FILE NOW: FILING FEE AFTER MAY 18T i¢ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # (341861

1. Corporation Name

ERICKSEN REALTY CORPORATION

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90220 003 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta'y of State
DIVISION OF CORPORATIONS

A AR

Principal Plzce of Business

6326 TRAIL BLVD
NAPLES FL 34108

Mailing Address

6326 TRAIL BLVD
NAPLES FL 34108

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/02/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurber Appl ed For
(21] [26] 59-2298375 Not /ipplicable
Suite, Apt. #, elc. Suite, Apt. #, efc. . iti
F P 5. Certifcete of Status Desired L $8.75 aditional
El ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
?3_1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cotporation owes the current year Intangible
m ‘E‘ E‘ E] Person:il Property Tax. OYes [INo
9, Name and Address of Current egistered Agent 10. Name aind Address of New Registered Agent
81| Name
ERICKSEN, GROVER G. :
6326 4348 TRAIL BLVD 82| Street Adilress {P.0O. Box Number is Not Acceptable)
NAPLES FL 34108 83
84] City Fl ‘ss‘ Zip Cede

11. Pursuarit to the provisions

office ol registered agent, or both, in the

of Sétions 607.0502 and 6071508, Florida Statut2s, the above-named cot poration submits: this statement for the purpose «f changing its re gistered

State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appx intment as regiitered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

14. | hereby certify that the informatw;n
indicated on this annual report
officer ¢ r director of the corp

B .

supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further certify that the inf rmation
ntal znnuat report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that | e m an

B peceiy o or trustee empowered to € xecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appears in
iz nent with an address, with all other fike empowered.

G LRitsen

P 523255

Yor

ale

Daytme Phone #

SIGNATURL .
Signature. typed or panted nan @ of registered agent : nd tlis 1 applicabla. {NOTE Registered Agent signature requi ed when reinstating) BATE o=
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TME PDS J DELETE 11 TITLE {change [ Addition E
NAME ERICKSEN, GROVER G. 12NAME 3
streeTanoress| 1367 WOOD DUCK TRAIL 1.3 STREET ADORESS @
CITY-5T-2P NAPLES FL 34108 14 CITY-ST-ZIP 2
TINE (] DELETE 24 TITLE [CJChange [ ] Addiion |
NAME 22 NAME
STREET ADDRES $ 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-§T- 29 :
TITLE ] DELETE 31TITLE [JChange  [] Addtion
NAME 3.2 NAME |
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2P
TTLE ] DELETE 41TMLE [JChange  [] Addition :
NAME 4 2NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-5T-ZIP 44CTY-5T-7
TITLE [} DELETE 54 TITLE [Change [ Addition |
NAME 5.2 NAME
STREET ADDAES § 53 STREET ADDRESS |
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 61TITLE [Change (] Addition )
NAME 62 NAME |
STREET ADDRE: S 53 STREET ADDRESS .
CITY-ST-ZIP 64 CITY-5T-2IP ;




