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

PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 04 1 Jvam
ANNUAL REPCRT Secretary of State S f S
1998 DIVISION OF CORPORATIONS GCI’etaI S/ 0 tate
DOCUMENT # 537858 (3)
RICK STRAWBRIDGE, INC.
I— I (I
5120 §. LAKELAND DRIVE STE 2 5120 5. LAKELAND DRVE STE 2
LAKELAND FL 33613 LAKELAND FL 33813
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/23/1977
2. Principal Place of Businass 2a. Mailing Address 4., FEt Number Apptied For
21 ;;I 89-1805823 Not Applicable
Z] Suite. Apt. 4. etc. rm Suite. Apt. #. tc. 5. Certiticate of Status Desired O s‘i‘;i::ﬂm"e'
City & State City & State &. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E m ;] ?0] Persanal Property Tax due June 30. Oves [no
. Name ardd Address of Curreni Registered Agent 10, Name and Address of New Registered Agent
STRAWBRIDGE, V. FREDERICK 81| Name |
5202 MESSINA 82| Street Address (.0, Box Number is Not Acceptable)
LAKELAND FL 3313 _
84| City FL JssJ Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the abave-narned corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amn familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuee. typad o peintes name ol regatored sgenl end hitta if applicabla (NOTE Registered Agent signature requirad whan reinslating) DATE F:-

12. OFFICERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TIRLE [3 [ oewete 1A THLE [T change [ Addition =
NAME STRAWBRIDGE, TMOTHY O 1.2 NAME §
sweeT anoress | 5130 DORMAN RD 1.3 STREET ADDRESS &
BTy - ST- 2P LAKELAND FL 33813 1A CITY-5T-21P &
TITLE vD [T peLent 21 TITLE [J Change [ Addition |
NAME STRAWBRIDGE, VINCENT, JR I 22 NAME

.| sweeeraponess | 5058 SHADY LAKE LANE 23 STREET ADDRESS

= | cmy.sr-ze LAKELAND FL 33813 2 4CITY-§T-2IP
TIE PD [T oeceTe 31TILE [T Change™ L] Addition
WA STRAWBRIDGE, V FREDERICK 32 NAME :
smeeTaporess | 5202 MESSINA 3.3 STREET ADDRESS
CITY-§1- 2P LAKELAND FL 33813 34.07Y 51 2P
TME VP T beLete 41 TME T Change [T Addition
RAME MORRISON, GARY T 4.2 HAME
streer aponess | 5120 8. LAKELAND DR., SINTE 2 4.3 STREET ADDRESS
CIvy-S1- 2P LAKELAND FL 33813 44 CITY-$T-2IP

wo | Tme [ DELETE 51 TITLE T change LT Addition

s | ORAME 52 NAME ‘

: STREET ADDRESS 5 STREET ADDRESS

R 5.4 CITY-ST-2P
e [J oELeTe 61 TTLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T- 2P 64 C/TY-51-2P

14, | hereby cerlify that the information SUD[DlIGd with this filing does not qualify for the exemgtion slated In Section 118.07(3)(i), Fiorida Statutas. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; thal } am an
the racaiver or rustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o an atlachment with agfaddress.
: - ! h—-

officer or director of the corporali
Block 12 o Biock 13 if changed

SIGNATURE-




