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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 23 1998 8:00am
Secretary of State

DOCUMENT # V355§6 (8)

1. Corporation Name

TIKCO ENTERPRISES, INC.

OB

Principal Place of Business Mailing Address
LEPARC #1702 LEPARC #1702
4951 GULF SHORE BLVD.. NORTH 485t GULF SHORE BLVD.. NORTH
NAPLES FL 33040 NAPLES FL 33940 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
21] 26 060911692 X [Nt Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. i
P P 6. Certificate of Status Desired O $3.75 Additional
22 27] Fee Roquired
City & State City & State 6. Etoction Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgni year Intangible
24 2_5| ;] El Personal Property Tax dus June 30. vas [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registared Agent
COX, JOE B 81 Neme
P.0. BOX 413032 82| Street Address {P.O. Box Number is Nol Acceptabie)
3001 TAMIAMI TRAIL NORTH
NAPLES FL 34103 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named

office wgistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

agent. A\am familiar wilh, and accept the obligations of, Scction 607.0505, Fiorida Statutes.

SIGNATURE

Signature, tyrod o prinled name af zegislered agont and title it applicable (NQOTE: Registered Agent signature required when tainstating) DATE p
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T VPSD ] OELETE 11 TITLE 7¢ Changs LT Addition | &=
NAME MCDONOUGH, GLORIA § 1.2 NAME Mc< ﬂa/ AGH, THoNds g §
streeApoaess | 4951 GULF SHORE BLVD. N. 13 STHEET ADDRESS (MEEPSTY (o 5‘1(“5 Buto N g
CAY-ST-2P NAPLES FL wenv-si-ze | WAPLES b  Sfro3 &
TLE VPS [T oELETE 21 TMLE T 1 Change W o
NAME MCDONAGH, GLORIA S. 22 NAME
staeer aooress | 4951 GULF SHORE BLVD N 23 STREET ADCRESS
oITY-S1-2Ip NAPLES FL 2.4 CITY-5T-2P Sfa3
T ASD [T DELETE LATME (T Crange T Addition
NAME COX, JOEB 3.2 NAME
sweeraporess | 3001 TAMIAMI TRAIL NORTH 33 STREET ADDRESS
LY -51-2P NAPLES FL 34.CITY-S1-2P zﬂg
TIiE [T CELETE 41TIE L) change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440ITY-ST-2P
TALE ] betEre 51TMLE [J change T Aadition
NAME 52 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CiTY-ST-2P 54CITY-8T-2IP
TITLE ] CELETE 6.1 TITLE [J Change [T Addition
HAME 6.2 NAME
STREET ADORESS £.3 STREET ADDHESS
CITY-ST- 21 84 GITY-5T-2P
14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){}, Florida Statutes. | further certify that the information

indicated on this annual raporl or supiplemental annual report s true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ghanged, or on an anachmlmﬁn address.
N W s o o "l a LI@O‘J-‘.‘ RSNy P - MD.AI‘M r/f'l’ﬂﬂ' od ) e v




