FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT I by
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R Ty

DOCUMENT # J2177

1. Corporation Name

SICKELS PLUMBING. INC.

(1)

Principal Place of Businoss Mailking Address

16600 SE 16TH AVE. 16600 SE 16TH AVENUE
SUMMERFIELD FL 34451 SgMMEHFiELD FL 344916002
us u

FILED
Jan 29 1997 8:00am
Secretary of State

A M

3. Date Incorporated or Qualitied | 8a. Date of Last Report

06/30/1986 05/01/1996
2, Principral Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ] m 59-2706627 Not Applicable
Suite. Apr. K. el Suite, Apl ¥, etc. $8.75 additionai

5. Certificate of Status Desired [

22 27] Fee Required
City & Stale City & Slate 8. Etection Campaign Finanging $5_00 May Be
23] 28] Trust Fund Contribution Added to Fees
| Zip l__ Country __ Country 8. This corporation has liability for intangible tax under s. 189.032,
2"l 25-! . 2;| m Floriga Statutes Yes [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CAMP, DENNIS D., ESQ. 81| Name
808 S.E. FT KING SY 82| Street Address (P.O. Box Number is Nol Acceptablo)
OCALA FL 34471
83
B4 City FL 85| Zip Code

agent 1 am familiar with and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE _

11, Pursuant Io the prowsians ol Sections 607.0602 and 607. 1508, Florida Statutes, the apove-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Flonga. Such change was authorized by the corporation’s board of directors. | hareby accep! the appointment as registered

Sigeittute e o prnted Aarr of A igent asd u if applicant [NOTE Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Kt PD TJ oELETE 11 TITLE [Jchange [T Addition
y: SICKELS, EARLE F., 1.2 NAME
staret aoRess | 18600 SE 16TH AVE. 1.3 STREET ADDRESS
CiTy-ST-2IP SUMMMLD FL 3“91 14 CIFY-ST-2IP
Tne W [C] DELETE 21 TITLE [JChangs L[] Addition
NAME SICKELS, KATALIN E. 22 NAME
stee ) acoress | 9639 FERNWOOD DR. 23 STREET ADDRESS
Girv- 5179 OLMSTED FALLS OH 2 4 CHTY-ST- 2P
TLE S [T DEETE 21 HILE B Charge [ Addition
HAME MERCHANT, WILLIAM S 32 NAME
sireet avoness | 4021 S.E, 38TH ST 23 STREET ADDRESS
| cirv.sr-ze OCALA FL 34 CITY-ST-2P
TIILE [T DELETE 40 TIILE [Tchange  [J Addition
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CITY-51- 2 44 CITY-ST-21P
TiNE ) "1 DELETE 51TILE [T Change [ Audition
HAME 52 NAME
STREET ADRESS 53 STREET ADDRESS
ey 81 7 54 CITY-8T-2IP
M T biteTe £.1 TITLE [T cChange T Addition
RAME §.2 NAME
SYREET ADORI 56 .3 STREET ADDAESS
GiIY-§1-21P B4 GITY-S1-ZIP

Iam an eficer or gireclor of the.eorparabon o
appeats in Block 12 or Block #34 changed,

14. 1 0o hereby certity Iat the inforrmation supplied weh 1his Hiing does nal gualily for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the
infarmation ndicales on this annual report or suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect a5 if made under oath; that
i@ receiver of trusles emppwered 10 exacute this report as reguired by Chapter£07, Florida Statutes; and that my name

352 3¥7:2.860

n ag atachment with an dd?tsv
SIGNATURE: = L Ay B My
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Q| ICER OR DIRECTOR

l,lﬂgﬂfﬁ

Day! e Fhone #

0442323

CR2E034 (9/96)



