SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

EMfGUNI DUE ON OR BEFORE 1_3/7/96: mﬁ_('lF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $375.)
I PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Slata
DIVISION OF CORPORATIONS

DOCUMENT # 485236

FICKEAT ENTERPRISES. INC.

(4)

Principal Placo of Business Maiing Address

5452 CRESTA WAY
JACKSONVILLE FL 32211

5452 CRESTA WAY
JACKSONVILLE FL 32211

AP

3. Date Incorporated or Qualfied

09/29/1975

3a. Date ol Last Repart

06/20/1995

2. Primcipal Place of Businoss ‘28 Mail ng Address 4. FF} Number Apphcd Far
21 » e 2& B . 59'1627663 Mat Apphicahie
Suite, Apt # etc Suite, Apt el
. F Lo e v 5. Certificale af Siatus Des'red [_} $8.75 Adqmonal
22 27| Fee Reguired
City & Sate Ciy & State &. Election Campaign Financing n $5.00 May Be
E . E‘i Trust Fund Cantribubion - Added 1o Fees
Zip Couantry Zip Country 8. This corporabian has habil ty for intangioke tax under & 192.032,
-2__1\__‘7 o 11_51____ o 29 30AI flonda Statules ) D Ygf‘.% D Nfr{.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONLEY, ORA JR ame
1530 WHITLOCK ST ?2_‘ Stree! Address (PO. Box Number is Not Acccmamiej'
JACKSONVILLE FL 32211 -
84| City

FL

85] Zip Codde:

11. Pursuant io the r\rz,r.'mit":“! % of Sooho s 607 0602 and 6071
affice or registerod age

agent | arn fanbar with and

SIGNATURE

accopt the obligatons of, Section 607.0505, Flanda Statules

508, Flonda Statdes, the above named corporation subrils this stalement for the parpose af changing its reqist
v or bath, s thee State of Flarida Such change was authorzed by the corporabon’s boasd of drectars Theraby accept e APPoNtiNent as reoeste e

crod

BE e g e o ey red e

; T TE e e A st £ e wh G e 5 e TDATE
i2. T OMICIHS AND DRI CTORS N ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
Tne P [T oecere 11 THLE ' | [J Crange ] aadinen
NAME CONLEY, ORA JR 1.2 HNAME
simeer aporess | 10920 MAJURO DR 13 STREET ADDRESS
CIY-S1 2P JACKSONWILLE, FL 00000 TACITY-ST.7P B o
TITLE ST [T ceuere PERIET: [T cnznge [ ] Addoion
NAME FICKERT, CHRISTINE 27 NAME
sieersooress | 5452 CRESTA WAY 2 3SIHEE | ADDRESS
Y-St -7 JACKSONVILLE, FL 00000 2 £ Oy -2
L AS ‘ ) [] oree T o [T g ] Aaeion
RAME MCINTIRE, 0. FICKERT, SH 12 HAME
seeerpaoness | 9452 CRESTA WAY #4 3TSTREE | ADDRESS
COY-51-21P JACKSONVILLE, FL 00000 34 0TV -§1
TILE o [ ] betee anne ) ) ) [T Crangs [ ] adsitar
HAME 4 2NANE
STREET ADDRESS 43 SIHELT ADDRESS
CIy-Sr-2IF o 44017-51 2P o ,
TILE [ ] ofere 51TILE 1 trangs [ 1 asaton
NAME 52 KAME
STREET ADDRESS 5 SIRFET ADDRESS
CITY-§T-2I1P ~ . 54 CITY -5T-2IF
WLE L] oceer 61TILE [T change ] mattion
NAME 6 2 NANE
STREET ADCRESS 6 3 STRELT ADDRESS
Ty -51-2P 40Ty 311

14. 1 dao heraby cerbly that the infarreation suppied with this hhing i voluntarily
further corl by that tee lorn
made under cath, hat Tar
that my name appea&s it Blodl

SIGNATURE: .

1akon inghcaled on tais annual repart or supplermenta’ annua! fepart is Lrue

7 o Block 13 it changea, or on an attachment with an acldress
L]

K ‘uj ( L
PAINTED HAME OF SIGNING OFFICER OA DIRECTOR

farishca and fies nol qually 1o the excmplian stated in Section 119 07(3)k). Florida Starutas T

and accurate and thal my signature shal have the same lega' effe

[N

an oflzer or director of the corparation or the receiver ar trusteo empowered to execute this report as recpirea by Chapter 617, Florida Satules, and

God .y Lo3>

LY el o Pruacc #

N -

CR2EQ34 (3/96)




