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

PROFIT B FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90064 036 ***150.00

DOCUMENT # Pg7000025589

1. Corporation Name

S.A. HICKS, INC.

A

[V ETE TR

Principal Place of Business Mailing Address
2025 RIVER REACH DR 2025 RIVER REACH DR
UNIT 362 UNIT 362
NAPLES FL 34104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/21/1997
2. Prigcipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ qu‘ LORRQJU£ FIUE;.EILNB\ LORRR‘“& ﬂUE“U& 59'3434%7 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . iti
Suite, Ap o uie. AP e -5, Certifcate of Status Desired 4 $3 75 Add_monal
Zl ;ﬂ Fee Required
City & State City & State &. Election Campaign Financing $5.00 May Be
m i\]QPL ES, p L ;ﬂ M ﬂ pLE-S 1 F L—- Trust Fund Contribution - Added to Fees
i H e 5 - - s S | b e e el et _,....__‘,_rA' — == —
dp Country- _  —— ——Aip = Country | 8. This cofporation owes ihe current year intangible
El 3 q 10 """ lEl ;;‘ '3'4] OL} I-:E.l Personal Property Tax. - Mves One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name . 8 h . g
AMERILAWYER CHARTERED L tA|'\ ICK S, SN ﬁl;. EY ¢
340 ALMERIA AVENUE L T SRR R e uE
CORAL GABLES FL 33134 83 ’
84| City g 85§ Zip qode
NAPLES FL | [24]p
11. Pursuant to the provigions of Sections 607.0§02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageny or both, in the e of Flgrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoigtment as pegisterad
agent. | am familiar i t thefobligatiogy of, Section 607.0505, Florida Statutes. , ,}
SIGNATURE ag f 7
!reﬁ;stered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinstating) D}f B Vd a-
12, . HFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =2
me DPST 3 DELETE 11 TILE DPsT ~§dChange [l Addion |
e HICKS, SHIRLEY. A 12w Riacs, SHirLEY A, 7 3
smestaooress| 2025 RIVER REACH DR sweeiooness | L U (] LORRAI ME AUE i
ervst.ze | NAPLES FL 34104 14 CITY-ST-ZP NAPLES, FL 2oy o
TME : ] DELETE 21TME ’ By [lChange  []Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4CITY-8T-2P
TILE - [] DELETE 31 TIMLE ] ClChange [ Addition
NAME . 3.2 NAME
STREET ADDRESS ' 3,3 STREET ADDRESS
CITY-ST.2Ip - P N 34.CIY-ST-ZP
TME . ] DELETE 41TME B [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-S§T-2P )
TLE [ DELETE 51TITLE T ‘ [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TILE ’ [ DELETE 61 TME [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 84 CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; that | am an
officer or director of the corporation or the regeiver o trusiee $mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: X AWK

Block 12 or Block 13 if changedt oy gchment withl arfadd(es ,with all other like empowered. ‘
fm A
LA HEAUIRED L/gf?/f'g

SYSMATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER Ot DIRECTOR //Dam Daytime Phone #
-y i o e . + b e




