Ansronnc

% FIlsE NOW: FILING FEE AFTER MAY 1ST IS $550.00
bt EAF ’ FILED

PROFIT
CORPORATION o atarime o Apr 23,1999 8:00 am
ANNUAL REPORT Secrotary of Ste ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # F53879

1. Corporation Name

STRAITS ENTERPRISES, INC.

04-23-1999 90086 039 ***150.00

IR RSB ERNRRAM I

Principal Place of Business Mailing Address
815 SOUTH MAIN STREET P O BOX 48088
6TH FLOOR . JACKSONVILLE FL 32247-8088
JACKSONVILLE FL 32207 us DO NOT WRITE IN THIS SPACE
us 3. Data Incorporated or Qualifed
T 11741981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2144833 Not Applicable
it . #, elc, Suite, Apt. #, etc. iti
Sulle, Apt. # elc uite, Apt. #, etc 5. Cerfifcate of Status Desired [ $8.75 Addiional
E ;] Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the curent year intangible
24l @ E‘ @ Personal Propesty Tex. ¥Yes o
: 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent M \
81| Name
PRICE, ROBERT J. 82| Street Address (P.O. Box Number is Not Acceptab
815 S. MAIN ST tree ress (P.0. Box Number is Not Acceptable)
#500 83
JACKSONVILLE FL 32207
84| City FL aEPip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section B07.0505, Florida Siatutes.

SIGNATURE
DATE

Signature, typed or printed neme of registerad agent and itle if applicabie. (NOTE: Registered Agent sighature required when reinstating) 6
12 QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [22]
TME L—AG— {J DELETE 14 TINE v/s/D OChange  [JAddition | v
NAME BARNETT, JAMES G. 1.2 NAME 3
sTreeT AopRess| 815 S-MIAN-ST- 1asmreeTaboress| 815 §. Main St. a
grv.stze | JACKSONVILLE FL 14CIY-§T-2 &
TME cD B DELETE Z1TME CiChange [ Addition | Q
NAME SUDDATH, STEPHEN M. 22NME
streeTAboress| 815 8. MAIN ST. 2.3 STREET ADDRESS
GITY-$T-2P JACKSONVILLE FL 2 4 CITY-ST-2P
TIRE PD T DELETE 31 TME [OChange [ Addition
NAME BELL, A. QUINN 32 NAME
sreeraooress| 815 8. MAIN ST 33 STREET ADDRESS !
CY-ST-2IP JACKSONVILLE FL 34, CITY-ST-2P
TMLE =FD- {7 DELETE 41 TMLE P/T/D [JChange [ Addition
NAME PRICE, ROBERT J. 4,2 NAME
streeTanoress; 815 S. MAIN ST 43 STREETADDRESS ‘
CITY-ST-2P JACKSONVILLE FL 44 CITY-ST-2P b
TE ) TEOELETE 54TILE [JChangs  (JAcdtion| '
NAME STRICKLAND, BARBARA 8. 52NAME il
sreeTanoress] 815 S. MAIN ST. 5.3 STREET ADDRESS
oY-St-2P JACKSONVILLE FL 54 CITY-5T.2P
TE N L] DELETE 61 TME [OJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADORESS
CITY-ST-ZIP 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Stalutes. I further certify that the information

indicated on this annuat gepert-ag supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that lam an

u3iee empowored to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Man address, with all other like empowered.

SIGNATURE: __\ LIGNANAS RUREPrice, c.F0.  4/1/99  904-390-7100

Date Oaylime Phone #



