FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |
PROFIT g S

P FLORIDA DEPARTMENT OF STATE
CORPORAHON_ Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 i DIVISICN OF CORPORATIONS

DOCUMENT # L579§3 (2)

1. Corporation Name

FLICKINGER PROPERTIES, INC.

| DR MW

Princinal Place of Business Mating Address
12000 PLAGIDA RD 12000 PLACIDA RD
PLACIDA FL 33946 PLACIDA FL 33946

3. Date Incorporated or Qualified 3a. Date of Last Report

. 03/13/1990 05/02/1995

_é. Principal Place of Business | 28. Mailing Address 4. FE! Number Appled For
ETIRCSN A 2 Q6 (2.0 _ 50.2008472 e
O W MO § ~ % L ey 5. Corficate of Status Desired [ $8.75 adational
B.gl M ___ﬂ Z;I ' Pl L Fee Required

| City & State | GCity & Stata 6. Election Campaign Financing $5.00 May Be
23‘] 53% q_ (P 25' :ﬁﬁ + (p Trust Fund Contribution 0 Added to Fees
Zip | Country | Jp Country 8. Tnis corporation has liability for intangible tax under s 199.032,
’Zﬂ R Q 29] 30] us Florida Statutes O Yes CiNo
| 8. Name and Address of Current Registered Agent 77 10. Name and Address of New Registered Agent
81| Name
BATSEL’ C. GUY 82 Street Address P.0. Box Number is Not Acceptatie)
1861 MACIDA ROAD #104
ENGLEWOOD FL 34223 83
84| City FL ss‘ Zip Code

1. Pursuant to the provisions o' Sections 607.0502 and B07.1508, Florica Statules, The above-nanmed corporation submits this statement for the purpos?2 of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registersd agent. t am
familiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE . e e
» Signature, lyped or pristed nare of regetered agent aad the if appicatie INOTE: Aegisterad Agont sgnarun: ru: -ired whe reinstating DATE G
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 g
TiLE P [ DELETE LTIE ( O Change [ Additon | 5
HAME FUGK'NGER. MARTIN M. 1.2 HAME g
siwert aopagss | 12000 PLACIDA ROAD 13 STREET ADDRESS g
CITY-ST- 2P PLACIDA FL 33948 14 CilY-S1-2IP ) %
e 5T [ DELETE 2 17ME CJ Change [ Additon | O
NAME FLICKINGER, SUSAN 22 NAME
SIREF | ADDRESS 12000 PLACIDA ROAD 23 STREET ADIDRESS
| CHY-5T-2P PLACIDA FL 33948 24 CATY-ST-7ip
THLE [J DELZTE 3.1 TITLE [] Chenge 7] Addition
NAME 3.2 NAME
S7REE) ADDRLSS 33 STREET ADDRESS
| Cimy-si-2iF 3407Y-51-2IP
TITLE [J OELETE 4 1TITEF [] Change [ Addilicn
NAME 42 NAME
STREFT ADDRESS 4.3 STREE? ADDRESS
CITY-31.20 44 CNY-5T-2P
ILE ] DELETE SATILE [J Change [ Addition
MAME 52 NAME
STREE) ADDRESS 53 STREET ADDRESS
CITY-§1-2IF 54CIY-§1-21P
I [T DELETE 6.1 TITLE [ Change  [J Addition
NaME 6.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1-2F 6.4 CITY - ST- 2IP

|14 T do hereby certify that the infarmation supplied with ths fiing is voluntarly furnished and does not qualify for the exemption stated in Section 110.07(3)(k), Fiorida Statutes. 1 further
cerlify that the information indicated on thig-smmuzl report o supplemental annual roport is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or d r\e7 of the or the receiver cr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
131 {

appoars in Black 12 or Bk anged QL on angtiachrggnt with an address.
41719  dal- L8~ 13D
Dt

Datme Phora #

1
P

SIGNATURE: _

SIGNATURE BND 1YPED DR PRINTEJAME OF SIGNING OFFICER OR DIREGTOR



