FILE NOW: FJLING FEE AFTER MAY 1 [S $550.00

FILED

1997

PROFIT FLOAIDA DEPARTMINT OF STATL
CORPQORATION = Sandra B. Mortham
ANNUAL REPORT Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

POB000006297 (1)

WICKLOW GROUP, INC.

OGO MR RO

Principa! Piace of Businoss

2135 COTTAGE §T.
FT. MYERS FL 33001

Mailing Aﬁdress

2135 COTYAGE §T.
FT. MYERS FL 33901-3614

"8, Dale Incorporated or Qualiiicd J 3a. Datc of Last Beparl

FL [*

01I17I1996 NA
Z. Pnnctpal PlacetZBusmoss [ 2a. Mailing Addross o \ber 8 Apphed For
oeei- E(? 26] %@\i 0 Lﬂz 2Aq. 'VF“V 1 %wl (p Mol Applicabio
Sulte Apt. #, elc. 1e, Apl. #, etc. i
P v i 5. Certificate of Status Desired ] $B'75 Adcflhonal
27] Fes Required
City & State Sy & Stale s §. Flection Campa:gn Flnan-c;r:g - $5.,00 Ma
y Be
—Tﬂ“m?& 'ﬁ"l:'?‘ DK za} J‘lﬁ\’“’\ fp‘ ﬁ -’7‘?"‘ 2N _ 'Irust Fund Comnbutuon Adﬁed to Feos
Country “Country 8. This corporation has liability for |r1[anglblc tax under s. 199.032, 7
P i
24 6&0/7/” m 4) ’? (/i LU 30] R ne Florlda_‘_?lalulcs . D Yes ___E] No o
9. Namo and Address ol Currem Raglsterad Agont [ ___10. Name and Address of New Registered Agent
HILLMYER, BARRY R 81| Name
2135 COTTAGE ST. 82| "Suocl Addross (7.0, Box Number is Nol Accoplable)
FT. MYERS FL 33901 - B}
83
84| City Zip Coda

agent. | am familiar with, a
SIGNATURE

nd accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 10 1he provisions of Sections 607.0502 and 607 1508, | lonida Statutes, the above-named corporation submits 1his stalement for ihe purpose of changing ils registered
office or registered agenl or both, in the Stale of Flarida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered

Signature. fyped or prond name o fegisicred agent 63d te 4 spphzat e _:- 'Tﬁi)'fl"ﬁ\;;}'f'._(:éu—u'u'/\;;u‘n['s.T'[j'-'ﬂih':ch;r'éd when gindating) AT
::. P OFFICEHS AND DIRECIORS i _1?_] : ‘)_l_ ADDITIONS/CHANGES TO OFFICERS AND DJR;;CTQE%%%&T -
LE D | 1AL ange dilion
vt HANLON, EIZABETH 12w o HaoLoD
sweer aporess | 400 UNO LARGO DR., #302 s aorss | | ek 0B ( OEE. . e
erv-stze | JUNO BEACH FL 33408 wowse | TR Phe, Fr. ZHULLY
e DV - [ coee | o um ) [ Change ']?}m.’
e HANLON, MICHAEL 2w Wigpele P HAdLen)
saeer aooress | 12603 CORRAL RD. 23STHEE] ADDRESS | g 150 VL M v
orv-st-ze | TAMPA FL. 33626 o o sactvsizr | PEaayy Wvee Vi, Moo |
TiTLE DT O oeeete 31T Vitaz ’—P?{\?)O(’f\f Change PRI Addilion
NAME HANLON, ROSE 32 NANE e T W =
steeer apoaess | 12603 CORRAL RD. A3sTHeEL) RODiLSs |\ 2 22— f'bw'm“" e
crv-st-2p | TAMPA FL 33626 o s [T Pa, P BGwzie
TILE D Clonée et Aol (woeve- T O change "I?Addmon
NAME HENDON, BARRY 4 7 hAME |
stheer aooaess | 6900 DANIELS PKY., #3 43 SIHEET ALDRESS ; e Gpit Lhwaa €1z e”
orv-st-ze | FT. MYERS FL 33912 o Ruavse | Py, O ASGA(D
TiLE T oriiie sivee | T [ Crange 1 Addilion |
NAME 5.2 NN
STACET ADDRESS 5.3 SHETT ADURTSS
CITY-§T-2IP BACITY- 5T 7P
TNLE CT o GO [ change ] Addtion |
NAME 62 NAME
SFREET ADDAESS 63 BTHEC] ADDRESS
CITY-ST-2 €4 LITY-81- 7

QINNATIIRE, |

14, | do hereby certify thal thg information gup)
infermation indicated on (Bis pinnual 1
| am an oficer or directorpf e corp
appears in Block 12 or Bidck]13 if cha

0 ddrags.

licd{wit
aror supbign I argw
tion or thy: rgcpivg arlrusiee orppowerdd to excoutg this report

ing cioks nol qualily for the exemiplion stated in Section 119 07¢3)(). Tlorida Statules. | further certify hat (he
report is trugf and acourale and that my signature shall havo the same legal effect as if made ungor oath; that

as requirpd by Chapler 607, Florida Statules; and thal ny name

May 15 1997 8:00am
Secretary of State

CR2E034 (3/96)



