[ 2. F’n'n;,;\;).ll Flace of Business N gé-._l-\}l_amr_'ng Address 4, FEI Number Applied For
21] o I 58-467270 Nol Appicable
Sailer, Apt , elo. it

Fo e Apt A, ele - Suite. Apl. 4, efc 5. Centifcate of Status Desired O $8.75 Additional
22 |27 Fee Required
| City & State Cry & State 6. Etection Campaign Financing D 55.00 May Bs
23| o S ) 28[ o Trust Fund Contribution Addod o Fess

2 - Country 7\;) Counlry 8. This corporation has liability for ifangible tax under s 199.032,
?fll o o 251 Z;J Florida Statutes A ves (N
- _ 9 Nnme and Addmss of Curtent Reglslered Agent 10. Name and Address of New Registered Aganl
81| Name
STRAWN-ROBERT R B2| Street Address (P.Q. Box Numiper is Not Acceplable)
127 5 ORANGE
DELAND FL 32720 83
B4| City FL 85| Zn Cods
[ 1%, Pursuant to the provisions of Sections 6070607 and 607, 1508, Florida Statutes, 1he above-nanied corporation sUbMmits 1his stalement for the purpose of changing 1is registered offce

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

_D06UMENT# 122695

. Corporation Narme

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DIVISION OF GORPORATIONS

0)

THEODORE STRAWN, INCORPORATED

Fiincipal Plaze of Busingss

5707 NORTH US 17
P.0. BOX 100
DELEON SPRINGS FL 32130

or registeradd agen

Ma fing Address

5707 NORTH US 17
P.0. BOX 100
DELEON SPRINGS FL 32130

00 A R

3. Date Incorparated or Qualified

3a. Date of Last Report

familiar with, and & capl the chrigatons of, Sachon B07.0505, Florida Statutes,

SIGNATURE

, or both, i thie: State of Florida. Such chamge was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | a

Sttt Vo prrtesl e ey Lotes3 8231 8l e 1 ) g 1At e " OTE Foginteed Agant sygrialre re juepd wher rerstabegl DATE
[ 12. ST T TTOINCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
Lk PD [ CECETE 1TIMLE [ Change [ Addition
MR STRAWN,ROBERT R 12 NAME
SURFH 1 20055 127 S. ORANGE AVE. 1.3 STREET ADDRESS
| crrs ae | DELAND FL . 14 CITY-57-2IF
Tittt VD [] DELETE 2 170 M) Change ] Addition
Nt STRAWN,JOHN R 2 2 NAME
st anmaiss | 324 WEST RETTA 2 3 STREET ADORESS
Cry-aizp DELEON SPRINGS FL 24CIY-S1- 2P
Tk T I DELETE 3 1TIMLE [J Change [ Addition
LE STRAWN, ROBERT R 37 NAME
CUHLH AZIHESS 127 S ORANGE AVENUE 33 STREET ADDRESS
Clvat.7e DELAND FL e 34017 5T-2P
Tt 5 [} DECETE 4 1TInE (3 Crange  [] Addition
s STRAWN, JOHN R. 42 NAME
STHEFT ABDRESS 324 WEST RETTA 4.3 STREFT ADORESS
Lo DELEONSPRINGSFL e fracmysrae |
1L ) DELETE 5 1TI0LE [ Change  [J Additian
Kt 5 7 NAME
SO T ADDALSS 53 STREET ADDRESS
Clr & oz o 54 CITY-5T-7iP
i [C3IDELETE 6 1TILE [3 Change ] Additicn
HaM: 6 2 NAME
SEet 1 ADDESS 63 STREET ADDRESS
Oy s B4 GITY-5T-27

14, 1 dio herehy cedify that the informeton supplicd w wth th's tiing is voluntarily furnished and does not quaily for the exemnption slated in Section 110, 07(3)(k), Florida Statutes. | further
cortity thal he information indicated on this annua’ report or suppiemiental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
oatin that | am an officer or director of the corporation or the recaiver or trustae empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

_ASU ISHSy

appcars in Blocik 12 or Block 13 if changed, or oy

SIGNATURE:

BIGN

1€ AND ¥YPE]|

n attachment with an address.

JOHY STRAWY

F SIGNING DFFICER R DHRECTOR

CR2E034 (12/95)




