FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 573687

(1)

STRIPE-RITE ENTERPRISES, INC.

Principal Place of Basiness
907 E SKAGWAY

TAMPA FL 30604
us

Mailing Address

P. O. BOX 82100
TAMPA FL 33682-2100
us

FILED
Jan 24 1997 8:00am
Secretary of State

OO Y

3.

Date Incorporated or Qualified

06/26/1978

3a. Date of Last Report

06/04/1996

2. Prncipal Place of Business 28, Mailing Address 4. FEl Number Applied For
T O £ N 59-1624336 Nat Applicable
Suite, Apr, #. ¢t || Suite, ApL # etc. 6. Certificate of Status Desired (M $8.75 Addiionat
22 27 Fee Required
City § Stale City & State 8. Election Campaign Financing $5.00 May Be
23 | 28] Trus! Fund Confribution Addod to Foes

2

e S

o dp Country
2| 30]

. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Yes [ No

"'9. Name end Address of Current Registered Agent

10.

Mame and Addreas of New Reglstered Agent

ROLAND, PINAN, JR.
1680 GULF BLVD.
SUITE 307
CLEARWATER FL 34630

B1| Narme

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

1. Purstant 1o the provws
oflice ar regsle

f Sechons GO7 0502 and 6071508, Florida Statutes, 1he above-named corporation submils this statemaent for the purpose of changing its registered
C s agent, or botl, i the State of Flonda Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerad
agenl. | ar taalias with ang acoept the obligations of. Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE BT
sl gt o sl e of respetena  figsnt aegb e o gl Ccatds INOTE Rugisterad Agant signature raquiced when reinslaling) DATE
12, GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD (] DECETE TATITE [Tchange [T Addition
HANE PINAN, ROLAND JR. 1.2 NAME
stz aooress | 1660 GULF BLVD. #307 1.3 STREET ADDRESS
any s | CLEARWATER FL 14CITY-ST-2Ip
NILE ] pecete 21TITLE [dchange [ Aadition
NAME 2.2 NAME
STKEFT ATIRESS 2.3 STREET ADDRESS
CIY-5T- 7P 2.4 CITY-ST-7IP
TILE [T DECETE 31 TILE [ change [T Addition
NaME 3.2 NAME
SIFEE! ALDRESS 1.3 STREET ADDRESS
opvestar | 34 CITY-5T- 2P
e |7 3 DELETE 41 TITLE [Jchange ] Addition
NAKE 4.7 NAME
SIREE| ADIRESS 4.3 STREET ADDRESS
ITY-ST-2P A4 CITY-§1-2IP
TIE T pecete 5.1 TIILE [JChange [T Addition
NAME 5.2 NAME
STREET ALORESS 5.3 STREET ADDRESS
CTy-87- 2w 5.4 GIVY-§1- 2P
e T becere 1TIE [ Change [T Aadition
NAbE 5.2 NAME
SIREET AGDRESS 6.3 STREET ADDRESS
CITY-ST- 2P A CITY-SE-2IP

appears n Block 12 ar Biock 1

SIGNATURE:

BIGNATURE AND TYPED OR PH

o Py
e NRa

4. | do rereby certly that the information supplied with this filng does not qualify for the exemgption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
infarmal-arn nchcatad on his annual report or supplemental annual repart s true and accurale and that my signature shall have the same legal effect as if made under oath; that
larm an officer or dicoctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

Adf changed of on an attachment with an address.

0 NAME OF SIGNING OFFICER OR DIRECTOR

1+ /3.9% 813 933976

one #



