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

" PROFIT

CORPOBRATION \ Sandra B. Mortham
ANNUAL REPORT ;

1997 u,w«‘/, mwséscg;ag;spscl::nows Secretary Of State
DOCUMENT # 692825 (3)

1. Corparaton Namie

JACK HICKS STEEL FABRICATION & ERECTION, INC.

A

Pringipal Place of Business Mailing Address
405 E. ALABAMA ST. 405 E. ALABAMA ST.
P.O. BOX 669 R.0. BOX 668
PLANT CITY FL 33564 PLANT GITY FL 335640669
3. Date Incorporated or Qualitied | 3a. Date of Last Repaort
06/30/1981 04/30/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE| Numbar Applied For
2 26] 502094904 Not Applicable
Suite, Apl ¥, el Suite. Apt. &, atc. i
- ' P 5, Certificate of Status Desired O $8.75 addiionat
zzl EI Fee Required
City & Siate Ciy & Stato 8. Election Campaign Financing $5.00 May Be
: e ;} Trust Fund Contribution O Added to Feas
Zip | Country 4p Countey B. This corporation has liabllity for intanglble tax under s, 199,032,
EL,,,,,,,, o z;l _________ ;ﬂ m Florida Statutes Myes ONo
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglistered Agant
HICKS, RUTH F 81| Nems
]
405 E. ALABAMA ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
83
84| Cry FL 85) Zip Code

11, Pursuant [0 e provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent. or bolh, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmiar with, and accepl the obhgations of, Section 607.0505, Fiorida Siatutes.

SIGNATUIRE .
Slge ot Tyoed e prntud Dome of iegistered ajens anid Dl f applizadle {MOTE Ragiswered Agent signaiure required when reinslating) DATE
12. QFFHCERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
T ] VPD - T T oeETE 13 TLE [JChange L] Addilion
Newt ANDREWS, JERRY D 12 NAME
seeranneess | 405 E. ALABAMA ST. 1.3 STREET ADDRESS
CTy ST 7 PLANT CITY FL 14 TY-ST-2P
nns D ] oeLeTe 21 THLE [T change  EJ Addition
KAVE SHARKAS, CAROLYN 7.2 NAME
swwens asoniss | 405 E. ALABAMA ST. 2.3 STREET ADDRESS
CHTY ST PLANT CITY FL 2441512
T TPD T DeLETE 3 ATLE [T change L7 Addition
NAME COOK, DIANE E _ 32 NAME
strer acorrss | 408 E ALABAMA ST 33 STREET ADDRESS
OIY 7 7 PLANT CITY FL 34, CTY-ST-P
e T Tsp [T oeekTe 41 TILE EY - B Change Addition
NAME HICKS, RUTH F 42 NAME
staee 1 anvness | 4085 E. ALABAMA ST, 43 STREET ADDRESS
Cy-ST. 2 PLANT CITY FL 440 ST-2P
it D | WG ST [ crange L] Addition
NAME KEEN, HELEN 5.2 NANIE
steertanorsss | 405 E. ALABAMA ST. 5.3 STREET ADDRESS
CITY-5T- 2P PLANT CITY FL 5.4 CITY-ST-2P
e T oeLete 61FTE [T cnenge [ Adaition
WAkt 52 NAME
STREE T AGURESS .3 STREEY ADDRESS
iy -87 e B4 CITV-5T-2IP

14. | do hereny cortify tat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity thal the
informationm incicaled o this g J reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
larm an officer or direclar of dporation or the receiver or kruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars n Blogk 12 or Blog changed, or g an atlaghment with an address.
AR/ RUrd _F. HIeks ;g/v/?? £13- 25Y-31%

SIGNATURE: - T L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DWRECTOR Daytima Phone 4

; _ _ FLORIDA DEPARTMENT OF STATE M ar 1 2 1 997 8 O O am

CROE034 (9/96)



