i

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

l . "PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CICORP, INC.

S16571

©)

Principal Place of Business
402 8. KENTUCKY AVE.

Mailing Address
P.O, BOX 1388

FILED
Jan 28 1998 8:00am
Secretary of State

RN

ﬂ:ﬁﬁa%nﬂ 23902 UUSKEMND FL 33802 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1980
2, Principal Place of Busingss 2a, Mailing Address 4, FEI' Number Applied For
1] 26] £0-3162082 Not Applicable
Sulte, Apt. #, eic. Suile, Apl. #, elc. :
Y P vie, AR e 5. Certificate of Status Desired D $8'75 Additional
;21 -2_7] Fee Requirad
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
El 5‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m E;] 30 Personal Property Tax due June 30. Oves ONo
. _Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| N
SUTTON, CARLOS K. ame
4210 ROLUNG OAK DR 82| Streat Address {P.0. Box Number is Nol Accaptable)
LAKELAND FL 33809 o
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607,06502 and 607.1508, Florida Statutes, the g

t y : 2 above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accoplt the obligations ol, Section 607.0505, Flofida Statutes.

SIGNATURE
Signature. typad or printed namio of ragistered agent and Liie il apphoabis [NGTE Rogistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 11 DELETE 11TIE L1 Change L[] Addition
NAME SUTTON, CARLOS K. 12 NAME
steeet aporess | 4210 ROLLING OAK DR 13 STREET ADDRESS
CITY-ST-21P LAKELAND FL 14 CITY-§1- 7P
THLE ] peLere 217ILE [T Change [T Addition
NAME | BLUE
STREET ADDRESS 2.3 STREET ADDRESS
CIY-5T- 2P 2.4 CITY-ST-2IP
TILE ] oeLETE 31TITEE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GATY-$T-2IP 34 CITY-51-2P
TLE I DECETE 41TTLE LI change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-ST-2IF 44CITY-§1-2P
TILE [JoeLere 51TITLE U Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-7IP 5.4 CITY -ST- 2IP
TITLE T DELETE 6.1 THTLE T change ] Addition
NAME B.2NAME
STREET ADDRESS 43 STREET ADDAFSS
CITY-ST-20P 6.4 CITY-ST- 2P

14. | heraby certi

NEIASASRMATIIY ™, "

a

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statules. | further certify that the information
indicated on this annuat report or supplemontal annual reporl is true and accurate and that my signature shall have the same fagal eflect as if made unaer oath; that | am an
officer or diractor of the corporation or the receiver of frustee empowered Lo exacuts this reporl as required by Chapter 607, Florida Statules; and that my name appcears in
Block 12 of Block 13 if changed, or on an attach

a .,

ln‘\-an

CR2E034 (10/97)



