FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporaton Narme

STRICKLAND BUILDERS, INC.

i
S e

637831

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

(9)

Princ pal Place of Businoss

801 NORTH FIRST STREET
CHIPLEY FL 52428

Mailing Address

901 NORTH FRST STREET
CHIPLEY FL 32428-1025

A

3. Dale Incorporated of Qualified

03/28/1979

3a. Date of Last Reporl

1996

2. Prinapal Place of Business

21 493 First Street

Suite, Apit. #, eto. T

Ty & State

ol

2 Couniry

P

STRICKLAND, MILTON
801 NORTH FIRST STREET
CHIPLEY FL 32428

11, Pursuant to the prowsions.

W

9. Name and Address of Current Registered Agent

29] 20]

28. Mailng Address 4. FEI Number Applied For
26| 493 First Street 50-1945506 Not'Applicable
Suite, Apt #, etc - i $8.75 Additionat
2}—! 5. Cenificate of S1alus Desired O Fee Requirsd
. City & State 8. Election Campaign Financing $5.00 may Be
o rsz Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liahility for intangible tax under s. 199.032,

Florida Statutes Yes [ No

10. Mame and Address of New Registerad Agent

81| Name

B2

Stroet Address (PO Box Number is Not Acceptable)

83

84! City

85| Zip Cods

FL

: d 6071508, Florida Statutes, the above-narmed corparation submits this statement for the purpose of changing ils registered
affice or registered agont or both, n the: Stale o Flanda, Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 am farmiar witn, and accepl the obligations of, Section £07.0508, Florida Statutes.
SIGNATURF I
p mere e gt At e Bl (NG € Regastered Agent signatu faqulred whon 1entaling) DATE
T G ICE R AND DIRLE 14, ADDIIONSIGHANGES T0 OFFICERS AND DIREGTORS N 12

B CJ DELETE T1TILE [XChange ] Addition

NAME STRICKLAND, BARBARA 12 NAME

sieee aoveess | 901 NO 18T 8T 1.3 STREET ADGRESS 493 First St.

oIy -S1. 21 CHIPLEY, FL 00000 1A LATY-5T-2P

L P T it Z1TE E ] Change L] Agditon

NAME STRICKLAND, MILTON 22 NAME

staekr aoosss | 901 NO 18T ST 23 STHEE ADORESS 493 First st.

| o5tz , 2 4CITY-ST-2IP

I ’ (T GECETe 31MILE k1 Change L] Aadition

HAME STRICKLAND, MAX 32 NAME

starer anoaess | 90T N 1ST STREET 33 STREET ADDRESS 4540 Brian St.

oIty ST CHPIEYFL 34, CI1Y- §1-2P Pace, Fl.. 32571 .

TE ’ T [ Decere 41 TILE T Change L] Addiiion

NAME 4.2 NAME

STREET ADHE S 43 STREET ADDAESS

G- 51 2P o 3 44 CITY-ST- 2P

TilE - e e CToiLer S TTNLE CTchange  LJ. Addilion

HAME 52 NANE

SIREET ADIRESS 53 STREET ADURESS
cosige i o 5ACITY-5T. 2

e [T oeere B1TLE [Jchange [T Addition

NoME 62 NAME

SIREET ADURCSS §.3 STREET ADDRESS

ov-g1-2p | - B4 CITV-5T- 2

4. | ao hereby tify that the nichms
information inclicated on this ann
Par an otficer or director of the ¢
appeass in Biock 17 o Block 13 if ¢

B8 RO
SIGNATURE: /2

SIGNATUAE ANG

PE

n &u;)phrd vedh this hl:ng does nol qualily far the exemption stated in Section 119.07(3){i), Florida Statutes, | further certy that the
reporl or supplerantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
oration o he recever of rusioe empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

el m on :;rq‘.ﬂldgrr_?(éu h &n ad&ress
SR

1-15297 Yo04-638./035

OF PRINTED NAME OF SIGNING DFFICER OR DYRECTOR

[Yate Diytirne Phore #

0054833

CR2E034 (9/96)




