ﬁ

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMODUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: 8315.)

PROFIT G s FLORIDA DEFARTMENT OF STATE
CORPORATION ; v Sanca B Mortnam
ANNUAL REPORT " : : Secretary of State
1996 s DIVISION OF CORPORATIONS

POCUMENT #  P95000008572 (6)
ERICKSON ENTERPRISES INTERNATIONAL, INC.

Principal Place of Business ’ Mailing Address “"HIII "l

LU

5341 NW. 13TH AVE. 8321 NW. 13TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32605
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Maiing Address ’ 4. EEl Nurnber —_@b‘l‘e’:d For |
m 26 o . 5 9 = 3 2 9 1 7 6 5 Mat AppllCrllﬂ{i?
Sute, Apt ¥, elc Suite Apt #, @ — . i
N P -~ e o 5. Certhcate of Status Desired [;| $6.75 asaitona
22 27_i . Fee Required
City & State [ City & Stale 6. Election Campaign Financing & $5.00 May B
m e 28] Trust Fund Conlribution Added to Fees
| 4p . Gountry Zip .. Counlry B. This corporatan has habiity far intangible tax under € 199 0372
21' 12 1 i . a 30—1 Fiorida Statutes [E Yes [:] No ]
€. Name and Address af Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Mame
ERICKSON, ROBERT A
5321 N.W. 13TH AVE. B2 Strect Address (FO Box Number is Nat Acceptable)
GAINESVILLE FL 32605 =
84 Cuy FL —[55 Zip Code

11, Pursuant o the
office ar rogi
agent. i am f

SIGNATURE

ions of Sectans 607.0502 and 607 1508, Fiorida Stalotes, the above-named corporalion submts tnis stalemont for the ruarpose of changing e requstereoc
i, or higha & Stale OT Py aa Such change was authorized by the corparalion’s board ot directorns | heseby accept the appointment as registererd

he obhgatiope’uf, Section G607 0504, Florida Statutes 7/ 4"

i i

proy

[ R e T IR e Pt g rewom F et ROITE oy vrif deen

2, OFFICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©
THLE T ' E]ANEVL‘EIE IRR (13 P/T [_] change [R] acdnon 8
HAME 12 Nawn Robert A. Erickson 3
STREET ADDRESS 13 STHEET ADDRESS 832 1 N.W,.13 tlE'1 Ave. <
CiTY-ST-7 VeLity-ST-2F alneSV]-Ile! L 32605 &

I [ ] oeten 217IME v/T T orange T Addnan |G
NAME 22 e Judith A. Ekrickson
STREE] ADDRESS 235THEE T ADDELSS 53? 1 N, W. 1 3th Ave.

CITY-§1-28 . 24010V-ST-2p Ga1nesv111e, FL 32605

TILE ' N TS ERRII [ ] crange [T Addsien
NARIE 32 NAMI

SIREET ADDRESS 3 35TREET ADDAESS

CITY-S1- 2P ‘ 34 Cly 570 ]
nne [T onete A1TITLE [J craage [T adden
NAME 4 2NAME

STREFT ADDAESS 43 SIREFT ADDRESS

| or-s1-ze 4400TY-51- 2P
TINE ] oetere S1TILE [ ] Crange [T “Adation
NAME 52 NAME
SIREET ADDRESS 53 SIREET ANORESS
CTY-ST-2ip 54CITY-S1-2p
TILE ’ [ ] oecene 61TIIE i T __L___l Changz [ ] “Addtan |
NAME 62 NAME
STREET ADDRESS 6 2 SIRECT ADDRESS
CITY-$1-21P BALITY-SI- 7 _ |
14. 1 do hereby cerbify thal the informalion seppiod with s tiing 1s voruntanily furnished and does not qualify for the axemption slated in Sealan 119 0713)(k), Florida Statules |

furtner certi'y that the information ndicated on this annaal report or suppemental annual report is true and ace
made under oath, that 1 am an officer or dirg
thal niy narme appears in B oowss OCK

SIGNATURE: =

ate: andt that my signature shall feve the samic leqgal effoct as il
Ctor of the: corparation or the roceiver or trustec empowerad to execute this repart as reguiradd by Crapter 617, Flanda Statules, and

o, or on hran address
. thle

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o O o T T e P e




