FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

DiVISION QF CORPORATIONS

4 7 PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : I?;C% Sandra B. Mortham
ANNUAL REPORT RN Secretary of Slate

1998

DOCUMENT # 380893

1. Corporation Name

FICKLING BROTHERS, INC.

(8)

Mailing Address

1703 LAMBERT ST
JACKSONVILLE FL 32206

Principal Piace of Business

1703 LAMBERT ST
JACKSONVILLE FL 32206

FILED
Jan 29 1998 8:00am
Secretary of State

LT

DO NOT WRITE iN THIS SPACE

[27]

5. Certificate of Status Desired |

3. Date Incorporated or Qualified
04/231971
2, Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 59-1325528 Not Applicable
Suite, Apl #, elc. Suite, Apl. #, etc. ) $3.75 Additianal
[22]

Fee Required

|

|25]

[29]

[30]

City & State City & State . Electicn Campalign Finaneing $5.00 May Be
23 ;;[ Trust Fund Contribution __ Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

Persanal Property Tax due June 30, T ves O o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FICKLING, TALMADGE 81] Name
15131 GAPE DR. N. 82| Street Address (P.O. Bax Number is Not Acceptatle)
JACKSONVILLE FL 32226

a3

84| City

85| Zip Cade
FL "]

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statemerit for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am jamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes. -

SIGNATURE _
Signature, yped of printad name of regrstered agent and title if applicable, (NOTE! Registerad Agent signalure required when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

TIME v ) [T DELETE 1.1 THLE [Tchange [ Addition

NAME ALLEN, TIMOTHY 1.2 NAME

smeeTaporess | 1703 LAMBERT ST, +,3 STREET ADDRESS

CITY-S1- 2P JACKSONVILLE FL 1.4 iTY-ST- 2

TILE P 1 DFLETE 21 TILE "I Charge ] Addition

NAME FICKLING, T-ALAN 22 NAME

seeeT anoaess | 1703 LAMBERT ST. 2.3 STREET ADDRESS

CITY-G1- 2P JACKSONVILLE FL 2.4 CITY-S5T-TP

LE S T DELETE 31 TIILE [T cnange [ Addition’

NAME ALLEN, LISA 32 NAME

srreeTADDRess | 1703 LAMBERT ST 33 STREET ADDRESS

CiTY-S1- 2P JACKSONVILLE FL 34, CITY-ST-2P

TTLE v [J DELETE 41TITE [ change ] Addition

NAME CAVENDER. KENNETH 4,2 NAME

sreer apoaess | 1703 LAMBERT STR 43 STREET ADDRESS

eI -ST- 2P JACKSONVILLE FL a4 CITY-§T-7P

TIE [T DELETE 5,1 TITLE [ change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

GiTY-51-2P 54 CITY-ST-2IP

TITLE 1 DELETE B1TITLE [T Charige 1 Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P 6.4 CITY -ST- P

RE REQ

UIRED

$4. ! hereby cettily that the Information supplied with this filing does not qualify for the exemgtion stated in Secticn 119.07(3)(7), Florida Statutes, 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and 1 €
officer or direclor of the corporation or the receiver or rustee empowerad to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE:

at my signature shall have the same legal effect as if made under cath; that | am an

-23-57  Sos-359-03s5

Fy——— e =y Sy e

g

pray——

CR2E034 (10/97)



