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

PROFIT FLORI[.anIT’E'-.F.’A:.T:‘iI\: ::“ STATE F eb 1 3 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # .J217-74 (1)

. Corporation Name

SICKELS PLUMBING, INC.

L

Principal Place of Businoss Mailing Addrass
16000 SE 16TH AVE. 16600 SE 16TH AVENUE -
SUMMERFIELD FL 34491 SUMMERFIELD FL 34491
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
|.<
21 o 26 592705627 _ | Not Applicable
Suite, Apt. #, ol Suite, Apt #, ot
wie. Ap o —:l v AR o §. Certificate of Status Desired ] SB'TS Additional
) B 27 Fee Asqulred
City & State | Ciy & Stale 8. Eloction Campaign Financing $5.00 Mey Be
El R @“ . Trust Fund Contribution Added to Fees
Zip __ Counitry 2 Country 8. This corporation owes or has paid the current year Intanglble
24 25-] ?91 5] Parsonal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Nam
CAMP, DENNIS D., ESQ. tm\ e F. Dkels T
808 S.E. FT KING ST 82| Stiael Address (P.Q. Box Number is Not Acceptatiie)
OCALA FL 34471 HotaOD £ ™ Aue
83
B4 Cl!y

conesSie\d L {*[ 3858

w15 07 0507 and 6071508, Florida Stalules, the above- named oorporatlon submits this statement for the p pos 01 changing its registared
in Yy State of rl:ffldd Such changc was authorized by the corporation’s board of directors. | hereby accap lhe pom!ment as registerad

“11. Pursuant to the
oflice or regist
agenl | amn far wij. an F e

ol, Section GO7 0505, Florida Statutes. g

sIGNATURE __ V/IWWW ) L W IR > R
Sigtuaturn Fypard o prnbacd parne of regedorad agond @t Lle d appsicentilée {NOTE Fegsterod Agont signature ragulrad whea rainslating) DATE
12. OFF IGERE AND DIRL CTGIS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine PD CIDELETE TITINE ] T Change ] Addition
KAME SICKELS, EARLE F., #l 12 NAME
sweetanoress | 16800 SE 18TH AVE. 1.3 STREET ADDAESS
CITY-ST-21P SUMMERFIELD FL 34491 14 CITY-5T-2P
TME VP BEvtiere 24 TLE ~ ° i Kl Change ] Addition
NAME SICKELS, KATALIN E. 22 NAME 6\21\8,\3 , lwaa C
streeT aooress | G639 FERNWOOD DR. 23SHREETADDRESS | ) (o (o 0O S 1o TN Ave
ev-stze | OLMSTED FALLS OH aomestze_ |Soenpn@ Seld ¥ 34Ul
e 8 T of(EE IHTITLE [JChange ] Addition
NAME MERCHANT, WILLIAM § 32 NAME
steer aooress | 4021 S.E, 38TH ST 3.3 STREET ADDRESS
CITY-5T- 2P OCALA FL T 34, CITY-51- 2P
TTLE |MIPEE A1TITLE [J change [ Addition
KAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5Y-29 o 44 CITY-S1-7P
THLE T T DELFTE ST I crange L Aadition
NAME 52 NAME
STREET ADDRESS 53 STREEE ADDRESS
CrTY-ST-2P L 54 CTy-51-2P
TME T T beEie 61TMLE T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 6.4 CITY-5T-2P
14, 1 hereby cerlify that the information supphod with this Tihing does nol qualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

indicated on this aonual report or supplamental ansual reporl is true and accurate and that my signalure shall have the same Iegal effect as if made under oath; that | am an
officer or director of the corpogion or the rocgiver or truslec empowerad to execute 1his report as required by Chapter 607, ida Statutes; and thal my name appears in

Block 12 or Biock 123 changéd, or 3;1/.5‘{7 %
SIGNATURE: ({1]49 v

CR2E034 (10/97)



