SECOND NOTICE: COhPOMﬂON WILL BE DiSSOLVED ON OR AFTER SEPTEMEER 135, 1999,

AMQUNT DUE ON OR BEFORE ﬂ{isﬂ!: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE

 CORPORATION
ANNUAL REPORT

1999

DIVISION O

Katherine Harris
Sacretary of State

F CORPORATIONS

1. Corporation Name

STRATFORD:ENTERPRISES:-ING

.

RTINS

fo e

Principal Place of Business Mailing Address

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90026 049 ***550.00

RN

1230 N-HWY A1A 2800 SO OCEAN BLVD.. #21M
SATELLITE BCH FL 32807 BOCA RATON FL 33432
us DO NOT WRITE IN THIS SPACE
s 3. Date Incorporated of Qualified
' 08/29/1979
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
21] [26] 59-1980749 Not Appiicable
__Suite, Apt. ¥, etc. . _ Suﬂe:ipt. #ote. ) 5. Cortificate of Status Dosired 1 ‘$8.75 Additional
a“*“—»- - il - - "";i‘- —TT e T = s o= =T - e ~ -~ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E] Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corparation owas the current year
—2:' 25 29 L3—0| Intangible Parsonal Proparty. Yas D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
i S, W I 82[ Street Address (P.O. Box Number s Nol Acoeptabl
2800 SO OCEAN BT.VD., #21M reat ress (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33432 33
84| City FL 85| Zip Code

agent.  am familiar with, and accept the obligations of, sagtion 607.0505,
SIGNATURE

Florida Statutes,

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatura, typad of priatad name of registared agent and titls if appicable, (NQTE: Ragistared Agant signatura reguired whan ceinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p [ JoeLere 11TME U1 change [ ] Addition
NAME WILLIAMS, WILLIAM T. 12 NAME
sTReeTaporess | 2800 §. OQCEAN BLVD. 1.3 STREET ADDRESS
CITYST-2IP BOCA RATON FL 14 GITY.ST-ZIP
TE VP [ peLere 24TME [ ] change L1 Additon
NANE WILLIAMS, VIRGINIA 22NAME
smeeTanoress | 2800 S. OCEAN BLYD. 2 STREET ADDRESS
cvsize | BOCARATONTFL - 24 CITY.ST2P - .
e S Moeere 31TTLE [ crange L1 Addition
NAVE WILLIAMS, WILLIAM, JR. 32 NAME
smreetaopress | 13850 ELDER CT. 3.3 STREET ADDRESS
CITY.STZP W. PALM BEACH FL, 34CITY.STZIP
Tme [ oeieTe 411ME "] change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-3T-ZIP
TmE ) oeLere BATINE £ 1 change [_] Additon
NAME 5.2 NAVE
STREET ADORESS $ STREET ADDRESS
SITY-ST-ZIP 54 CITY.RT-21P
NTLE DDELETE 6.1 TITLE E] Change D Addition
we - 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
MY-S72P s §4 CITY.ST.ZP

‘4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on

is annual report or supplemental annuat report is true and accurate and that my signature shall have the sama

al effact as if made under cath; that ! am

an officer or director of the corporation or the recefver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if change )r on an auachmeny dress.
n p (; (f'"'\,‘ A ‘m.
SIGNATURE: /Jz/ézg%bﬂd S A,

SIGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

illsprn TN Py IZ'_/f'f/f"f (ﬁjb 6§9310

Daytima Phone #

0074053

CR2ED34 (5/39)

| P ——



