W

" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
0 Fi om[;; Enwvm OF STATE :
COF?;%OF::A%ON . .‘ . '. 2 Sandra B, Mortham Apr 1 4 1 997 8 : Ooam
ANNUAL BEPORT  (etgys) sty S Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # 3542068  (5)

Corporation Name

STRIC CORP

IRERALRITG AR A

Piinclpal Place of Business T Mailing Addiess

SO10 16TH AVE & 5010 16TH AVE &

P O BOX 75263 P O BOX 75263

TAMPA FL 33675 TAMPA Fi 336750263

3. Date Incorporated or Qualified 3a. Date of Last Reporl
e 10/22/1969 04/16/1996
2. Principal Place of Business | 28, Mailing Address 4. FE1 Numbor | Applicd For |
21 ) [ 59-1273612 Nol Applicable |
Sulte, Apt. 4, alc, Suite, Apt. #, 16 $8.75 Additional

-— 5. Cerlificale of Stalus Desired |:|

2TJ Feo Required

Cily & State T | City & Slate o T 6. Election (‘:ampa'\gn_lglmn';a;_ggmmﬁ_ﬁ.oo p@y Be 7
23 B L _QE—I I Trust Fund Conlribution ] Added 1o Fees |
Zip Country dw __ Country B. This corporation has liability for intangible lax under s, 199.032,
[24) 25 ___,,,,ﬁE’?J o . Eo] Floricia Slalulos Oves [INo L
9. Name and Address of Current Replstered Agent 0. Name and Address of New Reglstered Agent
STAPLES, JOHN F.
5010-16TH AVE. SOUTH [82| Streot Address (P.O. Box Number is Not Acceplablo)
P O BOX 75263 N
TAMPA FL 33619
) - i_:tjes\ ZipCode

of Saciions GO7 0502 and BOT. 1508, Florida Blalules, the above-named corporation sUDMITS this slatement for (e pUrpGse of changing its registeret

r both, in the State of flerda Such chango was aulhiorized by the corporation’s board of direciors | hereby acoepl the appointment as regislered

il anceplFe obligaphi 1:[. Seclion)07.0505, Florica Statutes.
sk

pd agent and Mle it apffeabic (HOM - Rigistored ALl sgnalute rogaired whon re-nstaling) DATE

ure Jrypad o Pnted name of o

. _1_2__( | OFFICERS AND DIRFCTOMS Tis. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TimE PDAP(}E ) CUTREE T fome ] 7 T change T Addition |
e "SYAPLES JR.JOHN F 2N
sweetanoress | 496 BRYAN CIRCLE 13 SHEE | ADDRESS
oar-st-2¢ | BRANDON FL L4 0Y-5T- 2
TE SD R B AT A ESETT: - T T T T T change L Addilion |
NAME STEVENS,QUENTIN L 22 NN
sweeraponess | 4806 N. B STREET 23 STREE ADDRESS
crv-st-z¢ | TAMPA FL ) 2. 4L 517
TLE D T o T Y e T T T T T T T T T T T I Change L Adaition
NamE STEVENS, MILDRED L. 37 NAME
street anoress | 4608 N. B STREET 39 STREET ADDRESS

| ow-si.ze | TAMPA FL e ) sacovgloe |
MLE T W I PRI B T Change [ Addition {
HAME 4,7 NAME
STREET ADDRLSS 43 STHEET ADDRESS
GATY-ST-2ip R EXHaSeyis
TILE T T T T Oone T Y T T T T T T  ehange . L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STHELT ADDRESS
CHY-ST- 2P 54CNY-51-21F '

YILE T e e Feome | T T T - [ Change L] Aadition |
HAME 2 NaMT

STREEY ADDRESS §.3 STREET ADDRESS

Ciny-$1- 2 o , GACNY-ST- 7P |

14, I do hereby cerlity that the information supplicd with this filing docs
Information indicated on this afinual roport or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mado under palh; that
| am an olficer or diroctor ol i corpotation or the receiver o trustec empowered o execute this repor as roquired by Chapler 607, Florida Stalules; and thal my name
appeats in Block 12 or Block {3 if ch

SIGNATURE: i hy

ion staled in Section 119.07(3X0), Florida Statutes. | further cerlly thal the

ot qualily for the excrm

e

¢, of on allachrﬁ with an agjdress.

AR P (IIBEE . & G5

CR2E034 (9/96)



