FILE NOW: FILING. FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF.TMENT OF STATE A r 25, 1999 8:00 am

CORPORATION Katheriae Harris
ANNUAL REPORT secronsty of Stae ecretary of State

1999 DIVISION OF C:ORPORATIONS 04-25-1999 90012 081 ***150.00

— 04-25-1999 90012 082 *****g.75
DOCUMENT # 250004

1, Corporatiin Name

STRICKLAND INDUSTRIES, INC. R

PRGN

Principal Place of Business Mailing Address
233-2 TRESC# ROAD 233-2 TRESCA ROAD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE N THI3 SPACE
3. Date Incorporated or Qualifed
06/12/1962
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber 4 Applied For
[21] |26] 59-0971204 / Not jsppiicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
e _UI ¢ p Ae © — - uite, Ap —_(e ¢ — —|-5~Cerlifca e of Siatus Desired- if $8.75 2g ¥t4|on__§_l____ =
22| |27] Fee Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
Ei ;l Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This colporation owes the current year Intangible
m IE‘ E;l Fs(ﬂ Personil Property Tax. [ ¥es {INo
9, Name and Address of Current egistered Agent 16. Name : nd Address of New Registerec/ Agent
81| Name
STRICKLAND, JAMES K. 82| Street Adcdress (P.O. Box Number is Not Acceptabl
" ss {P.O. Box Num
2352 TRESCA ROAD reet Address { 0 er is Not Acceptable}
JACKSONVILLE FL 32225 83
84| City FI g5| Zip Ccde

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statut2s, the above-named coiporation submits: this statement for the purpose ¢ changing its re gistered
office ot registered agent, or bot, in the State of Florida. Such change was authorized by the corpora‘ion’s board of d rectors. | hereby accept the appointment as regisitered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flcrida Statutes.

SIGNATURI:
Signature, typed of printed nan e of regrslared agent : nd title if applicable (NGTE Registered Agent signaiure requi ed when reinstating) DATE 63
12. FFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE D [} DELETE 11TME [Change [T Addiion | :
NAME STRICKLAND,JAMES K. 12 NAME g
smreeTanores s| 233-2 TRESCA RD. 1.3 STREET ADDRESS &
CITY-5T-2P JACKSONVILLE FL 32225 14 CITY-ST-2P &
TME D [ DELETE 21TITLE [JChange  []Addtion | O -
NAME STRICKLAND, LOUNELL 2ZNAME
streeTaporers| 233-2 TRESCA RD. 2.3 STREET AUDRESS o
Semvstze - -|-JACKSONVILLE-FI1-32225 - - qacmystzp | T
TITLE DvsS [ DELETE 31TMLE CicChange [ Addition
NAME HAWK, KAREN S. 32 NAME
streeTasoress| 233-2 TRESCA RD. 33 STREETADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 34.CITY-§T-2F
TITLE [ DELETE 41TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES 43 STREET ADDRESS
oITY-ST-2IP 44 CITY-5T-ZIP
TITLE [] DELETE 51TITLE [IChange  [T] Addition
NAME 52 NAME
STREET ADDRE!:S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TTLE [ DELETE 6.1 TITLE [Jchange ] Addition 1
NAME 6.2 NAME 1. ‘
STREET ADDRE!:S 6.3 STREET ADDRESS
CITY-ST-2IP §4CITY-ST-2IP
14. | hereb certify that the informat on supplied witl this filing does not qualify fcr the exemption stated ir Section 419.07:3)(i), Florida Statutes. | furtner c2rtify that the information .
indicate d on this annual report cr supplemental ainnual report is true and accurate and that my signalire shall have th:: same legal effect as if made urder cath; that | am an !
officer ur director of the corpararion or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in !
Block 12 or Block 13 if chafigel )Jr on an attachment with an address, with all other like empowered. |
SIGNATURE: o £ 34 *"Zb 99 G4~ 72 /- 7879
mpy;uﬁw—rwlnyuzzn NAME OF SIGNING OFFIGEI{ OR DIRECTOR Date Dayume Phone #




