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

corormon @By i [ Jan 21 1998 8:00am
ANNUAL REPORT Y

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 12269 (0)

1. Corporation Name

THEODORE STRAWN, INCORPORATED

IR0

AR

Principal Place of Business Mailing Addross
5707 NORTH US 17 5207 NORTH US 17
PO. BOX 100 PO. BOX 100
DELEON SPRINGS FL 32130 DELEON SPRINGS FL 32130 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
07/02/1930
2, Principal Placé of Business 2a, Mailing Address 4. FEl Number Applied For
21 ?El 59-0467270 Not Applicable
Suite, Apl. #, eic. Suile, Apl. #, BiG. . -
ule. Ap © Hie. Ap 5. Cerlificate of Status Desired O $8.75 Additional
’2_1‘-’ 2—7l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
El ;] Trust Fund Contribytion ] Added to Fess
Zip Country Zip Couniry 8. This corporation owes or has paid the currant year tntangible
24 ;ﬂ ;;I ;I Persanal Property Tax dus June 30. m ves [ No
9, Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
STRAWN,ROBERT R 81| Name
127 s om 82| Streel Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sactions 807.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose ¢f changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as regisiered
agent. | am familiar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE — .
Signature, typed or prrded name ol regraterad agent and Wi it applicenls (NOTE Registored Agonl s-gnalure 1équired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TE O T oeLeTe 1A TITLE [T thange T Addition
NAME - | BTRAWN,ROBERT R 1.2 NAME
sireeTapress | 127 S. ORANGE AVE. 1.3 STREET ADRESS
CITY-ST-21p DELAND FL 14 CITY-S1-2P
TITLE VD [T DECETE 2ATILE [T change L Addition
NAME STRAWN,JOHN R 2.2 NAME
smeetappaiss | 324 WEST RETTA 2.3 STREET ADDRESS
CiTY-ST-2P DELEON SPRINGS FL 2.4 CiTy-§1- 7
TIFLE h [ ceLETE 31 TLE [Ichange T Agdition
NAME STRAWN, ROBERT R 22 NAvE
saeei oneess | 127 & ORANGE AVENUE 33 STREET ADDRESS
LTY-ST-21P DELAND FL 34.CiY-$1-2P
TME 13 1 GELETE 41 THLE [T change 11 Addition
NAME STRAWN, JOHN R. a2 NAME
sireeraopess | 924 WEST RETTA 43 STRELT ACDAESS
CITY-S1.21P DELEON SPRINGS FL 44 CIY-ST-21p
TMiE . [T peLete 51 TIE [ change L) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY-ST-ZIP
TITLE [J DeceTe B.1TILE [] Change  TJ Addition
HAME §.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY- 8T-21P 64 CITY-ST-ZiP

14, | hereby certify thal tha Information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3%#, Florida Statutes. 1 further cerlify that the information
indicated on this annual reporl or supplemoental annual report is frue and accurate and that my signature shall have the same legal effect as if made under path: that | am an
officer or dirgctor of the corporation ar the receivar of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachmept with an address.
QIRNATHIDE. M,. YV /9:; P f-H-9F LTI Loy, T

CR2EO034 (10/97)



