e

PROEN
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 647252 (6)

1. Corporation Name

STRAWBAN, INC.

FLORIDA DEPARTMENT OF STATE
Sandra &. Morlham
Secretary of State
DIVISION OF CORPORATIONS

R

Al

Principal Place of Business, Mailing Ackiress
RY 24 RT 24
P.Q. BOX 1418 P.O. BOX 415
BRONSON F. 32621 BRONSON FL 32621 3. Date Incorporated o Qualiied | 3a. Dale of Last Report
12/05/1979 05/18/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Numbe- Applied For
1] 26 59-2879303 Nt Appiicabie
- Suite, Apt. #, elc.  Buite, Apl. ¢, el §. Gontificate of Status Desired 0 $8.75 Additional
22! 27[ Fes Reguired
. City & State | ity & State 8. Election Gampaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution L] Added to Feas
Zip | Country L ... Country 8. This comoration has liability for intangible tax under & 199,033,
[’?j] 25[ 291 30] Fiorida Statutes [Jves [0
8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| MNarme
ARM”AGE. CLINTON R 82| Street Address (P.O. Box Number is Not Acceptabia)
515 E. THRASHER DR,
BRONSON FL 32621 83
84| Ciy FL |as Zip Coda

11, Pursuan to the provisions of Sections 6370502 and 607, 1608, Fiorida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or reg stared agam, or both, in the Stale of Florida. Sush change was authorized by the corperation’s board of directors. | hereby accept the appainlment as registered agent. | am
familiar with, and accept the obligations of, Section GD7.0505, Florida Statutas,

SIGNATURE: e IR P
x vte bl agent v s il oy i INDTE: Feyie AR SO TR regutEs whaer eanst ating) DA™E E)‘
12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
L PT ["1DELETE 11T0E [ Crange 1 Addition =
KAME ARMITAGE, RICHARD D. 12 HAME 3
sreeranceess | P Q. BOX 1415, RT. 337 N. 1.3 SIREET ADDRESS @
oy -§1- 2 BRONSON FL 1A CITY 51 7 &
TITLE VS [7] DELEIE 2TILE U1 Change [ Aoditien | ©
NAME ARMITAGE, FRANCES E 2.2 NAME
stiket aoness | 11108 SW 158TH STREET 23 STREET ADDRESS
Y- S1- 2P ARCHER FL ZACHY-8T.71P
TLE [ DECETE 3 1TALF ("} Change [ Additon
NAME 32 NAME
SIREET ADDRESS 23 STREEF ADDRESS
CY- 5% 7P A40ITY-5)- 2P
i [7JDELETE 41T ) Change [ Addition
hAME 4.2 MAME
STREET ADDRESS 43 SIALET ADDRESS
CITY -1 2 440HTY- 81- 2P
TINE 7] DELETE 5 1TILE [3 Change  [T] Addition
NAME 5.2 MAME
STAEET ADDRESS 5 3SIRECT ADDRESS
CITY-S7-1p S4C07-§T-2P
TILE [ DELETE & 1IILF [ Chenge  [7] Additon
NAME 62 NAME
STREET ADORESS 673 STREE] ADDRESS
CITY-§T-719 B4 CITY - ST-21F

14. | do hereny cerify that the information supplicd with tis finrg is voluntanly furnished and does not quality Tor the exernption stated in Section 1 19.07(3)fk), Florda Statutes. 1 further
cerlify that the infarmation indicated on this annug! renort or sapplemental anneal repor is true and accurate and that my signaturg shalt have 1he same legal eflect as if rade under
oath; that | am an officer or director of the comporation o the recaiver or tustee empwered 10 execuls this report as required by Chapter 607, Florida Statutes; and that my nanie
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.

SIGNATURE: m§m Qucnarn . Namiace  542-% $73-372-357¢

SIGNATURE AND TYPED IGNING OFFICER OR DIRECTOR Date Dayt mo Phorig #




