FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SSTOTmON. e Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000017077 (7)

1. Corporation Name

THE ERIKSEN CORPORATION

A RN

Principal Flage of Business Maiiing Addrass
HWY 17 2403 LOST BALL DRIVE
Z0LFO SPRINGS FL 33830 SEBRING FL 33872
DO NOTWRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/03/1993 _
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
21] 26] 654402373 Not Applicabie
Suite. Apt. #, elc, Suite, Apt. #, etc. i
P . P 5. Certificate of Status Desited O $8.75 Adc!nﬂona!
_52—] ;?] N Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
(23] 28] Trust Fund Contribution | Added fo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l —2?| a m ‘ Personal Properly Tax due June 30. [Oves o
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ERIKSEN, FRED 81| Name
2403 LOST BALL DRIVE 831 Street Address (P.O. Box Number is Not Acceptable}
SEBRING FL 33872
83
8| City ' FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Florida Staiiles, the above-named corparation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Flerida. Such change was authorized by the cotporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of. Section 607.0505, Florida Statutes.

SIGNATURE - R

Slgnatwre, yped o printed name of registered agent and title if applicabie. (NOTE. Registered Agent signature required whan teinstating) o . DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ pELETE LATHLE [T Change ™ ] Addilion
RAME ERIKSEN, FRED 1.2 NAME
sTreer apoRess | 2403 LOST BALL DRIVE 1.3 STREET ADDRESS
CITY-$7-2P SEBRING FL 33872 14 CITY-§T-2ip .
TRE D 1 peeere 2.1 TLE [ change [T Addition
NAME ERIKSEN, PILAR 2.2 NAME
sTreer appaess | 2403 LOST BALL DRIVE 2.3 STREET ADDRESS
CITY-5T- 2P SEBRING FL 33872 2, 4CITY-ST-ZIP ) .
TITLE 1 DELETE 31 LE L Change 3 Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1-ZIP  haacmy-sr-ze e . -
TLE [T DELETE 41 TLE [T change ] Acdition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIF ~
TITLE [ oeELeve 5.1TITLE L1 Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAZET ADDRESS
CiTY-ST-ZP 5.4 CITY- ST-ZF ) _
TLE [T DELETE 6.1 TILE [ I Change  [_1 Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-2IP 8.4 CITY-5T-21P .
14. | hereby ceriiy that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certily that the information

indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atjach t with an address.
SIGNATURE: 2% :%DEQU!RED f//&/f’ 7 ?W/Zs;fzcc??

CR2E034 (10/97)



