e

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF S1ATE
CORPORATION 1A | Sandra B. Mortham
ANNUAL REPORT ’ Secretary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT # 860747  (0)
. Corporation Narme
STREICHER RIVER, INC.
Principal Place of Business Mailng Address Hll"l" "l I’m II"”"" l.m Immllmllm MMWI’W"'
ROUTE 13, BOX 185 ROUTE 13. BOX 185
LAKE CITY FL 32055 LAKE CITY FL 32055
3. Date Incorporatad or Qualified 38, Date of Last Report
06/12/1991 03/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-3070980 Not Applicable
Suite, Apt. 4, etc. —. Suite, Apt. #, etc. 6. Cerlificate of Status Desired 0 $8'75 Ad‘?itm”al
25| ) 27-, - Fee Required
Cty & State City & State 6. Eiection Canwpaign anancing 0 35_00 May Be
m };J Trust Fund Contribution Added to Feos
Zip Country i | Country 8. This corporation has lahility for intangible tax under s 199.032,
E] 2—5] —2;] 3(;| Florida Statutes M ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
STREK;HER: WILLIAM J. 82] Sireet Address {P.0. Box Number is Not Acceptable]
ROUTE 13, BOX 185
LAKE CITY FL 32055 8
84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familias with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . e . e .

I Signature, typed or pinted name of registared agont and bitle it 3pplizable. {NOTE: Regstered Agent signa'ure required wher reirstaling! DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]
TILE P [T DELETE 1 {TITLE [J Change [ Addition g
KA STREICHER, WILLIAM J. 12 N 3
STREET ADDRESS RTE. 13, BOX 185 1.3 STREET ADDRESS ]
GITY-SI-7iP LAKE CITY FL 1A CITY-ST-ZiP E
TILE ST {7 DELETE 2 11I1LE [ Change  [J Adddion  [O
NAME STREICHER, JOSEPHINE R. 22 NAVE
STREET ADDRESS RTE. 13, BOX 185 2.3 STREET ADDRESS
CITy-51-712 LAKE CITY FL 24 CTY-SI-2F
TILE [] DELETE 3 1THLE [ Change [} Addilion
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CIVY-ST-21P 340TY-5T-21P
TNLE ] DELETE 4 1NILE {3 Chenge [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
GTY-S1- 2P 44CITY-SI-21P
TILE [ DELETE 5.1 TITLE [ Change [ Addition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS

| _CIy-st-2ip 54 CITY-5T-2P
TITLE [J DELETE 6.1 TITLE {J) Change  [J Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CHY-ST-2IF B4CITY-S1-2p

14. | do hereby certify that the information suppled with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal gfiact as if made under
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 1o exocute this report as required by Chapter 607, Florida Statites: and that my name

appears in Block 12 orB’mya i ,hanged;':m an gtachment y:h an address.
%,‘( ‘ w&7

SIGNATURE: Willian . Stroichcr, Prosidembuens -~ - 2Y/0%/96_ 90427552475

SIGNATURE AND TYPED OR PRINTED NAME rivme Prong




