SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMDUNY DUE ON OR BEFORE 9/17/87: $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT T
CORPORATION LW
ANNUAL REPORT

1997

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

DOCUMENT # K27129

. Corporation Name

HIKER CORPORATION OF LEE COUNTY

(1)

Principal Place of Business Maiting Address

4029 CLEVELAND AVENUE PO BOX 412
FT. MYERS FL 33001 CAPE CORAL FL 33910
us

FILED
Sep 12 1997 8:00am
Secretary of State

RSN

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified 3a. Dale of Last Reporl
06/27/1988 08/08/1
2. Pringipal Place of Business | 20, Mailing Address 4. FEI Number Appiied For
21] 26 650066128 Not Applicable
ita, Apl. 4, elc. ita, Apt. #, etc.
Sufta, Apt. 4, ot Suito. Apt #, el 6. Certificate of Status Desired m $8.75 Additonal
22 _-E] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
P“a EI Trust Fund Contribution Addsd to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year intangibla
;;l _Eﬂ 2] ;o—l Personal Property Tax due June 30. Yes []No
9, Name and Address of Curren! Reglstered Agent 10, Name and Address of New Reglstered Agent
B1
ADAMSKI, ROBERT C. Neme
1314 CAPE CORN. PKWY B2! Strest Address (P.O. Box Number is Nol Acceptable)
SUME 4
CAPE CORAL FL 33904 &
B4) City FL 85| Zip Code

agenl. | am familiar with, and accopt the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flenda. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

CR2E034 (4/97)

Signature, typad of printed namie of reprstiered agent and tlie it applicable {NOTL: Reglstetad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI1LE D CJ DELETE 1ATITLE [T Change L Addition
NAME HASTINGS, ROBERT 1.2 NAME
sweet anoress | 9386 CANTERBURY LN 1.3 STREET ADDRESS
CITY-5T-2P MENTOR OH 14 C1Y-51-21P
IME D [J ORLETE 21 TILE T Change [ Addition
HAME ROSENBLOOM, HERBERT 22 NAME
steer DORESS | 380 MILLER AVE 2.3 STREET ADDRESS
CiTY-51- 2P FREEPORT NY 2.4 CITY-57-21P
THLE D 7 DECETE 3ATIE [ thange ~ T Adaition
NAME EPSTEIN, SEYMOUR 32 NAME
seer aboress | 787 BONNIE DR 3.3 STREET ADDRESS
CITY-5T-2P BALDWIN NY 34, LITY-$T-21P
TiLE D [ pEcETE 41TITLE [ Change T Adsition
HAME HANNAH, KARRY 4.2 NAME
streeTaporess | 821% POCATELLO CT 4.3 STREET ADORESS
CITY-51-2P CAPE CORAL FL 4.4 CITY-57-71P
TITLE D [ DELETE 51 TILE ] change T Adaition
NAME IRELAND, RONALD 5.2 NAME
staeer aooeess | 4789 HIDDEN HARBOUR BLVD. 5.3 STREET ADDAESS
CITY-57-2P FT. MVERS FL 54 CITY-51-2P
TILE L DELETE B3 TNLE [T Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T- 2P _ 5.4 CITY-51- 2P

14, | do hereby cerlify thal the information supplied
information indicated on this g
| am an officer or dirocior g
appoars In Block 12 or B

Fighrnent with an ad S.

LN E

MIFNAl A I‘ﬂE-

ith 1his Tilfgl does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the
plementaPlinnual report is true and accurate and that my signature shall have the same legal effect as ff made under oath; that
¢ O trusice ompowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

onald Teelend

ohl ., 94)-4&/-7 /2 .'/



