FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

R
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrataty of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000009243 (2

« Corparation Nama

FILED
May 09 1997 8:00am
Secretary of State

ERICKSON BROTHERS, INC.
5943 BAYVIEW GIRGLE 5043 BAYVIEW GIRCLE
GULFPORT FL 33707 GULFPORT FL 33707-392¢0
3. Date Incorporatad or Qualified 3a. Dats of Last Report
01/30/1896
|2 Frincpal Flace of Busncss 2. Mailing Address 4. FEI Number Appliad For
20 26] SRN-HBNe DD Nl Appiicebic

Suiter, Apl ¥ ele. Suite, Apt ¥, etc
22 27

6. Certificate of Status Desirad O

$8.75 additional

Fee Required
. City & Suie City & State 6. Etection Campaign Financing $5.00 may Be
2| e 28] Trust Fund Contribution Added 1o Fees
BEC .., ountry - Country 8. This corporation has liability for intangible ta under s, 199.032,
E‘SL,,,, h25| 29] ;ﬂ Floritla Statutes 3 ves No

agent 1 am famihar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE

9 ‘Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisred Agent
GODDARD FRANK W B1) Name
2850 RST AVEN 82] Sireet Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
B3
84| City FL B5| Zip Code
[ 19, Pursuant to he provisons of Sections 607 0502 and 607. 1508, Fiorida Statutes, 1he above-named corperation submits this statement for the purpose of changing s ragistered

office or registerod agant, of both, Inthe State of Florida, Such chang;a was authorized by the corporation’s board of directors. | hereby accept the appointment &s registerad

vy}:. At Eu’i;\rtrﬁn.:‘- name of re‘-,pslnmd agerl pno Title ;l.hpnlncahle (NOTE: Registarad Agent signature required when reinstaling)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPID [T oecete LATITLE Ul change 1] Addition
HiAME ERICKSON, JOHN 1.2 NAME
st aooness | 5943 BAYVIEW CIRCGLE 1.3 STREET ADORESS
Gy sp-ae GULFPORT FL 3’3?07 14 CITY-ST-2IP
i vsD [ DELETE 21TI7LE [T change [ Audition
HAME ERICKSON, WILLIAM W 22 NAME
steri T acoerss | 3541 BAYOU POINT 23 STREET ADDRESS
LGOS .I:QNGBOAT KEY FL 34228 2 4 CITY-ST-2IP
TILF [Joeieve 3THLE [T Change ™[] Addition
HAME 3.2 NAME
SIREL | ADDRESS 33 STREET ADDRESS
L corsiae | o 34, CITY-ST-2P
R 7 DELETE LATHLE L change T[] Addition
NAME 4.2 NAME
STHFLT AT 4 4.3 STREET ADDRESS
R N 44 CITY-5T- 7P
T ] DELETE 51 TITLE LT Crange  [_J Addition
MM 5.2 NAME
SIRI T ADDAESS 53 STREET ADDRESS
L st 54 CITY-$1- 2P
1 [ DELETE B4 TITLE [JChange ] Acdition
A 62 NAME
STRLF I ADDRISS 6.3 STREET ADDRESS
Cy-S1-ak 6ACITY-ST-TP
1871 do horeby cerlify that the infarmation supplied wih this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

appears in Block 12 or B Shbfith an addgems.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Dale

infermiation indicated on this annua! report or supplomental annual report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that
Vars an oflicer or drector of the c'orpor on ar the receiver or tryslee empowered uﬁap ai hls/?ﬂg requipad by Chaptar 607, Florida Stalutes; and that my name

/Z?A’ 7Z__B3°3#3208

Daytlme Prone #

AR 2

CR2EQ34 (9/96)




