PROFIT
CORPORATION / Sandra B. Mortham
ANNUAL REPORT

1667 Secretary of State
DOCUMENT # P5000043450 (2)

1. Corporation Narn

MICHAEL C. ERICKSON, INC.

Principal Place of Business Mailing Address ”Imlll "I ll

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

b
. B
-

(T

3753 HIGHBLUFF DRIVE 3753 HIGHBLUFF DRIVE
LARGO FL 34540 LARGO FL 337704613
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
;I L E’EJ ' 36'38413 14 Not Applicahle
Suite, Apt #, etc Suite, Apt. #, elc. . iti
. g [ : 5, Certificate of Status Desired D $B‘75 Additional
_2—2—] o 27 Fee Required
__ City & Stale _ Cily & State 6. Election Campaign Financing $5.00 May Be
23] 2&] Trust Fund Contribution ] Addad to Faes
Zip . Country - 2ip Country B. This corporation has liabilily for ingangible tax under 5. 188.032,
24 25 29| 30 Florida Statutes Eﬁes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ERICKSON, MICHAEL 61 Name
3753 HIGHBLUFF DRIVE 82| Stroct Address (P.O. Box Number is Not Acceptable)
LARGO F1. 34640
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Slatdtes, the above-named corporation submits this statement for the purpose of changing ils registered

office or registered agent, or both, in 1he State ol Fionda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered
agenl. 4 am familiar with, and accept the obligalions of, Section 607.0505, Horida Statutes.

SIGNATURE | R et
Sgnar Ty O filn clreg stetod agant and ble f sppnhcable {NOTE - Fegistared Agenl sighature requirad when renslating) DATE
12, OFFICERS AND DIRECTORS ¥ i3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DT [T DEcFTE 11 TITE T Change ] Acdilion
HAKE ERICKSON, MICHAEL C 1.2 NAME
see 1 anoress | 3753 HIGHBLUFF DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P LARGO FL 34840 14CIY-ST-2IP
THIE [T DeLETE 21 TIE L Change  [_J Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily-51-21p 2 4 CIY-SI-2
TILE o - LI Deifte 317T1ILE [ change  [] Addition
NAME 32 HAME
STREET ADCAESS 2. STREET ADDRESS
CITY-ST-21P 34.0ITY-5T-ZIP
M T DELETE 41TLE U change [} Aodition
NAME 4 2 NAME
SIFEEY ADDRE S5 43 STREET ADDRESS
CITY-S1-7ip 44 CITY-51- P
Tine T | BYIGE 5.1 TMLE [J Change L] Addifion
NAME 5.2 NAME
STREET BDDRESS 5.3 5TREET ADDRESS
GiTY-SF-IP 54 0ITY-§1-2IP
Tt o [CToeLere 61 7ITLE [Tchange [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIY-ST- 7ie 54 CITY-§7-2

14, | do hereby cerlify that 1he infarmation supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | funther ceriify that the
information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il madae under oath; that
| am an officer ar director of the corporgdn or 1he recever or Truslee empowered to execule this tepont as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Bigek 138 4 chghghd, or on an attachment with an address.

~ -

sioNATURE: /a1 vl Y TN/ RY AN /%0/?'7__“....91’&63*7&

DA PAINTED NAME OF BtOfNG OFFIGER OR DIREGTOR Daytime Phana #
1

.Y

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)




