SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $375.)

P%HT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K27129

HIKER CORPORATION OF LEE COUNTY

(1)

Principal Place of Busingss Mailing Address

|

IR DR RN

4008 CLEVELAND AVENUE PO BOX 412
FT. MYERS FL 33901 CAPE CORAL FL 33910
us 3. Date Incorporaled or Qual-hied 3a. Date of L ast Heport ‘1
061271988 _04/21/1995
2. Principal Place of Business | 2a. Maing Address 4. FEI Number Applied For
21 2| 650066128 Mot Appheabic
Suite, Apt #, elc Suite, Apt & et
uite, Ap | . Suwleap ¢ . Certificate of S1atus Desred $8.75 Addttional
_2;] 271 Fee Required
City & State Cily & State 6. Eleclion Gampaign Financing [ $5.00 may Be
?ﬂ e _2;] Trust Fund Contribution Added lo Fees
Zip - Couritry . Zip Counlry B. This corporation has habilty for intangiple tax under s. 199 032,
;;I 25] . 291 30 Florida Statutes Yes No ]
g. Name and Address of Current Registersd Agent 10. Hame and Address of New Reglistered Agent
81| Name
ADAMSKI, ROBERT C. o
1314 CAPE CORAL PKWY 82| Stree! Address (P.O. Box Number is Not Acceptable)
SUITE 4 e
CAPE CORAL FL 33804
84| Cily FL Iss Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 607, 1508, Flonda Statutes the above-named
office or registered agant, or
agent | am famhar with, and

cor
Both, i the State of Flonda Such change was aut’orzed by the corpora
accept the obligatons of . Section 607.0505, Florida Statutes

poration submits this statement for the purpose of changing us registered
tion's board of directors. | hareby accepl the appontment as regustared

made under oath that bam g
that my name: appears in

SIGNATURE;

Qfl-cer §r chrectey
tCk

hged, opOn ammem wilth an address

| }\dnq

TE AND TVPED OR PRINTED NAME OF SIGNING OFFICER Of (IRECTOR

T SIGNATH

SIGNATURE _ . __ . e e e [ e I o N e _
Seprarues | Bt ] R 8 pegecns 3 asped and Wi it appisate (hTE e o d Ageel mgratine 6juired when tanna (AT
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE D [ oeeere TILE o T Thange [ Additon
NAME HASTINGS, ROBERT 1.2 HAME
STREET ADDRESS 9386 CANTERBURY LN 1.3 STREET ADDRESS
CIVY-ST- 2 MENTOR OH 14CIY-ST- 2
TILE D [T oeete 2V TITLE [] crange ] adduon
KAME ROSENBLOOM, HERBERT 22 NAME
STREET ADDRESS 380 MILLER AVE 2 3 STREET ADDRESS
CITY-51-2 FREEPORT NY 2 4CIY ST 2P
TILE 1] [T becTe 31TLE T Chaage ] Addon |
NAME EPSTEIN, SEYMOUR 32 Namt
STRELT ADDRESS 787 BONNIE DR 3ASTREET ADORESS
oy ST-2IP BALDWIN NY 34 00V -ST-2P
L D ] OEeLETE ATIE [T crange [ ] Agdsion
NAME HANNAH, KARRY 1 2NAME
STREET ADDRESS 5211 POCATELLO CT 4.3 STREEI ADORESS
CITy-ST-21P CAPE CORAL FL 44CTY - 5T-2P
TnE D ] osLere 51 TIILE [ ] crange [ ] Addinon
NAME IRELAND, RONALD 57 hAME
STREET ADORESS 4769 HIDDEN HARBOUR BLVD. 43 STHEE | ADDRESS
CTY-ST-2P FT. MYERS FL 54 0ITY - 5T-2P L _
TIRE T T DELETE 6 1TILE T T Charge T ] Aaiiion
NAME 62 HAME
STREET ADDRESS & 3STREET ADDRESS
CY-51-2P ) . . 6 4CITY-S1- 2P
14. 1 do hereby cerlify 1ha' tae informalon suppled wil this Hliper s volufitarily furnished and does not qualify for the exemption stated i Section 119 07{3)(k). Flonda Statutas |
furtner certify thaf the mformatignandicated on Ihis anngatTeport gf supplemental annual report 18 true and accurate and that my signature shal have the same legal effect as |

% o the roceiver or ruslec eripowered 10 execule this report a

Ll__ / r‘&,\an &(

sfequired by Chapter 617, Florga Statates and

VAR wra

Teighra: Brone k

T O ERO0h (3

CR2ED34 (3/96)




