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

PROFIT . 5 FLORIDA DEPARTMENT OF S1ATE
CORPOF\AT'ION : Sandra B. Mortham
ANNUAL REPORT

1996 N
DOCUMENT # J21774 (1)

1. Corporation Name

SICKELS PLUMBING. INC.

Secretary of State
DIVISION OF CORPORATIONS

Principai Place of Buginess ) Maling Address
16600 SE 16TH AVE, 16600 SE 16TH AVENUE
SUMMERFIELD FL 34491 SUMMERFIELD FL 24491
us us .
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/30/1986 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied Far
21 26! . 59'2705627 Not Applicable
Sufte, Apt, 4, elc, __ Suite, Ap1 ¥, ol 5. Cenlificate of Status Dosired i $8.75 Adrfitional
El ) 27J ! ) . Fee Required
City & State . Cnyé& Sale 6. Election Campaign Financing $5.00 May Be
2 28] _ Trugt Fund Contrlbition t Added 1o Fees
Zip | Gountry i | Country 8. This caorporation has liability for intangible tax under s 199032,
[24] 2] 20) 30] Florida Statutes B ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt| Narne
CAMP, DENNIS D., ESO B2| Street Address (P.O. Box Number is Not Acceptable)
808 S.E. FT KING ST
OCALA FL 34471 83
[84] City FL Iss 2p Code

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Flonda Stalutes, the above named corporation submits this statement for 1he purpose of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accspt the appointment as registered agent. | am
famitar with, and accept the obligations of, Sectior G07.0508, Florida Stalutes,

SIGNATURE _ e o e e . o
Sigratuns. il o priiued naie of st agent wl Wb i ol INOTE" Beg steredd Aguts, signarra recu red whon rénessingl DalE &

12. OFFICERS AND DIRECTORS ™ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTOMS [N 12 o

TITLE PD [} DELETE 11T0LE [J Change ] Addition -

NAME SICKELS, EARLE F., Il 1.2 NAME S

stReer anoress | 16600 SE 16TH AVE. 1.3 STAEE [ ADDRESS &

CIY-§7-71p SUMMERFIELD FL 34491 1A CIY-ST- 2P &

TITLE VP * _DELFTE 2470 [J Chage [} Addtion | ©

NAME SICKELS, KATALIN E. 22 NAME

seetanoress | 9639 FERNWOOD DR. 23 STREET ADDAFSS

cITy-S1- 2P OLMSTED FALLS OH _ ) 240AY-ST-2P

TIME S ] DELETE 3 1TLE T T Change BT Addition

NAME MERCHANT, WILLIAM § 2.2 NAME

streeraponess | 4021 S.E, 38TH ST 3.3 STREET ADDRESS

OTY-5T-2P OCALA Ft. o 340ITV-51-7p S¢Y F0

THLE [] OELEIE 4 1 TILE [[] Change [ Addition

HAME 47 NaMe

STREET ADDRESS 4 35TREET AUDRESS

CiTY- ST-71p 44 CITY-ST-2IP

TILE I DELETE 5 1TITE [ Change [ Addition

NAME 52 NAME

STREET ADIRESS 5.3 STREET ADDRE S

GITY-ST-7IP 54 LITY-5T- 2P

TILE [ DELETE 6 1TNF [] Change  [] Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY - 5T-2P BACIY-ST-710

14. t do hereby certify that the information supphecl with this filing is voluntarily furnished and does not qualily for the exemnplion stated in Section 119.07(3)(k), Florida Statules. [ furthar
certify that the information indicated on ihis anaual repart or supplomental annual repord is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or truslec empowered 1o execute this reporl ss required by Chapter 607, Florida Statutes: ang thal My NAme

appoars in Block 12 or Block #3 if chapgod, or ohn eliachment with an address.
——m——
?ﬁa% o ol 3534k

SIGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR oty [yt Phone 4




