FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sec

Sandra B. Mortham

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

relary of Stale

DOCUMENT # 681131

1. Corporation

W. B. STRANGE, P.A.

(9)

Pringipal Place of Business Mailing Address

(AT AL MO

307 NORTH APOPKA AVENUE 307 NGRTH APOPKA AVENUE
INVERNESS FL 34450 INVEANESS FL 34450
us us DO NOT WHITE IN THIS SPACE

3. Date Incorporated or Qualified

(8/06{1980

27]

2. Principal Plage of Business 2a. Mailing Addiess 4. FEI Number Applied For
m 26 _5_9:2016775 Not Applicable
Suite, Apt. ¥, eic. Siiite, Apt 4, glc. $8.75 addltonal
2]

0

5. Coertificate of Status Desired Fee Reguired

Ciy & State Cily & State 8. Election Campalgn Financing $5.00 MayBo
23 ?B] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l E’ El 30 Personal Proparty Tax due June 30. Yes [:] No
$. Name and Addrees of Current Reglsterad Agent 10. Namo and Address of New Registered Agent
STRANGE, W.B. B1| Name
307 NORTH APOPKA AVENUE 82| Street Address (P.O. Box Number 1s Not Acceplable)
INVERNESS FL 34450
a3
84| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Florida Statutes.

Block 12 or Block

@chd‘ or an an ais?nonl ith an address
F Y . ST T ™Y s f I e . %LA. YA a

SIGNATURE _____ =

Signaiture, typod o printed namo ol regnsrerad Agnn: and 1 e il gpelcabie (NOTL: Registered Agent signature required whan reinstating) DATE F:
12, OF FICFRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
L P [T ot 11TITLE [ Change [ Addiion | &
NAME STRANGE, W. B. 12 NAME §
smeeraporess | 101 WEST HIGHLAND BLVD 1.4 STREET ADDRESS a
gITY-§T- 2 INVERNESS FL 140ITY-51-2P &
TME (3 Torete 21TITLE T thange 1] Addition | O
HAME STRANGE, DONNA L. 22 NAME
sweerappress | 101 WEST HIGHLAND BLVD 23 STREET AJDRESS
CITY-5T-2P INVERNESS FL 2.4 CITY-ST-29
e ] DeLete 81TLE T change  [J Addition
NAME l 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2IP 34, GTY-S1-2IP
e 7 DELETE 41TALE [J Crange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IF
THLE L DELETE 5.1 T1TLE “[Jchange L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
< CITY-ST- 20 54 CITY-5T-2IF
TME [ DELETE 61 1ML 11 Change 1] Aduition
HAME 6.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14, i hareby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, i further certily that the information

indicaled on this annual repor! of supplemental annual reprort is true and accurate and that my skgnature shall have the same loegal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver of frusler empawered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in

N Y, | ~O0NA S e ..L,.lcﬂ) A e A d AL n



