_ FILE NOW: FILING FEE AFTER MAY 115 §225.00

r PROFIT W FLORIOA DEPARTIMENT OF STATE
CORPORATQON k2 Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORAT \C)N‘:’;
>

"DOCUMENT # J81500 @ -

| AN CR AR BOR

WILLIAM C. ERICKSON, INC.

e ol Buess  Mang s

500 FIFTH AVE SO. 500 FIFTH AYE SO

524 524

NAPLES FL 33340 NAPLES FL 33940 T P

13 Us 3. Dalg Incorporated or Qualfied 3a. Date ol Last Repot

[ — | Cerojioer | 04027199 _

:?.'Prir{é-p:a# Place 0f Business o S ' - T T FE Nomber T _' ) VApp_hud Eg_r _-
2! [ [ T - .. S Nol Pppicabe|

Sute, Apt . @C TS Aot 8 ele $8.75 Additional

— §. Corlifiuale of Stalas Desired oM .
22 - N I sl
Ciy & State City & State B. Eleclion Campaign Financing $5.00 May B

Trust Fund Gentribuaban 0 Added to Fees

Country

florida Stattes Yes [JMo

23
- %lp . Courlry 8. Trus corporation has liability fpr intangitile [ax under s 199.022
24 ‘25} J .E/J

3. Name and Address o

N S

" 7Jo. Name and Address of New Registered Agent

‘N::IIIIE‘-

ERICKSQN, WILLIAM C. w5 S sy 0 Bor Nambar TG Aecentatie |
500 FIFTH AV S0

524
NAPLES FL 33940 Soteee

FL |as oo

IEER Fiﬂ@?ﬁ?ﬁ@growsﬁnﬁ o Gection: ?._6'5'[0?75:{;’75(')?7565FE)FLES[ILT@S. the ab_f,wc-n'améd_-',rpor:]txon sunmits his statenent for the purpose of changing i1s registered office
or registared agent. or both, in the State of Florala Such change wias authorized by the corporabon’s heard of directors | heredy accept the appointmant as registered agent Fam
faniliar withh, and accept the obhgahans of. Suctar, 6270509, Tlunda Statules

SIGNATURE

cebep ot Ve b e -___“J‘J KL S : Aiu;_l:\:iu_ﬁ_vm_rir ] 6‘
CERS AND DIREGHOF 3 TO OFFIGE RS AND DIRECTORS IN 1z 2]
. o - N T AR D eV T "'A_:r? Trargr [ Addwon | g
hANE ERICKSON, WILLIAM C. 12 NAME RAWMORIO L e S SO B
ornee o anotess | 500 FIFTH AV SO # 524 19 SIREET ADIRESS Fo Bax o0 Y Soo STHMAL S Som S i
.»_C_ll‘.ii;él;lj_\F__ﬁ NAPLES_FL o B L ey s HAcLES L rxvYy/ B o
TIE e (TS ERTT U T SacOcerey TRERSIAC L 0 Chngr DAdaton | ©
NAME 25 NAME BoITYer L AR ICK SOk
SIREET AGDRLSS 23 GIREET ADDHESS /36 M}B‘?Bé’?ev 4(,(
LEMCSTAP L T 24y s1-am PARLLES Fi&f ]
TILE [ DELETE 31N0E D1 s T2 [ Crangs DR Addlicn
NAME 17 HAME ikt A & LTTICK SO
STARLE! ADDRESS 33 sivce aooness | S TG ARSTRTAET ZemeY et
owsme | s | ORLLES [ BRIe: S
TITLE [y DeLFTe 4 TIILF [ Crangz [0} Addibon
HAME 42 8ANE
STREET ACDRESS 4 3CIKELT ADDRESS
I N S REL-IASEISE S I ————
THLE [1 OELEIE § 11 _.—"Egge ] Additien
e st ~05/20/96--01033--015
STRES T ADIHESS 53GIHLE L ADRESS w200, 00
omestoe L e T sdCrv Saw | 0 [ S —
TNt [ DELEiE 6 1 TIILE [ Change [ Addtion
NAMI B 7 MAME ) \
STRET ADJRESS §ASTREFT ADORESS c’ '
IR LN e e e B TS e s e e e T
14. 1 do herebyy certfy thal the mfarmation suppled wathy s fang s valurarily furmahed and does not quatfy far the exemplian stated in Section 119.07(31k), Florida Statutes. | further
certify that the inforrnaban inclcatect on thna gnndal report o supplemental ann,# reporl 13 true and accurae and that my signature shall have he same legal eftect as if miacke under
g recoiy) Lrusire npovered 1o execute this repior as required by Chapter 607, FJorida Statutes, and that my name

orporation
Fattacl an g

oath. that | am an offcer or director ol the:
appears in Block 12 or Blog; ¢ T

SIGNATURE: _

e35

ory 271495

ANING OFFICER OR DIRECTOR

PN )




