FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rty

o,

‘;k‘ FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P86000024189 (8)

1. Carporation Narre

ROBERT S. STROUD, INC.
Principal fFace of Busincss Maiting Adaross
50 § FLORIDA AVE 501 § FLORIDA AVE
LAKELAND FL 33801 LAKELAND FL 33801-5228

FILED
Feb 24 1997 8:00am
Secretary of State

A A

8. Date incorporated or Qualifisd | 3a. Date of Last Report

03/14/1906

2, Frincipal Place of Business 2a. Mailing Address
2] 26]

| 4 FEINumber

Applied For
Not Applicable

59-3372/(4 87

24 [25] 20 [30]

Suite, Apt #oetn Suite, Apit. #, elc. )

e oy B, Ceriificate of Status Desired [ $8.75 Aadilonal

22 2ﬂ Fee Required

| City & Siale Gily & State 6. Elsction Campaign Financing $5.00 may Be

23] . El Trust Fund Contribution Added to Fees
7 Country 2 Country B. This corporation has fiability for intangible tax under s. 199,032,

Florida Statutes Chves [Cne

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agsnt
STROUD, ROBERT & 81} Name
501 S FLORIDA AVE 82| Street Address (P.O. Box Number is Not Acceplabie)
LAKELAND FL 33801
83
B4| City FL 85| Zip Code

11, Pursuant 101
agent | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.
SIGNATURE

provisions of Sechons GO7.0602 and 607, 1508, Flonda Statutes, the above-namead corporation submits this stalement for the purpose of changing its registered
office or registeres agent, or bath, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Sigarne, i of protd nam of risrod agent and KL it appkeanie INOTE Ragisterad Agent signalure required when reinslaling] DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE (1] (] DeCETE 11TILE [JThange [ Addition
HAME STROUD, ROBERT 8 12 NAME
strcer aporess | 501 S FLORIDA AVE 12 STREET ADDRESS
CITY- 51 2 LAKELAND FL 33801 14CITY-ST- 2P
ML DV (] DELETE 21 1IRE [J change [T Addition
NAVE STROUD, RANDALL C 22 NAME
street aooress | 501 S FLORIDA AVE 23 STREET ADDRESS
oov-stze | LAXELAND FL 33801 2 4CITY-ST-7P
TIILE DS ] DELETE 3.3 TITLE [Jchange L] Addition
NAME STROUD, DAVID | 2.2 NAME
starer aonaess | 501 S FLORIDA AVE 1.3 STHEET ADDRESS
cresrze | LAKELAND FL 33801 34, GITY-5T-2IP
TITLE ] DEtEre 4.1 TLE [T Ghange 7 Addition
NAME 4.2 NAME
STREET ADDRESS, 4,3 STREET ADDRESS
Y-S 7 4 4 CITY-51-2P
it [J orere 51 TIILE [Tthange L] Addition
Nz 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY- 7. 7 5.4 CITY-5T- 2P
TITLE T DELETE B4 TITLE [T Change [ Addition
NAME 52 NAME
STREEY ALORESS 63 STREET ADDRESS
Y- ST 71 64 CIIY-57- 2

appears in Biock 12 o Rlock 13 if changeo, or on an atlachment with an address,

SIGNATURE: ..

14, | do hereby cerldy that the information supphed with this filing does not qualify for the exemption staled in Section 118.07(3Ki), Florida Statutes. | further certily that the
informalicn indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corparabon or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

2~/9-27 Li#P-PL To

Cate Daytime Phone ¥



