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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

R

SIKA VILLAGE, INC.
Principal Place of Businoss Mailing Address
1912 VAN BUREN ST 1912 VAN BUREN ST
HOLLYWOOD FL 33020-5028 HOLLYWOOD FL 33020-5028

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

7]

10/11/1986
2. Principal Place of Business F_25. Mailing Address 4, FEI Number Applied For
m 261 650457149 Not Applicable
Eulte, Apt. #, stc. Suile, Apt. #, etc. $8.75 Additional

O

s ifi r !
6. Corificate of Status Desired Fee Required

22
City & State | Cay d Sate 8. Election Campaign Financing $5.00 MayBe
2 28] Trust Fund Contribulion Added 1o Fees
Zip Countey | & Counlry 8. This corporation owas or has paid the current year Intangible
24 25] 20] m Porsonal Property Tax due June 30. [ ves  [JNo
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, MARY 81} Name
1912 VAN BUREN ST B2] Stroet Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020-5028
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agem, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE —
Slghature. typed o printad name ol registernd agent and tile (| applicably [MOVE: Registered Agent signature required when reinstating} DATE E\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE )] [_J OELETE 1A TILE [T change [ Addition | 3=
NAME JOHNSON, MARY o g
smeevaooress | 1912 VAN BUREN ST 1,3 STREET ADDRESS o
OITY-ST-ZP HOLLYWOOD FL 33020-5028 14 CITY-§1-2IP g
mE I DELETE 21UTLE [T change  [] Addition [
2.2 NAME
2.3 STREFT ADDRESS
2.4 0ITY-ST-2IP
[ DELETE 31TME [T crange [ Addition
3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2IP 3.4.CITY-ST-2p
TIME [ oecere 41 TLE U] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY - ST-2IP 44 CTY-5T-2IP
TME | METES &1TITLE 1 Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-ST-2IF 5.4 GITY-ST-21P
TIE {1 DELETE 617TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY- §T-2P

14. | hereby cerilfy that tha information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receivet or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chhmem with an address.
P ind . LA AARRY W LC ]

dlomlaes  (ac\g-2 1anc—



