FILED

PROFIT g L
CORPORATION ‘
ANNUAL REPORT

1998

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

(5

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

HICKMAN & ASSOCIATES, INC.

'P95000075581 (5)

Principal Place of Business i Mculinaa)ﬁigjcﬁégs
10M3 BRIGHTSIDE DR.

TAMPA FL 33624 TAMPA FL 33624

10943 BRIGHTSIDE DR.

1

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Prncipal Flace of Busimess [f- ‘Maiing Address 4. FEI Number Applied For
Fl e 2_61___ o §9-3335500 Not Applicable
Suite, Apt ¥, elc. Suitg, Apl. #, ot ] $|3.75 Additional
. i
22 27 J 5. Cenificate of Status Desired M Fee Fequired
City & State L City & Stalo 6. Eiection Campalgn Financing $5.00 May Be
E e '{@j, L Trust Fund Caontribution Added to Fees
Zp . Gty A | Country 8. This corporation owes or has paid the curgnt year Intangible
24 725} o ] g_gJ____ o 32] Personal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
HICKMAN, LARRY R 81} Name
10943 BRIGHTSIDE DR. B2| Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA FL 33624
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Scctans 607 0607 and 607, 1508, Florida Staldies, the abova-named corporation submils this staterment for the purpose of

changing its registered

office or rogisterod agent. or both. in the Slate of florida. Such chango was authorized by the corporation's beard of direciors. | hereby accept the appointment as registered
agent. | am farmihar with, and accept thn obhgations ol Sechon 607.0505, Florida Statutes.

SIGNATURE. __ _ . _ s
Signntare, fyped o prinled T ol steradd ROENE A o apyale by (NCTE Registered Agant signature raquired when reinstaling} DATE
2. TTOMIGERS AND DINEGTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T o I B T3 1.4 TITLE ] Change [ Addition
NAME HICKMAN, LARRY R 1.2 NAME
street apokess | 10943 BRIGHTSIDE DR. 1.3 STAEET ADDRESS
CITY- St- 2P TAMPA FL 33624 e 1.4 CITY-ST- 2P
TE D T oernie 21 MILE [ change ] Addition
NAME HICKMAN, SUSAN K 2.2 MamE
staeet woomess | 10943 BRIGHTSIDE DR. 23 SIRIET ADDRESS
CITY- 512 TAMPA FL 33624 ] 2 4CITY-ST-2IP
TITEE T Tm o o D -D_[\_.ﬂf_ 31 TITLE D Change [:] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-S1-21P o i - _Msacnysrap
TITLE REETI P [ change [ Addition
HAME : 4.2 NaME
STREET ADDR{SS 43 STREET ADDRESS
CITY-5T-2P e 44 GITY-ST- 2P
TITLE - N TN S TIILE [JChange ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p ) 5.4 CITY-S1-2P
THLE T o I W 131 6.1 L [ JChange ] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-$1-2iP _ 64 CHTY-5T- 2P

14. | hereby cortif?/ That the imfarmation suppih

ingicaled o1 this annwal roport of supplemenilal fanual report s roe and

‘|.V-VI_I|-I_ﬂ_|-\_!._1||.\-|-;gjvf.1‘(lf-!S nal qualily for tho exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurdle and that my signature shall have the sama legal effect as if made under oath; thal | am an

officer or direclor of the corporation or The receiver or trusiee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 i changod. o on an altachnknt with an addrass.

CIAMATIIDE, . J/ s ol kv

(Bircons Liotrmars — Gfonfor %264 ~HEAY

CR2E034 (1097}



