sults, #, iti
Sulte, Ap ole - ulta. Apl. #. otc 5. Certificate of Status Deslred I:] 38'75 Additional
;ﬂ 27-[ Fee Required
Clty & Stale City & Slale 8. Elaction Campalgn Financing $5.00 May Be
E _2_3] Trust Fund Contribution E] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ! 25 e _?_91 m Personal Property Tax dua Jung 30. Yes No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registersd Agent
H|CKS.R w 81| Name
1461 WILMAR AVE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952 .
i 3
84| City FL B5{ Zip Code

agent. t am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Slatutes. the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered

CRZE034 (5/98)

Signature, typed or prinlad name ol regisiared sgent and litla i apphcatde (NOTE" Registared Agent signaturs required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TinLE PD (] becete LITIE [ change [_] Addition
NAME HICKS,R W 1.2 NAME
streevaooress [ 1481 WILMAR AVENUE 1.3 STREET ADDRESS
CITYSTZP MERRITT ISLAND FL 14 CITY-ST-2P
Tme D CJoecete 21TME [ change [ Additon
NAME GRBEN HAROLD G 2.2 NAME
streer aooress | 630 CYPRESS ST 23 STREET ADDRESS
CTvsTZP MERRITT ISLAND FL L 24 CTYSTZP
THE SD [ Joriete 81 TITLE [ crange [J Addiion
NAME HICKS,JOAN W 3.2 NAME
streer anoress | 830 CYPRESS ST 33 STREET ADDRESS
CITYSTZIP MERRITT ISLAND FL - 34 CITYST-2P
TITE Vo (] besete 41TmE [T change (] Adition
NAME HICKS, R JOSEPH 42NAME
sTReeTAporess | 6358 WIEN LN 4.3 STREET ADDRESS
CITY-ST-ZIP CO@A, FL 00000 14 CITYSTZIP
TITLE [ JoeceTe 51TITLE (] change [ Asdion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYST-ZP 5.4 CTY.ST2IP
TE [ peceTe 8.1 TITLE [ change L] Additon
NAME 5.2 NAME
STREET ADORESS 62 STREET ADDRESS
CITY-STZP 64 CTY.STZP

in Block 12 or Block 13 if changed, or aliachmeynilh an address.
TR AT L ()x_‘ - 8 l rL R é.. Lo v ok

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)i}, Florida Statutes. { further cerlify that the information
indicated on this annual report or supplemanial annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that § am
an officer or diregtor of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 607,

lorida Statutes; and that my name appears

it N fora 2pet

A S fner



