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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # PQ7000055583 (3)

SOBIK'S SUB'S OF WINTER GARDEN, INC.

Matiling Address

1002 SPRING CREEK DR.
OCOEE FL 34761

Principa! Place of Business

1002 SPRING CREEK DR.
OCOEE FL 4761

)

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
. 06/23/1987
2. Principal Place of Business ~2a. Mailing Address 4. FEI Number Applied For
';'3[ D T\Hx_(nlumm TR ?ﬂ,g . 59-348080% 56 75'\'01 Applicable
ite, Apt. #, elc uite, Apt. #, ale . . Addltional
= . 27] 5. Ceriificate of Status Desired 0 Fee Required
City & State F . d - City & State 6. Election Campaign Finanging $5.00 May Ba
23} \Nvw ¢~ ,__l_g Rudty [26] Trust Fund Contribution Added 1o Fess
zZip Country S Country 8. This corporation owes or has paid the current year Intangible
;I-l &“f ) 87 ;;1 0R°1h¢\ [ 2;] ;6] Personal Property Tax due June 30. Yes o
777 9. Name and Address of _t_f_u_r_rgql_l}_qg_lg[p[gd Agent 10. Name and Address of New Registered Agent
81| Name R
HICKMAN, JOHNN D Hic X mam, Sohnny D,
1002 SPR'N'G GHEEK DR. 82 Street Address {P.O. Box Numberis Not Acceptable) 7
OCOEE FL 34761 /00 ) Soaime CreeX. e,
83
84| Ciy Iasl ip Code
Ocoee FL [®[3%5% |

office or registared agent, or both, in the State of Florida_Such chan
agent. | amn familiar with. and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE ____ .

11. Pursuant to the provisions of Sections 607.0502 and 607.1506. F lorida Statules, the above-named corporalion sUbmils this statement for the purpose cf changing its registerad
c was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

Slgnaun-)f typad or prntnd naew r)';r;(|>:‘{ﬂflg!:g_)e:! \1:2(1 uke Ay plicable ]N-Bff."ﬁ}:_g.i_slerud Agent signature requirod whan reinstating) DATE : R-

12, __OIFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
e PD T oecere 13 T0LE [T Crange™ T Aaditon | &2
NAME HICKMAN, JOHNNY D 1.2 NAME
smeeTaporess | 1002 SPRING CREEX DR. 1.3 STREET ADDRESS %
CITY-ST-2IP QOCOEE FL 34761 - 1ALAY- 5T 2P g
TITLE VD | TSN 21TME CTcrange [ Addition
NAME SCHERMERHORN HICKMAN, GAIL 22 NAME
streeraoohess [ 1002 SPRING CREEK DR, 23 STREET ADDRESS
CITY-ST-2IP OCOEEFL3M1 2 4CITY-5T-21P
e T |mEAGE 31 TITLE Clchange ] Addilion
RAME 22 NAME

ADDRESS 33 STREET ADDRESS
CiTY-51-2% 34.CIFY-81-2P
THLE [Toeiete 41TILE LI crange T Addition”
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P o 44 0ITY-§1- 7P
TIME [T oeuite 5.1 TITLE [l change ¥ Addition
NAME I 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-2P o 5.4 CITY-§1-2IP
TME | IRGEE 6.1 TIMLE I Ehange™ ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P 64 CITY-S1-2P
14, | hereby cerlily that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Gerlity thal the Information

indicated an this annuai report or supplerental annual reporl is true and accurate and that my signature sha!l have the same legal effoct as If made undei cath; that | am an
officer or direclor of the corporation or the receiver or fruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

DN B TSahade D Hie Connd J-15-

407~
9¢ ¥27-870D




