4820 NW. 13TH
GAINESWILLE FL

[21]
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DOCUMENT #

1. Corporarion Ranmg:

STREIT'S, INC.

Principal Place of Busness

CORPORATION
ANMNUAL REPORT

1997

H -
i e
R

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

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

352849

4)

Maiting Address

FILED
Apr 15 1997 8:00am
Secretary of State

O

26

58-1291576

STREET 4820 NW. 13TH STREET
2609 GAINESVILLE F{. 32009-4142
3. Dals Incorporated or Qualified 3a. Date of Last Report
- 09/26/1969 03/21/1996
¢ of Business | 28. Mailing Address 4. FEI Number Applied For

Not Applicable

Suite, Apt. #, e,

$8.75 additional

- B - N 1 )
221 27] 5. Certificate of Status Desired O Feo Required
| Cry 8 sme | Cily &State 8. Elaction Campaign Financing $5.00 May Be
EIN 20] Trust Fund Contribution Added to Feas
—— | Gountry L. P Country 8. This corporation has liability for intangible tax under s. 199,032,
231 R T 25‘1 1 gg_L 30 Florida Statutes ves [JIMo
,h,, o ....%5 Name and Address of Current Reglstered Agent 70, Name and Address of New Reglstered Agent
DAN'EL, THOMAS A 81| Name
623 NO MMN ST. B2] Street Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32801
B3
84) City FL 85| Zip Code
T Pursuant o e rovsians of Sections GO7.0602 and 6071608, Fiorida Statutes, he abave-named corporation submits this statement for the purpose of changing Its registered

SIGHATUNHL

(2.
i

NARE

SIESTEALOHESS
CIHY- 5121
ST

NAbE:

STRFEY ADLAE G4
Cile-57- 70
BAME

STREED ADDRE S5

TITLE
Al

STREED ADLb 2

T

RN

STREE) RO ES
O S

SHLF

Nk

]
STREET ADDRLSS i

IR

i

nlormahon

LSt )

IRSILEEIIE LS P

Larm an oficer or direetd
appears n Bipck 12 0

SIGNATUR

g v T

office or registereo agent, of both, in the State of Flonga Such chang
agenl Far familiar with and accet the abligations of, Section 607.0505, Florida Statutes.

e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

1 e of r;;ﬁ\r’:l“‘l‘d aqgind aned tite o Bpphcable

[NCGTE: Regislerad Agent Bignalure required when remstating}

DATE

indicated on

4 CITY-$1-2IP

o TOIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD ] DELETE L1 TILE [crange T[] addition
JONES, MICHAEL 1.2 HAME
4820 NW 13TH ST, 1.3 STREET ADDRESS
GAINESVILLEFL 1400Y-§1-2P
8 ' CT i 2 ITE [T charge LT Additan
JONES, MARION 22 NAME
4820 NW 13TH ST. 23 STREET ADDRESS
GAINESVILLE FL 2 4CITY-ST-2P
e D DELETE 31TILE D Change D Addilion
32 WAME
3.3 STREFT ABDRESS
34, GITY-ST- 2P
i [ JOecene 417MLE [T change™ L] Addition
4.2 NAME
43 STAEET ADDRESS
44 CITY-ST-2P
[ DELETE 51 THLE I Change ] Addition
52 HAME
§ 3 STREE] ADORESS
o 5.4 1Y -5T-2IP
[T DeLene 6.1 TITLE [ change ] Addition
62 NAME
53 STREET ADDRESS

|44, 1 da h'('_;fr'él31\7(7:‘5-:!'3yml'!-%z;i&?;he information suppled wilh this filing does not qualify

or the exemption stated in Section 118.07(3K#), Florida Staes. { further certify that tha
s annual repont or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as if made under oath; that

gl the: carporation or the receiver or frustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name

Sk 13 if
.

(L3l
TR

[

R ]

FE

‘hment with an address.

O Jmes

1 wq1

A52 3T 237

AGHATURE AND TYPED OA PRINTED NAME OF SIQNING OFFN

ICER DR DIRECTOR

Al

Daytme Prone #

CR2E034 (9/96)



