_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LRI FLORIDA DEPARTMENT OF STATE
CORPORATION Kb 4 Sandra 8. Mortham
ANNUAL REPORT N LA Secretary of Stafe

DIVISION OF CORPORATIONS

FILED
May 14 1997 8:00am
Secretary of State

1997
DOCUMENT # FO6000004071 (4)

STROHMEYER INC.

AW

3a. Date of Last Report

Principal Place of Business

PO BOX 1168
BRANDON FL 33509-1166

Mailing Address

PO BOX 1168
BRANDON FL 335081166

3. Date Incorporated or Qualified

08/09/1996 BAA
2. Principal Place of Busingss 2a. WMailing Address 4. FE! Number 4 Applied For
21] 4orS S DAL mMABRY % 58-3326531 Not Applicatile
Suite, Apt #, ot6 ' Suile, ApL ¥, elc. - ] $8.75 additional
;—""l ;I 5. Certificate of Status Dasired 1 Fee Required
City & State W City & State B. Election Campaign Financing ss-oo May Be
23] | AnnPA t < 28] Trust Fund Contribution Added to Fees
L Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
2] 23040 25] L L. 20] 30] Florida Statites Oves One
] 9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Reglstered Agent
STROHMEYER, JOHN E JR 81] Name
3405 HILLGRCVE RD 82| Streel Address (P.O, Box Number is Noi Acceptable)
VALRICO FL 33504
B3
®4| Ciy FL 85 Zip Code

1. Pursuant (o the provisions of Sectons 607 0602 and 60T 1508, Florida Stalutes, the above-named corporation SUbmits {his stalement for the purpose of changing s regiatered
oflie or registered agent, or bath, in the State of Florida. Such change wes authorized by the corporation’s boasd of directors. | hareby accept the appointment as registered
agent 1 am famtiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgratre, tyrdsd o printed pame of regis'ered agent pd W if applicabke (NOTE: Registered Agent signatura raguirad when rainglatng) DATE

12, OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TITLE DCPS L] DELETE 11 TILE [ ciange T Addition g
HAME STROHMEYER, JOHN E JR 1.2 NAME §
sweranoress | 3405 HILLGORVE RD 1.3 SIREET ADDRESS &
o1 2 VALRICO FL 33504 14 iTY-5T-2P o
e [Toreme 21TILE [T change [ addition | O
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS

L cny-g1-2 2 4CITY-ST-2P
L T pELETE 21 TILE [CTchange [ Addition
HALY 32 NAME
STREET ADDRESS 23 STREET ADDRESS
LIry-51-2F 34, CITY-ST-2P
I ] DELETE 41TILE I Change ] Aduition
NAMF 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Gy 5T-2I1 44 CITY-ST-2IP
L [ peLete 5ATIILE [ Change [T Addition
NAME 5.2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
CITY-§1-21F ) 54 CITY-$1-29
TINE T ORETE &1 TLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIY- 67 1P - 54 CITY-5T- 2P
14, 1 do hetetyy certily that the information supplied,with this filing does not lity for the exernption stated in Section 118.07(3Xi), Florida Sialutes. | furlher carlify that the

information indicatedt on this annual report opgupple i and accurate and that my signature shall have the sama tegal effect as if mada under oath; that

| am an officer o1 director of the corporatior of 4 vored o

appears in B:ock 12 or Block 1

SIGNATURE:

te this report as required by Chapler 607, Florida Statutes; and that my name

----- ! n‘,-‘ -Epiré-s I‘Cln’l + f/gﬁg&é7 (ﬁyﬁg?ﬁ)/}/f—_

BIGNATURE AND TYPED OR PRINTED NANE GF 8IGNING OFFICER DR IRECTOR Daytime Phone #




