~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| .+ PROFIT
' CORPORATION
ANNUAL REPORT Secretary of State

1996 \3 CIVISION OF COF{PORA'TIONS

"DOCUMENT # 35420  (5)

1. Corporation Name

STRIC CORP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Ll e
ol

R RN Gy

Frincipal Place of Business Mailing Address
5010 16TH AVE § 5010 16TH AVE §
P O BOX 75263 P O BOX 75263
TAMPA FL 33675 TAMPA FL 33875 |
3. Date ficomor: or Qual‘ed 3a. Dat B
1072571889 8/671555
2. Principal Place of Business 2a. Mailing Adcress 4. FEfNumbey Applied For
21| 2] 5¢-1273612 Nt Aoplcabic
Suite, Apt. #, etc. | Sults, Apt. #. et 5. Certificate of Status Desired 0O $8.75 Adqitlonal
El B B o 27] - o Fea Requirgd
__ Ciy 8 State City & State 6. Election Caﬂ‘lpaign F!nancing 0 35_00 May Be
[231 E\ Trust Fund Centribwution Added to Fees
2 Country Zip | Country 8. This corporation has lability for intangible tax under s 199.032,
24} . ?51 ;‘-ﬂ 30-] Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Mame
STAPLES, JOHN F.

5010-16TH AVE. SOUTH
P 0 BOX 75263 83 -

TAMPA FL 33819 L]
84| Cily

82| Street Address [P.C. Box Number is Not Accentable}

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrnits this stalomernt far the purpase of changing its registered office
or regsstered agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appaintment as ragistered agent. | am
familiar with, andd accept the obligations of, Section BO7.0505, Floncla Statutes.

SIGNATURE . . e e e e N N
b Sigruture, lyped or printed narie of regictured agent and Stie it appacabls INOTE: Flngiatared Agerd g ature requersd wkn renslatog DAl ?}
12 OFFICERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
R PD [ DELETE venne T [ Change [ Addition -.a—
NAME STAPLES JR.JOKN F 1.2 NAME g
SIRELT ATURESS 416 BRYAN CIRCLE 13 STREET ADDFESS O
CITY-§1- 20 BRANDON FL 40Ty -ST-2IP &
TITF SD I DELETE Z1TE [ Change [ Addition |0
et STEVENS,QUENTIN L 23 KAME
SI4EEN ADDRESS 4606 N. B STREET 2 3STREET ADDRESS
| eTvesrze | TAMPA FL 24CI1Y-51-2P ~
TTLE D [ DELETE 31Tt [ Chage [ Adcition
AN STEVENS, MILDRED L. 39 NAME
STRFEL ADORESS 4606 N. B STREET 33 SIRLET ADDALSS
| ansi-ar ~ TAMPAFL ) 34cy S1-2P B
TITLE [ DELETE 4 tTILE [7) Change  [] Addition
NAME 42 NaME
STREET ADDRESS 43 STREET ALDRLSS
| CHY-SI-2p B . L 44 CTY-ST-2IF e
TITLE ] DELETE 5 1 TILF [ Change  [] Addiion
Nk 52 hAMY
SIREET ADDAESS 53 STREET ADGRESS
| CTY-sI-7p 54CITY-S1-21F
TILE [ DELETE 61T [ Change [ Ado:tion
NAM: B2 NAME
STHEL ] ADDRESS 53 STHLET ABDRESS
| cnv-81-29 6ACITY-S1-217

14. 1 do hereby certify that the information supplied with this filing is valuntarily furnished and does not guality for the exernption stated in Section 1 19.07(3)k), Florida Statutes. | further
cerify that the information indigated on this annual report or supplemental annual repont is true and accurate and that my signature shal have the same legal effect as if made under
aath; that | am an officer or didslor ofthe corporation or the receiver or trustee empowered to execute this report Bs required by Chapler 607, Fiorida Stalutes; and that My Name
appears in Block 12 or Block{ §% if ¢ >d, or on an attachment with an address.

SIGNATURE: __ §j ND TYPED on'rnngfﬁm"e 6%«&5?@59:@3&109 o T L‘ - q '(::':E; ’ g (‘ a‘o})m&g q-' 3511




