FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secratary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 674885 (9)
ERICONJI ENTERPRISES, INC.

AR AL AR

Principal Place of Business Mailing Address
4011 WAREHOUSE RD UNIT 2 4011 WAREHOUSE RD UNIT 2
FT MYERS FL 33816 PO BOX 1345
us CAPE CORAL FL 33810 DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Quaiified
06/25/1980
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 (28] 05-9130000 Not Applicable
Suita, Apl. #, elc. Suite, Apt. #, etc. - . $8.75 Additional
';2] E 8. Certificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 mzy Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year intangible
24 26 20] 30 Personal Properly Tax dus June 30. [l Yes [ No
9. Name and Address of Current Reglstersd Agent 10, Name and Address of New Ragistersd Agent
BOEHM, WILLIAM L, SR 81) Name
4607 SE 20TH AVE. 82| Sireel Addrass (P.O. Box Number Is Nol Acceptable)
CAPE CORAL FL 33904
a3
84| City FL s?" Zip Code
11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing s registered

office or regisiered agent, or both, in the State of Florida, Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!t. | am familiar with, and accept the cbligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signaturs, typed o printed nama of registered agem and title H applicabla (NOTE Registered AQent aignaturé raquived whan reinslating) DATE
12. ° QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 10 [T peLETE LITITLE [T change T Addition
NAME CLEMENS, ROBERT 1 123 SW 12 NAME
streer aopress | 6TH CORT 1.3 STREET ADDRESS
CITY-51- 2P CAPE CORAL FL 14 CITY-ST-2IP
TILE D () DELETE 21TIMLE Ll Change [T Addition
NAME CLEMENS, BB 2.2 NAME
steeraooniss | 4807 SE 20TH AVE 23 STREET ADDRESS
CITY-ST- 2P CAPE CORAL, FL 00000 . 2 A CATY-ST-2P
TME PD LT BECETE 31 -~ LI Thange T Addition
NAME BOEHM, WILLIAM L, SR 3ZNAME
sreer aophess | 4607 SE 20TH AVE 3.3 STREET ADDRESS
CHTY-ST- 7P CAPE CORAL, FL 00000 34.CAV-ST-2P :
MTLE VD LT DELETE 41TILE LI change [T Adaition
NAME COOPER, MRS A G 4.2 NAME
sueer ooness | 418 HENRY ST A3 STREET ADDRESS
CTy-S1-2p LEHIGH, FL 00000 44 CITY-5T- 2P
TITLE LT oELETE 5.1 TITLE L change  [_] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-S1- 2P
L [T oeere 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-21 . BACITY-5T-2
14, | hersby certify that the infermation supphed with this fiing doos nat qualify for the exemption stated in Segtion 119.07(3){i). Florida Statutes. [ further certify that tha information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivar or trusiee empowared o execute this report as required by Chapter 607, Florida Statutes; end that my name appears In

Block 12 or Block 13 if chapged, of on an attachment with an address ]
SIGNATURE: _ ‘F,/L/ 9%  F1-332 738

CRPEG34 (10/97)



