FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Name

HICKS PARK INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

00 A

3. Dale Incorporalod or Qualfiod

05/03/1995

;}};m/ -B3F9

§. Codifcate of Status Desired [}

Mailng Address

16835 OLD MOULTON ROAD
SPRING HILL FL 34610

Principal Place of Business

16835 OLD MOULTON ROAD
SPRING HILL FL 34510

3a. Date of Last Reporl

__2 -P'r]'h'(;ipal Flace of Business 2a. Malling Address
21] 26]

Suite, Antt. #, elc.
X — _ 7]
City & State

Applied For

Not Applicable
$3.75 Additional
Fee Required
6. Election Carnpaign Fmanc:ng;m ss_oo May Be
Trust Fund Contribution O Added 1o Fees
8. This corparation has liabifity for intangit .ta;under s 199032,
Florida Stalutes [ ves B‘df
10, Mame and Address of New Registered Agenl

Suite, Apl. 4, etc.

] City & State
28|

Zip

Country L
] [ .
g. Name and Address of Current Reglistered Agent

81| Name

MOULTON, ROBERT L §3
16835 OLD MOULTON ROAD
SPRING HILL FL 34810 83

B4 ) 85| Zip Code
FL %]

T1. Foreiant to the rovisions of Saclons 607.0502 and 6071508, Fionda Slalules, e above-named corparation submits this slalement for the purpose of changing 1s 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 appointment as registered agent. | am
familar with, and accept the abligations of, Section 607.0506, Florida Statutes.

Sirest Address (PO, Box Nomber s Not Acceptable)”

SIGNATURE | . R, L . R R PR
_ Sty alurs typsrd 0 proted name of regriesd agad & tie £ applidt BOTE Fogralurat AGant Signaluts Fusl i Lnhers e natate g ) DATE L?f
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANC DIREGTORS IN 12 o]
T PVST ) L DELETE IR R [ Crange 0 Addtion g
KARE MOULTON, ROBERT L 12 NAME 3
siwen aooress | 16835 OLD MOULTON ROAD 1 3STRFET ACDRESS S
| omi-sr.zp _ SPRING HILL FL 34510 14CHY-§1-29 _ I |-
T D [ OELETE 211 [ Crange [ Addtion | ©
NAME MOULTON, ROBERT L 22 NAME
st aooness | 16835 OLD MOULYON ROAD 2 3STREE! ADDRESS
| ov-siear ~ SPRING HILL FL 34610  Qawesiae o e e
e [ DELETE 31TINE [ Change  [[] Addilion
NANME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
Uy -8T-2F B 34CTY-51-7IP _ o o
TIFLE [C] DELETE 4 1TTLE [ Crange  [] Addition
NAMD 42 NAME
STREFE ADGRFSS 4.3 STAELT ADDRESS
| cnv-s1-2p - 44CNY-8T-7F o L s
Tt ] DELETE 5 TTIE [} Change  [) Addten
AR 52 WAME
SIREFT ADDRESS 53 SIREET ADDRESS
crv-si-aw . e 54CITY-81-2P o _
e [ DELETE § 1TIE ] Cnange  [] Adddtion
NAME 52 NAME
STHEET ADDRESS 6 3SIREFT ADDRESS
Ly -§T-2IF 64CITY-S1-2IP
14. 1 do hereby certify that the informiation suppiied with this filing is voluntarily furnished and does not qualify for the exermpbion stated in Section 112.07(3)(k), Fiorida Statutes. | furlher
certify that' 1he information indicatad on this annual repart or supplemental annual repor is true and accurate and that my signature shal have the sani; legal etlect as f mads under
oath; that | am an officer or directar of the corporation or 1he receiver or trustee empowered Lo execule this report as required by Chapler 607, Fiorida Statutes: and thal my name
appears in Biock 12 or Block 13 if changed, or on an attashment with an addrass.
SIGNATURE: _/ W '~ Y17~ Fb  §19-E5E159)
SIGNATURE AND TYPED OR PRINTE \GRING OFFICER OR DNRECTOR Ui Diagteroi: P #




