FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

P

 PROFIT

CORPORATION S g
ANNUAL REPORT 4
1997 =

i, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

DOCUMENT # L57990

1. Corporation Narme

R. L. HICKMAN, INC.

(8)

Principal Place o Basmess

Maiing Address

MR

1702 LINDSEY RD P.Q. BOX B159
9 JACKSONVILLE FL 322066159
JAGKSOMVILLE FL 3221
3. Date Incorporated or Qualified | 38. Date of Lasl Report
.... 03/12/1980 01/29/1996
2. Prinoipal Place of Business 2a Mailing Address 4. FE1 Number Applied For
21] 25] 59’29&8390 Not Applicable
Suite, Apt #, el Suite, Apt. #, et ’ :
i e s W A ¢ B. Cortificate of Status Desired [:| $8'75 Aclc!ltlonal
22] 271 Fee Required
. City & Stato . Ciy 8 Sate 6. Elaction Campaign Financing $5.00 May Be
23] ..... 23] Trust Fund Contribution Added (o Fees
L Ze Gountry . dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] i 25 20| [30] Florida Statutes ves [JWo
| ..5 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HICKMAN, RICHARD L. B[ Neme
1702 LINDSEY RO. 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUME 2
JACKSONVILLE FL 32221 83
84| Cily FL B5] Zip Codd

SIGNATURE

P11, Pursuan 16 the provisons of Scclions 607 0507 and GO7. 1508, Florida Stalules, the above-named corporation submils this statement for ihe purpase of changing its registered
office o regislered agont, o both,in e State of Flanda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. {any famihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes

e 1 g o fariteed e 1 rsgtared s ang itle o azopl catlo (NOTE: Reg siored Agent signature required when reinstating) DATE

12 BTG AND DIRECTORS 7. ACDTORSICHANGES TO OFFCERS AND DIRECTORS N 12| @
TiLE PD LT CeLETE 11TLE [J Change L Addition 38
NAME HICKMAN, RICHARD L. 12 NAME g
et aoprrss | 1702 LINDSEY RD, STE. 2 13 STREET ADDRESS T
B ST 0 JACKSONVILLE FL 14 CIY-ST-7# Q&
L v [T DELETE 21 TITLE L] Change L] Addition |
NAME SMITH, RICKY L 22 NEME
e aooness | 1702 LINDSEY RD SUITE 2 29 STREEY ADDRESS
o JACKSONVILLE FL 2 4 CITY-ST-2P

- g o [T EEE ST L) Change LT Agdition
HAMI HICKMAN, RICHARD M 32 NAME
se anonrss | 1702 UNDSEY RD SUITE 2 33 STREET ADDRESS
CITY-§1 e JACKSONVILLE FL 34.CiTY-5T-2IP
e ST [T oeLETE 41TIMLE [T Changs [ J Radihion
Naut LANE, SHELLEY ¥ o
smast e | 1702 LINDSEY RD SUITE 2 4.3 STREET ADDRESS
CITV-81. 2 JACKSONVILLE FL 44007-5T- 2P
i [ DELETE 5.1 THLE [ chenge — [T Addition
HAME 52 NAME
SIEEET ADKIRESS 5.3 STREET ADDRESS
CilY-S1-a 5.4 CITY -51- 2P
TILE [:] DELETE 6.1 TITEE [:| Change [:] Addition
NAME .2 RAME
SIREF ALY HESS 3 STREET ADDRESS
cnv-stae | .4 CITY-S1-2IP

I arm an ollicer or directo)
appears mn Block 12 or B

SIGNATURE:

with an address.

Drnation supphcd with this fiing does nol qualify for the exemplion stated In Section 119.07(3)(i). Florida Staiutes. | further certify that the
: report is true end accurate and that my signalure shall have the same lega! effect as if made under oath; that
ag ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

© 01-28-97_Qo4[781-R0®

.
MEOF BiGNING OFFICER OR DIRECTOR

Dagtitng Phona #



