FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
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PROFIT BT FLORIDA DEPARTMENT OF STATE A I‘ 1 4 1 99 8 8 . O O am
CORPORATION BUT s Sandra B. Mortham p )
ANNUAL REPORT o Secretary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
MENT # (
DQCUMENT # K27129 1
HIKER CORPORATION OF LEE COUNTY
Principal Flace ol Business Mailing Address
4020 GLEVELAND AVENUE PO BOX 412
FT. MYERS FL 33801 CAPE CORAL FL 33910
us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Cualifigd
06/27/1988
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
21 |26] 650066128 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. K, elc. . . $8.75 Additional
pon 6. Certificate of Status Desired m Foe Rsquired
City & State City & Stale §. Election Campaign Financing $5.00 May Be
;;I - ;1 Trust Fund Contribution Added fo Faas
Zip Country i Zp Country 8. This corparalion owes or has paid the current year Intangibla
24 25 : 28 ;ﬂ Personal Proporty Tax due June 30. Oyvee DOno
%. Name and Address of Current Regislerad Agent 10. Name end Address of Naw Registered Agent
ADAMSK), ROBERT C. 81| Neme
1314 GAPE COHAL PKWY 82| Strest Address (P.O. Box Number is Not Acceptabla)
SUITE 4
CAPE CORAL FL 33904 83
84| City FL Ias Zip Code

11, Pursuant 10 the provisions of Soctions 607 0507 and 6071508, Florida Statutes. the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am Farmuliar with, and accept the obligations o}, Seclion 607.0505, Florida Statutes.

SIGNATURE _____
Signatyee typad of printed e of rageetnnng nE)_rlvr.v'_and blte d appueabile {NOTE: Rogstared Agent signatura required when reinstating) DATE
12. O f ICL RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ oiLete 11 THLE J Change ] Addition
NAME HASTINGS, ROBERT 12 NAME
steer appress | 9388 CANTERBURY LN 1.3 STREET ADDRESS
ITY-51-70 MENTOR OH 14 CTY-51-2¢
TRE D mEEG 21TIMLE [Tenange [T Addition
NAME ROSENBLOOM, HERBERT : 27 NAME
sreer aporess | 380 MILLER AVE 23 STREET ADDRESS
CITY-§7- 7P FREEPORT NY 2.4 GV 51-2P -
TITLE D T bieTe 3TTTLE [Jcrange [T Addition
NAME EPSTEIN, SEYMOUR 32 NAME
sTrebr apoess | 787 BONNIE DR 33 STREET ADDRESS
CITY-ST-21P BALOWIN NY 4. GTY-ST- 2
TITLE D [Joaee A4 TITLE "[Ochange T[] Addition
NAME HANNAH, KARRY 4.7 KAME
smreen aporess | 521§ POCATELLO CT 43 STREET ADDRESS
CITY-ST- 21F CAPE CORAL FL 44 CTY-5T-2P
TITLE D [] orLete S1TITLE [dchange T Addition
NaME IRELAND, RONALD 57 NAME
smeeranoress | 4768 HIDDEN HARBOUR BLVD. §3 STREET ADDRESS
oITY-S1-21P FT. MYERS FL 54 CITY-ST1-21P
TME T peete G1TNLE I change [T Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY -5T- 7P 6.4 CITY-5T-TP
14. | hareby certify that tho information supphed wih this filing d t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingicated on this annuat repont of supplemental annpal ref
officer or dractar of the corporalign of tho receiveer or trust
Black 12 or Block 13 if chang

is e and accurate and{ha\ my signature shall have the same legal effect as if made under oath; that | am an
£ dpcwered to execute 1His report as reguirad by Chapter 607, Florida Statutes; and that my name appears in

j%ﬂﬁﬂfrﬁ]antj %/9’8’ (?1’)]%?/’7/2'[-*_

SIGNATURE: &

CR2E034 (10/97)



