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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am

CORPORATION Sandre B, Mortham

ANNUAL REPCRI1 Saocrgtary of Stale S ecretary Of State

1998 . X e DIVISION OF CORPORATIONS

DOCUMENT # 638889  (6)

1. Corporation Namao

HICKSON CONSTRUCTION COMPANY, INCORPORATED

S RN VR WA

Principal Place of Business ' Mailing Addross
806 23RD AVE POST OFFICE BOX 1202
PO BOX 1202 NEW SMYRNA FL 32170
NEW SMYRNA FL 32170 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 10/05/1979
2, Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Applied For
1] S ) I 59-1949511 _[Not Appiicable
Suite, Apt. #, etc Suite, Apl. #, ete, . ) $8.75 Additional
'El 271 5. Certificate of Status Desired O Fos Required
City & State Gy & State 8. Elaction Campaign Financing $5.00 May Be
Z] L 2!]7 o Trus! Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year intangible
;!-I 2?] e ____E] - EEI Personal Proparty Tax due June 30. CYes [No
9. Name and Address of Current Regiglered Agent 10, Name and Address of New Registered Agent
PETERSON, SID C.JR. 81} Name
418 CANAL ST, 82| Street Address (P.C. Box Number is Not Acceptabie)
S DAYTONA, FL
NEW SMYRNA BCH. FL 32168 83
84] City FL Ies| Zip Code

11, Pursoant to the provisions of Soctions 607 0L0Z and 607.1508, | londa Stalutes, the above-named corporation submils this statemant for tha purpose of changing its registered
office or regislered agant, or both, i (he State of [anda Such changc was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agont | am famihar with, and acocept the otiligahons of, Section 507 0505, Florida Statutes.

SIGNATURE _ __ .. __ . . .. NP e
SR Bygset] OF it | fe OF i b i anent and Tlle g gl INOITE Registorad Apant signalure required when renstating) DATE
12. _OMNCERS ANO DIRI GIORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TiILE DP L] petere T1TIME “ [ Jcnange [ Addition
NAME HICKSON, MICHAEL L 12 NAME
seetaporess | 805 23RD AVE 1.3 STHEET ADDRESS
CiTY-S1-2IP NEW SMYRNA, FL 00000 14 CNY-S1-2P
me Y ) I vece e Z17LE [Tchange LT Aaditian
NAME HICKSON, SUSAN S. 22 NAME
sweer aooeess | 805 23RD AVE 23 STREET ADORESS
CITY- §7- 1P NEW SMYRNABEACHFL , 2 ACOY-8T-2P ,
TILE T oriete 31TMLE YT Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.C1Y-ST-2P
TmE T T T T T O 411E [J Change [T Addition
HAME 4.2 NAME
STREET ADRESS 43 SIREET ADDRESS
oiTY-S1- 2 e 44 CITY-ST-2P
TLE [ oeceve S1TME [J Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
civy-S1- 2P e 54 CI1Y-ST-2P
TME o 61 7ML [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-S1-2IP

14, | hereby cerlily that the informaton supphed with ihis iling does not qualify for the exemphon stated in Section 119.07(3)(1). Flarida Statutes, 1 luriher certily thal the information
indicated on this annual reporl or supplemental annual report is tiue and accurate and thal my signature shall have the same legal elfect as if made undger oath; that | am an
officar or director of the corporatian O the receiver or rustee empoworen Lo exocute this report as required by Chapter 607, Flarida Statutes; and that my name appesars in

Block 12 or Block 13 d changed, or on an atlachiment wilh an adds
L]
7 2 oljed (e

SIGNATURE: - 277

CR2E034 (10/97)



