FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT (Gl
CORPORATION
ANNUAL REPORT Secratary of State

1997 ,, / DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P93000017077 (7)

« Corporalion Name

THE ERIKSEN CORPORATION

O WA

Principal Place of Husingss Wailing Address
HwY 17 2400 LOST BALL DRIVE
ZOLFO SPRINGS FL 33890 SEBRING FL 33672-3853
8. Date incorporated or Qualfied | 3a, Date of Last Report
2. Principal Place: of Business 2a. Mailing Address 4. FE! Number : Applied For
;] m 65'0402373 Not Applicable
Suite, Apt #, ctc Suite, Apt, 4, etc.
_, ean e 5. Certificate of Status Desirad | $8.75 Additional
22] ?ﬂ Fee Required
City & State | Ciy & State 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Contribution 0 Addeg to Fees
Zip | Country Zip Country 8. This corporation has liability for inangible tax under s. 199.032,
24 25| m ;l Florida Statutes [Jves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
ERIKSEN, FRED 81| Name
2403 LOST BALL DRIVE 82| Stroet Address (P.0). Box Numbar 1s Not Accepiabla)
SEBRING FL 33872
83
84| City FL 85| Zip Cooe
11, Pursuant 1 the provisans ol Sections 647 0502 and 6071508, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing ts registered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisierad
agent | amn familar wilh, and accept the obligations of, Section B07 0505, Florida Statutes.

SIGNATURE , .

Slgnataro lyy=d o praledt name 3 rogislered agent ard utle il apphcsble, (NOTE: Ragislered Agenl signalure requirsd whan reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADD[TlONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
T b T oecETE 11 TILE [ change  [_J Addition
NAME ERIKSEN, FRED 12 HAME
streer aponess | 2403 LOST BALL DRIVE 1.3 STREET ADDRESS
covsroe | SEBRING FL 33872 14 0ITY-5T- 2
TTLE b T DRETE 21 TLE [JChange  L.J Addition
NAVE ERIKSEN, PILAR 22 NAME
sthern aoneess | 2403 LOST BALL DRIVE 23 STREET ADDRESS
cav-sroze | SEBRING FL 33872 4 2 4GTY-5T- 2P
TIILE vPS [ oeLeTe 31 TM1LE L] Change ™ J Addition
Nav: JAMES LAWRENCE 32 NAME
streer avokess | PLO. BOX 188E 33 STREET ADDRESS
arv-sr-20 | ZOLFO SPRINGS FL e 24 CITY-§1-2)p
T VP , [P eLeTe 41 TMLE _ _ . [T Changa™ L] Addition
hawe IRNELZ, AWRERCE ™ . N KT v L .

2. Y :

sTReel anpress | PO 1882 &3 STREET ADORESS a "y S ‘
onv-si-ze | ZOLFO SPRINGS FL &4 CITY-ST-2P T e LV U
T T DeLETE 51TMLE e T [T cnange L3 Addition
NAvE 5.2 NAME
STREEY ADOFESS 53 STREET ADDRESS
oY1 2 54 G- §T-20P
TIE (] DELFTE §1TILE L] Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIY-8T- 7 640Y-1- 2P

4. 1 do horeby cerldy that the information supphied with this filing dogs not qualily for the exemption stated in Section T18.67(3)(7), Florioa Stalules. f further certify that the
informalion indicated on this annual report or supplamgntal annual report is frue and accurata and that my signature shall have the same legal effect as if made under path; that
I am an officer or direstor of t erdiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams
appears in Biock 12 or Block 13 if chanded, or on z ‘wil an address,

SIGNATURE: ____ ) | (Y S A BED {/J{/ 37 2 7352007

Daylme Pipne ¥

B b o Feb 18 1997 8:00am

CR2E034 (9/96)



