PROEIT
CORPORATION
ANRIUAL REPORT

FILE NOW: FILING_FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

APPROY
AND
FILED
97JAN21 PMI2: 58

1997
DOCUMENT # 380893

Corporaho Mame

FICKLING BROTHERS, INC.

| A0 O

& B i Mahing Address

|  SECRETARY
(8) TALL AHASSEED-FF Es‘?ﬂﬂﬂ

Principa Piz

1703 LAMBERT ST 1703 LAMBERT ST
JACKSONVILLE FL 3206 JACKSONVILLE FL 32206-5462
3. Date Incorporated or Quatified | 3a. Date of Last Repori
I e e e 04/23/1971 01/26/1996
2. Frincipal Placn of fiusings 2 Mailing Address 4. FEI Number Applied For
E] e et e e+ e e 25] ) 50-1325528 Not Applicable
dilgz ApLH, el Suite, At #, etc. ) ] $B.75 ‘Additional
[2‘2J - B 27] 5. Certificate of Status Desired L__] Fee Required
ity & St ... Gy &Stato §. Election Campaign Financing $5.00 May Be
._?_3_1,,,,, e _'_{!}] R Trust Fund Contribution Added to Fees
_ dw Lourtry A Country 8. This corporation has liabiiy for intangible tax under s, 199.032,
[?5.] e 25] 291 35] Florida Statutes Oves One
I 9. Nﬂme and Addrass of (:urrent Regislered ‘Agent 10. Name and Address of New Registerad Agant
FICKUNG,TALMADGE 81| Name
15131 CAPEDR.N. B2( Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226
B3
B4| City FL 85| Zip Code

2 peoy wons of Sectiens B07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
officer ac regpstered agenl, or both, v the State of Flonda Such change was authorized by the ¢orporation's board of directors. | hareby accept the appainiment as ragistered
agent Lar kannlisr with, and acoept the obligations of. Sochon 607.0505, Florida Statutes,

[, Pursiant t i 2 proy

CR2E034 (9/96)

SIGNATURE o et e
; Rl 0 et Agonn e e Fapgacabie (HOYE: Registerod Agerl signature reguired when re nstating} DATE
2T T T T T U UOMICEHRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR T T T RLEE T [T Change L] Addition
Hekl ALLEN, TIMOTHY +2 RAME
aneinaoniss | 1703 LAMBERT ST. +3 STREET ADDRESS
Crry Sl JACKS_QM'_-E FL o N 14 LTY-5T- 2P
TR o~ e 11T e ST M
HAM: FICKLING, T.ALAN 27 NAME
airen aomss | 1703 LAMBERT ST. 2 STREET ADDRESS
ovarne | JACKSONVLLE FL 3 ACITY-ST-2P
T - [] pecere 31 TITLE U Crange L] Addition
HAl; ALLEN, LISA 33 NAME
stueer anparss | 1703 LAMBERT ST 37 STREET ADDRESS
oy stae JACKSONWU-E FL 34,CITY-5T- 2P
L v [ necere FRRITS 1 Change  [] Addition
HeME CAVENDER, KENNETH 4 2 NAME
st ancness | 1703 LAMBERT STR 43 STREET ADDRESS
Crv 3l 712 JACKSONWLLE FL 44C0Y-5T-2P
(TG ] peceTe s1TME 1 changs [ Addition
HARE 52 NAME
SIHEED AIMESS 53 STREET ADDRESS
GIrv-30 pe S 54 CIFY - 57-2IP
It R D DELETE 61 TTLE D Change D Addition
HEME 62 NAME
SIRFET ATRES, 63 STREET ADDRESS
IV S i 64 CITY-§7-7P

14,100 hierotiy curtdy Tt e ntoreanon s applied with this (ling does not gaalify for the exemplion stated in Secbion 119.07(3)(i), Florida Statutes. 1 further certify that the
inforation indicated on thes annual oport o supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
Famy an ofucar or areclor of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears inBock 12 e Bluck 131 ch ange, or on an atlactment with an agdress.
1/10/67 904
SIGNATURE C /10/ 04-359-0314

__’-'"'-_' L. . - -
IF . sfifﬁa rurrxfiﬂ TYPED 1‘q ._Pinw'rﬁo f.u‘frm:nscrg‘n Date Ciavims Frone ¥
Ll =g =l B 2o W T




