FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Gk &5

DIVISION

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # 544132

ERICKSON ENTERPRISES, INC.

(4)

Principal Place of Business Mailing Addross

T

25]

w3390

a0

USHA

4255 NO TAMIAMI TRL 4540 SE€ 9TH PLACE
NAPLES FL 33940 CAPE CORAL FL 32804
us us DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
08/30/1977
2. Principal Place of Business 2a. Mailing Address ﬁ/ 4. FEI Number Applied For
(1] 26| ﬁ o SE Y4TH LW 41-1309254 Not Applicablo
: Sulte, Apt. ¥, etc. Suite. Apl. W, efc. ) ) $8.75 Additionat
PP ;| ‘ff 3 5. Certificate of Status Desired | Fee Required
City & Stato Cily & Slate 6. Election Campaign Financing $5.00 ma
. . y Be
_2?1 ?a] W&/ @0&4{'/ Q/ Trust Fund Contribution Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Inlangible

Personal Property Tax due June 30. Oves [Ono

¢, Name and Address of Current Reglistered Agent

10. Name and Address of New Registered Agent

ERICKSON, WILLIAM D.
4640 SE 9TH PLACE
CAPE CORAL FL 33604

B1| Name

82| Stre

ddross (P.O. Box Number is Not Acceptable)
1 se " pTe LD 3

a3

a4

Yiare CoRAC

FL || “5%70¢

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement far the purpose of changing its regisleréd
office or registered agent, or both, in the State of Flonida Such change was autharized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am famitiar with, and accept the obligations of, Saclion 607.0505, Figrida Sialules.

SIGNATURE e __ ..

Signaiure, lyped o printed name of cogstared mgenl and e if apnt catds {NOTE - Registerad Agent signature required whan rainstating) DAlE ﬁ
12, OFFICERS AND DIRECTOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE VSD [T velete 11 T hange ] Addition g
NANE ERICKSON, WILLIAM D 12 NAME g SE o™ LNF 3 3
staeet aoness | 4640 SE 9TH PLACE 13 STREET ADDRESS g ) : a
LAY - §T- 2P CAPE CORAL FL ) 14 GITY - 81- P &
TILE PD [J oriere 21 T1LE [Fchange [ Addition |O
NAME ERICKSON, DONALD 2.2 NAME UnTH L O D
smeetaoress | 4640 SE 9TH PLACE 2yomensooness | B Y DE YbTH ¢
CITY-S1-71P CAPE CORAL FL 2. 4CITY-ST-21P P
TILE T [ DELETE 31TNLE [C#Change  [_J Addition
NAME ERICKSON, WILLIAM, D 32 NAME i S YbTH DH D
stRecT aponess | 4840 SE 9TH PLACE 33 STREET ADDRESS . A
OTY-ST-2 CAPE CORAL FL 34.CITY-57-28 s
TITLE D [ peLete 41 TITLE [T Change [ Addition
NAME ERICKSON, VMIAN T 4.2 NAME
steeTanoress | 4640 SE 8TH PLACE aasweeraooeess | B 1Y SE YpTHp) #=
CTY-ST-2IP CAPE CORAL FL 44 0I1Y- 812
TTLE 7 DELETE 517TI1LE [T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
cITY-ST- 218 5.4 CITY-51-2IP
TITLE [J oeLETE 63 TITLE [T change ™ T Agdhion
NAME 52 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CITY-ST-2P 64 CTY-S1-2IP

officer or director of the corgwation ogtho
Block 12 or Block 13 4 cha%;ti ot j,am

rF-Yr S SR g Y,

14, | heraby certify thal the information supplied with this filing does nol qualily for the exemption stated in Section 119 07{3){i}, Florida Stalules. | further ceniify that the infermation
indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signalure shall have the same lagal effect as # made under oath: thal | am an
ﬁer or trustec erggowered to execdle this report as required by Chapter 607, Florida Statutes; and that my name appears in
1ac ﬁenl wilh an address,

OA7{1¢7 e A

I-/ ’7/@9 ﬁl/}/dﬁ /:L\.@



