~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 483952 (8)
STRIPE-RITE SOUTH, INC.

FILED

Mar 28 1997 8:00am
Secretary of State

AR AR

Principat Place of Busingss Mailing Address
STRIPE-RITE SOUTH ING STRIPE-RITE SOUTH ING
105 SAXON BLVD 105 SAXON BLYD
DELTONA FL 32738 DELTONA FL 327258511
us Us 3. Date Incorporated or Qualified 3a, Daile of Last Report
1 Face of Bosinese 2a. Mailing Address 4. FEt Number . Applied For
| 26] 59-1637988 Not Applicabie
Suites, Apt #, ete. Suite, Apt. #, etc. " i
S AR L e 5. Cerliticate of Status Desired L] $8.75 Addtionl
[.22J e 2ﬂ Fee Raguired
L City & Sl | Dty & Siale 6. Elsction Campaign Financing $5.00 May Bo
sl el " Trust Fund Contribution O Added to Feos
_ap . Country _dp Country B. This corporation has liability for imtangible tax under s. 198.032,
3@.[. . 25[ 2;] El Fiorida Statules Yes [ No

) . Name and Address of Currenl Reglstered Agent

10, Name angd Address of New Registered Agent

82| Streot Address (P.0, Box Num
+]

GKO el ﬁh‘&l »Bcg:p:able)

 WILBY, TOM | Bl e sy, Tom
POMPANO-BEADH-FE-30082~

a3

.1)

e re FL " 3558

11, Pursuant 1o the provisiong
oflice or regstercd ac eor both, in the )
ageat arndamiliar gap #aCt

gations of, Section 607.0505, Florida Staunes.
SIGNATURE

i Seclions BO7.0602 and 607.1508, Florida Statutes, (he above-named Corparation Submits 1his stalement 10r tha purpose of changing 1s registerad
te ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Shpa e P ni‘-.'-u s ot togalgh-d agent and ik 1 apphicabie NOTE: Aegistered Agenl Bignature required when rainstating)
1 1 0 ik o/ g B g

2-2>57

12, , OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 72
me [ pr [JoiLETe J1THLE Tl Change L] Acdition
HAME WILBY, TOM 12 NAME
shit oms: 105 SAXON BLVD 1 3STREET ADDRESS 2273%
CIY-§1-2P DELTONA FL 14 cn\r-sr@
i [ [T DELETE ATME [CFcrange ] Asdition
NAMF WILBY, JEANIE M. 22 NAME
steecn Anoress | 105 SAXON BLVD 23 STREET ADDRESS
| covsiav | DELTONA FL 2 agirv-sCTp 8273
T ] DeLeTE JME [ change  T_T Addition
NAME 12 NAME '
STREFT ADOHRE 55 3.3 STREET ADDRESS
CIY - SJ-{1v 34 CiTY-51-2I0
e i MR 41 11MLE [Téhange L7 Addition
NAME 4.2 NAME
STREET ADLES 55 43 STREET ADDRESS
prestar | 44 DITY-81-2IP
| ne R ST HILE [ Crange [ Addition
NAM: 5.2 HAME
SIREEL ADDRLSS 5.3 STREET ADDRESS
JLSLAAR:NT LA SR S40ITY-51-2P
[ | R 61 TIILE [J'change (] Addition
Nt 62 NAME
SIREET ADDRE B4 6.3 STREET AUDRESS
CiLy- 5 7 6.4 0ITY-5T- 7P

with an address.

LI E L

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | funther certify that the
inlormation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an olficer o director of the corperatiglf or the receiver or Irgslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

725y
20377 sai-70s0

NG DFFICER DR DIRECTOR

Dala Daytima Phono #

CR2ED34 (9/96)




