08111999-90019-032-%550.00-3550.00

5. FILED

DOCUMENT # pggn00106505), .

WICKER MARKETING, INC. e e -

NSRRI

Principal Ptace of Businass Mgiling Address
8209 MORNING VIEW DRIVE £209 MORNING VIEW DRIVE
HUDSON FL 34667 HUDSON FL 34687
DO NOT WRITE IN THIS SPACE
3. Data Incorperated or Qualified ‘
12/21/1998
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Apptisd For
2] 26 557 = S-é/ ?5'5 5 Not Applicable
Sutte, ApL #, elc. _ Suits, Apt. #, efc. M . O 8.75 Additional
7 a - s B - 5. Certificata of Status Desired Foe Required _-—
Cityastta j | Citya St=ta 8. Election Campaign Financing $5.00 may Be
El : 28/ o e = 7 =1—~—TFusi Furj- Coniribulion S I Y vy to.Fees.
Zip Country Zip Country 8. This corporation owes the current year
u [25] |20] 30] ntanglble Personal Proparty. Oves Owo
8. Mame and Address of Current Reglstersd Agent 10. Nanw and Address of New Registered Agent |
81| Name
BEIL, EUGENE L :
BE"- & HAY. PA. 82| Street Addrass (P.Q. Box Number is Not Acceptable)
12312 U.S. HGHWAY 18 ) )
HUDSON FL 34667

84| Clty FL lssl Zip Code

11. Pursuant to the provisionsa of sections 607.0502 and 607.1508, Florkia Stafutes, tha above-named corporation submits this statament for the purpose of changing its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmaent as registered
agent, | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Bionaturs, typed of printed aeme of regissered agent and tisy f spplcabla. {NQTE: Rag Agent i required when 0 DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D ] peLeTe L1TMLE [ crange [ Adaition
NANE WICKER, JAMES H 1INANE
steptasoress | 8209 MORNING VIEW DRIVE 13 STREETADDRESS
CTYST.ZP HUDSGN FL 34667 14 CTYST-ZP
TALE D ] oeLere 21THE [ crange [ ] agavon
NAME WICKER, DIAN C : 22NAME
smeeTancress | 8200 MORNING VIEW DRVE 23 §TREET ADDRESS
CTY.5T2w HUDSON FL 34667 ‘ 24CITYSTZP
TITLE (] veLere 3rTme [ changs [ agation
NAME 32 NAME
STRECTADORESS | . 33 STREETADORESS
CITY.ST-2IP ] 34 CTY.ST.ZP ~
me [ oeiere e [T cramge [ agsvion
NAME 4.2 NAME )
STREET ADDRESS ' 4. STREET ADORESS
CITY-STZP N A4 CTYSTIP
e Cloeere 51TME O crange [ Adition
NAME 52 NAME
STREET ADORESS 53 5TREET ADDRESS
54 CTYSTIP
et [ JoeLeme saTmE [ crange L] addision
PRI S M 6.2 NAME
STREET AGORESS ' §.3 STREET ADORESS
omvsrap b £ACTYSTP ]

14. | heraby carﬂm'lmtme information suppiied with this filing does not quglify To) the exemption statad in saction 119.07(3)(), Fiorida Statutes. | further cortify thal the informalion
indicated on this annual report o supplamental annual report is trugend acgurate and that my signature shall have the same legal affect as if made under oath; that 1 am
an officer or director of theycorparation gr the recaiver ar trustes & Bray hy Chapter 607, Florida Statutes; and that my name appears

R LT R

AMOUNT DUE ON OR BEFORE 09/15/39: §530 (IF DISSOLVED, MINIMUN AMOUNT DUE TO REINSTATE: $750). H
PROFIT ST FLORIDA DEPARTMYNT OF STATE ' Aug 1 1 4 1 999 8 : 00 am :
CORPORATION : Kathorino Harrs | Secretary of State
ANNUAL REPORT Secrstary of State 08-11-1999 90019 032 ***550.00 i
1999 DIVISION OF GORPORATIONS . : :

N IO () (R T [

[

Il

Mt

CR2E034 (5/99)
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