FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ' F1 ORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL BEFPORT
DIVISION OF CORPORATIONS S c Cretary Of State

997 e
DOCUMENT # 122695 (0)

1. Corporation Marme

THEODORE STRAWN, INCORPORATED

PrinGiper Pl & ° Busmirs s T Wanl g Addioss

§707 NORTH US 17 5707 NORTH US 17

PO. BOX 100 P.O. BOX 100

DELEON SPRINGS FL 32130 DELEON SPRINGS FL 321300100

3. Daile Incorporated or Qualified 3a. Date of Last Report

B 07/02/1930 021091

e of Bosing ¢ 2a. Maling Address 4, FEI Number Applied For
2. I S, ?5_1 . MTZ?D Not Applicable
Suite, Apl & el Suite, At # eto iti
T . oy TS o 5. Cerlificate of Status Desired O $8'75 Additional
"?l - - » 27] g Fee Required
Cily & State | Ciy & Siate 6. Election Campaign Financing $5.00 Mey Be
231 L s 28| Trust Fund Contribution O Added to Fees
: Aip _ Coanry AL | Country 8. This corporation has liability for intangitle tax under s, 199.032,
2 25} 29] 3—0-1 Florida Statutes ®ves Tno
9 Name and Address of current Reglstered Agent 10, Name and Address of New Reglsterad Agent
e g
81| Name
STRAWN ROBEAT R 4
127 S OMN% B2| Street Address (P.O. Box Number s Nat Acceptable)
DELAND FL 32720
83
B4| City FL 85| Zip Code

(711, Pirstant to the o 0002 ard 6071508, Florida Stallites, the above-named corporation submits this statement for the purpose of changing its registered
officer or registered ag Slale of Flonda, Such change was autharized by the corporation’s board of directors. | hereby accept the appaimiment as registered
agent | arm Tamliar with angd ac u";ll e ehgations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATUIRE o
ot . (NOTE Registered Agent sigrature required whean rensiating) DATE
L2 i ICE Fis At DIRLC lOf«_‘w 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T cerene 11 TIILE [Tchange [ Addition
AL STRAWN, ROBERT R 1.2 NAME
steceranontss | 127 8. ORANGE AVE. 1.3 STREET ADDHESS
sovst-ae | DELAND FL 14 CIY-5T-2F
[ D (] oeeetk 21T [T Chenge [T Addition
NEHE STRAWN,JOHN R 22 NAME
stheE” acoe s | 324 WEST RETTA 2 3 STREET ADIRESS
chswe | DELEONSPRINGSFL 2 £0MY-51-2P
e 1 [ orene A1 TITLE [T Cnange T Aadition
ResME STRAWN, ROBERTR 37 NOME
swen aocezss | 127 S ORANGE AVENUE 4 ASTREET ADORESS
| cresae | OELANDFL 34, LY 5T-2P
L [ [T OELETE LITILE [T Change L] Acdition
s STRAWN, JOHN R. ¢ 2w
sieerrapiress | 324 WEST RETTA 43 STREET ADDRESS
erv-srze | DELEONSPRINGSFL 44 CITY-ST- 2P
e CIoeLeme 51 TME [ change L] Additon
NAME . 5.7 NAME
S'REF] BOORESS ! 5.3 STREET ADDRESS
L S SALITY-5T-2IP
i ‘ [T eLedE 611t [ change ] Aadition
HAME : £2 hANE
STRFET AI0AESS . 6.3 STREET ADDRESS
oY 5177 o B4 CIIY- SF- 2IP
14, 1 do horchy certity IR Ml :,up;m[ ol with this T8 ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

intorn ation | atect on thes annasd ropodd on Supp
Fam an ifficer on directon Of the corparaton or 1w re
appears in Brock 12 ar fsock 138 changed oranen g

CIGNATURE:

al annval report is true and accurate anct that my signature shall have the same iegal effect as if made under oath; that
or of lrusteg empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name

[~#-97  9pl~9PS~- 4Sve




