FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

o

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra B. Martham

ANNUAL REPORT V 4 ’:.j Secretary of State
1996 I ,;;,/ DIVISION OF CORPORATIONS

DOCUMENT # G41861 (7)

1. Corporation Name

ERICKSEN REALTY CORPORATION

| GV

Principal Place of Business Mailing Address
€318 TRAIL BLVD. €318 TRAIL BLVD.
NAPLES FL 33963 NAPLES FL 3393
ED Da(t%;aoarporated or Qualified | 3a. 03840;2!—87[1 Report
2 Principat Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21| 26] 59-2208375 Not Applicatic
_, Suite. Apt. #. etc. Sulte, Apt. ¥, etc. 5. Centificate of Status Desired ] $8.75 Adc!itionaﬂ
22] —E\ Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
a E] Trust Fund Contribution Addad to Fees
Zip Country Zip Caountry B. This corporation has liability for intangible tax under s 195.032,
241 E‘ : EI ;ﬂ Fiorida Statutes [ ves [ONo
4. Name and Address of Current Ragistered Agent 10. Name end Address of New Reglstered Agent
81| Name
ENGKSEN' GHOVER G 82| Strest Address (P.O. Box Number is Not Acceptable)
6318 TRAIL BLVD.
NAPLES FL 33963 63
84| Gity F L 85| Zip Code

14. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accepl the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807 .0505, Horida Statutes.

CR2E034 (12/95)

SIGNATURE o . e i e
Sigea! we, typad o proted name of registersd agent and litle f applicable [NOITE: Rogstered Agent Sigrat g required when reinstating: DATE

12 OFF{CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PDS [ GELETE 11TITE - [ Change [ Addition

NAME ERICKSEN, GROVER G. 12 NAME

STREE] ADDRESS 160 CARICA RD. 1.3 STREET ADDRESS

CiTY-ST-21P NAPLES FL 14CiTY-ST-2P

HILE [ DELETE 2.171LE [ Chenge [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-SF-7P 2451Y-S1-2P

THLE [] DELETE 3ATIILE [ Change [ Additicn

HAME 32 NAME

STREF! ADDRESS 33 STAEET ADDRESS

CITY-§T-21P 34CIIY-S1-2P

TITE [] DELETE 4 1TITLE O Change ] Addition

NaME 47 NAME

SUREET ADORESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CnY-ST-2

TILE [] DELETE 5 1TITLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-§1-2IP 5.4 CITY - ST-2IP

TITLE [C) DELETE 6.1 TITLE [ Change [ Addition

KAME 6.2 NANE

SIREE] ADDRESS 63 STREET ADDRESS

Ciry-§1- 2P 64 CITY-SI-2iP

14. 1'do hereby cerlify that the iInformation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
cerlify that the information indicated gp this annugl report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
goeiver o trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and thal my name

o ot he
A0 / nt with an address.

rlion 0
n an
L Grover G. Fricksen, PDS ~ 04/30/96

YEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Bagtire Prane 4




