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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (‘HICKILS (rLep Sou,"TH INGC

{(Name of corporation)

DOCUMENT NUMBER: S 590k
The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return 21l correspondence concerning this matter to the following:

Nogia M G:'nmmﬁﬁgs;

(Name of contact person)

.CH'C-ZI\’l'c:S CLuf SowurH, ING i
plBle  G.wW. SHARKEN'S ﬁmu “Bar o EriLL

(FirmAompany?

2389 quu.c;rgs;v*\/ D;?n'ué

(Addressy 1

CoratL QPRJN‘C»‘—S Fu 33065

(City/state and zip code)

For further information concerning this matter, piease call:

Noris M Giammare s
b2 [INT Hom C/F}I’hm!?ﬂESt at( ?54‘) 34/-‘7??(7
{Naide of contact person) (Arez code & daytime tclephone number)

Enclosed is a $35.00 check made payahle ta the Department of State.

il resy; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32374 Taliahagsee, FL 32399

CR2CO44(8/04) O/)/ U’O
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this |

statement of change Is submitied far a corporation orgamized wider the laws of the State of __FLoR 1D A A
—__inorder io change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaﬁon:___dj‘i ICKIES Cruid _._Sor-t:TH: ING:

2. The principal office address: 23 E Q N[k- Egﬁt‘f()/ DRiv E
Cornt S;PRM{‘G-S/ j 2306 5
3. The mailing address {if different). -

~

4. Date of incorporation, qualification: May IU/ J491 _ Docuoment number:

S 5206/
$. The name and sireet address of the sutrent registered agent and registered office on file with the
Forida Department of State:

ﬁoBI‘N

STanTonN B @
21651 “Town PL DR 2 ® L
R oo
“Foen Hezon  Fr 23433 %7 T
4 e o M
6. The name and street address of the new registered agent (if changed) and /or registered office pos v 3 L )
(if changed): - o5
Negi's M. Gipmmperes: g7 @

5
S0 (O prrss G RovE LA PLdG 191

/ (PO, Box NOT aeploblc)

P
w\l
S
+

(Poww’pam) Bepey Fo 32067

The stresi add,{e s of its ;cg.listered office ard the street address of the business office of its registered agent,

as changed will be 1denticgl.

Such char&gg was authotized by resolution duly adapted by ity board of direstors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.

U ~ : 2 55 ap c 5
- f\ e — Hon v C:JF) MARE 5 S/T-
un o T, wl [y ame and htie

I hereby accept the intment as registered
f furrhej;' qgrgg ] coﬁn:;p. swith the ra‘g ons
sr‘ my duties, and I a

agent and ogree to act in this capacity,
X nf all statutes relative to the proper and comjfetc performance
7 amiliar with gnd accept the ebligation of my position as regiylered agent O, if thix
beument is being filed merely to refiect a ;*‘Iﬁange in the registered affice addrexs, | herelby confirm that the
corporation has béen noli in wrning of this change.

5{4/&/ J& /;wo:a"

TDate) !

1f signing on behalf of an entity:

{Tyged or Printad Namc)

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIMA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPOATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314




