4

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVIStON OF CORPORATIONS

DOCUMENT # V702;5 (8)

1. Corporation Name

WILLIAM R. STRACHAN, INC.

MO

Principal Place of Businass Mailing Address
11585 KELLY ROAD 11595 KELLY ROAD
ks 316
FORT MYERS FL 33908 FORT MYERS FL 33808 DO NOT WRITE IN THIS SPACE
us u 3. Oate Incorporated or Qualified
10/12/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
rm 26 65-3146495 Not Applicable
ite, Apl. #, ol Suite, Apl. 4, elc.
-—l Sulte. Ap gie wie. ap ale 6. Cenrtiticate of Status Dasired O $8'75 Additional
22 27] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 26] Trust Fund Contribution 0 Added 1o Fees
Zip Counry Zip Country B. This corporation owes or has paid the current yeer Intangible
E;] E] El . 30 Personal Proparty Tax due June 30. Yes []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
STRACHAN WILLIAM R 81] Name
16261 BENWOOD PALMS 82| Streat Address (P.0, Box Number is Nol Acceptable)
FORT MYERS FL 33908
83
84| City FL 85| Zip Code

F1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing its registered
office or registered 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Frorida Statutes.

SIGNATURE ______ .

Signatute, typad o printed nama ol regstared agant and e i apphcable {NCTE- Ragislared Agenl signalure required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
L PST O oeLere 1A TITLE [ change T Addition
NAME STRACHAN, WILLIAM R. 1.2 HAME
streeraponess | 14595 KELLY RD 318 1.3 STREET ADDRESS
CITY- ST-2iP FORT MYERS FL 14 GITY-51-2P
TIRE D [T oELETE 21TIHE [T change [ Addtion
NAME STRACHAN, WILLIAM R. 22 NAME
stReer aporess | 11505 KELLIY RD $304 aswerwoess | (594 kel RD 3{@
ITy-$1-2P FORT MYERS FL 2. A0ATY-ST-2IP N
TiTLE D [T oeLeTe | 31 TITLE LT crange [ Adaition
HAME STRACHAN, SUE C 3.2 NAME
sreevaopaess | 18281 BENTWOOD PALMS DRIVE 33 STRECT ADDRESS
CIFY-ST- 20 FORT MYERS FL 33908 34.00TY-ST-2P
TIME [J DELETE 41 TME [J changs ] Addition
NAME 4.2 NAME
STRAEET ADDRESS 43 STREEY ADDRESS
CITY-5T-2P 44 CITY-5T- 2P
TILE 10 oewere 51 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GCITY-$7-2P 5.4 CITY-ST-2IP
TIRE TT oeLETE 6.1 TITLE [Tchage [ Addition
NAME 62 NAME
STREET ADDRESS 6 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-5T-7P
14. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicated 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 | am an
officer or direclor of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.
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