04158

_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 | FILED

"PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 ) 1999 8:00 am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT socretary of Sote ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90101 009 ***150.00
DOCUMENT #
1. Corporation Name P95000043450
MICHAEL C. ERICKSON, INC. : .
R A
3753 HIGHBLUFF DRIVE 3753 HIGHBLUFF DRIVE
LARGO FI. 34640 LARGO FL 34640
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ’
05/30/1995
2. Prncipal Place of Business 2a. Mailing Address 4, FEI Number ) Applied For
2 3600 Hogh BLull =136 Uo#/;{‘-/dé Juge Lr | ' 3638a1314 Not Applcabi
- Suite, Apt. #, etc- ' . Suite, Apt. #, et 5! Certicateof tatus Dosied _ = Sl?:;SR ;;ﬁirt;%nm
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
_] LOL l"g_o ’ F L _| A a m /: L Trust Fund Contribition o Added to Fees
Country Country 8. This corporation owes the current year Intangible
;l 3 3’7,7 O ’a 5133 ’770 ‘—| " Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name

ERICKSON, MICHAEL

3753 HIGHBLUFF DRIVE 82 Slreet Address {P. ox Number is, Acceptable)
LARGO FL. 34640 = 6—0—2%% AL Or
Y [avgo  FLI"%$%0

PSections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sﬁﬁmtts this statement for the purpose of changing its registered
both in t'r_'me State of Florida. Such change was authorized by the corporaﬂor?rd of directors. | hereby accept the appgintment as registered

otion 7057 Flondzft'at: /ZQM ¢, o/fn 1]/A / /5 / ??

11. Pursuant to the prowsmns -
office or regls ap
agent. |

Jehae

CR2E034 (11/98)

SIGNATURE
Aatira, tyse ad ille it dpphcable. grstered Agant sig
12, OFFICERS AND DIRECTORS 13. ADDIT!ONSICHANGES TO OFFICERS AND DIREZTORS IN 12
TME D [ DELETE 1A TITLE ange ] Addition
N ERICKSON, MICHAEL C 120k Erie lso/«)! rp\:\ 'é,' \8
streer aooress| 3753 HIGHBLUFF DRIVE 1asmestaooress | D 60O g B \~(+ "
CITY-5T-ZP LARGO FL 34640 14 CITY-ST-2IP L rg.o r F‘— 33 nnNo
TIME [J DELETE 21 TITLE ClChange  [[] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-ZIP 2 4CITY-ST-2P .
TITLE [J DELETE 31 THE vt T [J Change*~ ~ [] Addition |~
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TME [ DELETE 41 TITLE . [JChange [ Addilion
NAME 4.2 NAME
S$TREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2P
TME [ DELETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-ZP
TME [ DELETE 6.1THLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZP
14, | hereby cerlify that the information supplied wilkthis filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemen nual report is true and accu and thgl-my signature shali have the same legal effoct as if made under oath; that | am an
céffcirg dlrerio;qlf:;hfe trJ‘orpora &_‘ aport as requ:rad by Chapter 607, Florida Statutes; and that my name appears in
loc or Bloc! if changhd

pon gfthe reefter or trustee ampowergd 1o ex:
A address, |t9 gl.
-

SIGNATURE:




