T e e e e =
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Marthan
ANNUAL REPORT Secretary of Sale
1 996 DIVISION OF CORPORATIONS
674885 (9 |
1. Corporation Mame
ERICONJI ENTERPRISES, ING.
Principal Place of Business T %ﬂx!lrwggi(irs;; 7
40tt WAREHOUSE RD UNIT 2 4011 WAREHOUSE RD UNIT 2
PO BOX 1345 PO BOX 1345
FT MYERS FL 33016 ) CAPE CORAL fL 33910 |
us 3. Datg [cpi or Qualified | 3a. Dalg.of Last B
062571380 4118/ 1905
2, Frincipat Place of Business 2a. WMarng Address - 4. FE3 Number Apoliad For
[21] ] 05%13% Nol Applicatie
Suite, Apt. #. elo Sue. Apl. ¥, & 5. Certificate of Status Desired 0 $8'75 ‘Add,“'onal
2T| 3 . a - T SR Fee Required
City & State Gy & Slale 6. Election Campaign Financing $5.00 May Be
E-] o El..__ i e Trust Furd Contribution Added to Fees
2p 3 Country B 2z Courtry 8. This corparation has labilty for intangible tax under s 198.032,
24| 25 2s] 30} Fiorida Statutes O} ves [INo
- 9. Name and Address of Current Fegistered Aget 10, Name and Address ol New Reglisterad Agent
81 Name
BOEHM, WILLIAM L, SR .
, 821 Streol Add ess P.0. Box Number is Nat Acceplatle]
4607 SE 20TH AVE.
CAPE CORAL FL 33904 (83|
84| Ciy FL 85| Zip Code

1 Pursoant to e provisions of Boctons 607 0507 and 6071508, Ficrida Slatutes, the above amed corperatian submits this statement for the purpase of changing its registered office
or registered agent, or bath, n the State of Forida. Such changn was autharized by the corporation's board of drectors | herely accet the: appaintmant as registered agent. L am
famibar with, and accapt the chligations o!. SaLon 607 05035, Faorida Statutes

SIGNATURE . o . . . o . . L o R _ _
Sl 2w Bfeater proded F.-a'\iur"ji‘rr'v:.l Conela f,‘,r,'i" Tre o PNEE Fiogetaen Agent Seyat e TR srany DATE G
12, OF FICE RS AND 13. ADOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE — T [JDEIFTE T e )T T O Change ] Addition ] TN—
e CLEMENS, ROBERT 1 123 SW s 3
STREET ADORESS 8TH CORT 13SIREET ADDHESS 8
CITy - 51-2IP SSPE CURAL_EL i B MELTARE Fis o o %
TIILE DELETE 2 1THLE Change Add tion
HAME CLEMENS, B B . 22 NaM: . a
STREET ADORESS 4607 SE 20TH AVE 73 SIREET ADORESS
Gy -SI-2IP CAPE CORAL, FL mo?g_ o 24007 51-2F
TITLE “PD [] DELETE 3 1 TILE [ Crange  {T] Addition
- BOEHM, WILLIAM L, SR oo
SIREET ADDRESS 4807 SE 20TH AVE 33 STRFET ATORESS
Caly-ST1-2iF CAPE CORAL' _F_L_m _______ e Aany-st-ar e
THLE —VD [ DELEIE 4 1Tl [J Crarge  [C] Addilion
NAME COOPER, MRS A G 45 HAME
STREET ADDRESS 418 HENRY ST 47 SIREET ADORCSS
LT ST- P LEHIGH, FL ‘m@ . Ad4cnesepe o ]
TITLE [ DELETE 5 L TITLE [] Change  [[] Additon
NAME 57 NAME
SIHEET ADDAESS 53 STREH ADDRESS
CITY-$1- 29 e } 54677 ST TP
TIeE [T} DELETE RRANS (] Chaage [ Addition
hAME £ 2 hAME
STREET ADDRESS 63 SIRETT ADDRESS
CIlY-St-2iP BACITY-51-2F

14, 1 do hereby certy hat the information suppicr ety tie iy is voluntarly furnished and does ot quali'y for 1he examption statad in Seclion 118.07(3), Fonda Statutes | further
certify that the informatian indhcated on this annaual report or supplementa: anaual report s rue ano accrate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or ciractor of the: Corparahian or e receioe o tustee ereposansd 10 exalute Uis repor &5 recuired by Chapter 607, Fiorida Stalutes and that my name

appears in Block 12 opBlogk 13 if changasi, or o aclimient with an address.
4he s IN-R2-1387

Dayt v Pruone: #

SIGNATURE:




