SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE QN OR BEFOQRE 09/30188: $550 (IF DISSOL\LED._!INIM!JM AMOUNT DUE TOBFINSTATE: §750).

PROFIT DA DEPARTMENT OF STATE

CORPORATION FLORIDA DEPARTMENT OF STATE Jul 2 9 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISICS):JGZ:;agc:;ss;ZTIONS Secretary Of State
DOCUMENT # F97000003044 (1)

STRONG SYSTEMS, INC.
Principal Place of Businoss e ”’-"M;—“;nax&ggs e EE—— HIl”II ml m" |"“|||" "m Imllm II'" "mm” I‘m |||‘ m'
P.O. BOX 8028 P.0. BOX 8029
PINE BLUFF AR Ti611-802% PINE BLUFF AR 716118028
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/10/1897
2. Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
21] , R 710580026 Not Applicable
t # . i 1 #, etc. iti
Suite, Apt. %, #lc } Suite, Apt ¥, ete 5. Certificate of Status Desired ] $8.75 Additione)
22 o 2_71_____ S Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
Lh_._,, e gslw e Trust Fund Contribution D Addad to Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ 2;' o 2@]_ L 3_01 Parsonal Property Tax due Juna 30. Yes glNo
§. Name and Address of Current Reglstered Agent | _.10. Namo and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Street Address {P.Q. Box Number is Nol Acceptabla)
TALLAHASSEE FL 323012525
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of seclions 607.0502 and 66?7136@?!&&& ﬁﬁ{éahg above-named corporetion submits this statement for the purpose of changing Its registered
office of reglsterad agent, or both, in tha State of Floriga, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligaticns of, section 607 0505, Florida Statutes.

SIGNATURE S
Slignature, typad f)iﬁindleinenm of reglsterad nneﬂﬂd Iite #f appheable e »7!% F%Eq[§lered Agent slgnalura required when relnstating) DATE

12 - OFFICERE AND DIRECTORS K13, ____ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS [N 12

TITLE PCD ["Joetete 1ATAILE ) 10 change [] Asditon

HAME STRONG, WILLIAM A 1.2 NAME

seeraporess | 4418 EMMETT SANDERS ROAD 13 STREET ADDRESS

CITYST.2P PINE BLUFF AR B - I

TITLE V0 CCloeere fesmme [0 change (1 Adsiton

NAME PORTER, LARRY J . 22 NAME

streetaporess | 4418 EMMETT SANDERS ROAD 23STREEY ADDRESS

CITYSTZP PINE BLUFF AR o I PIY s

TITE 5D [ oeere L TLE [T change [ Addition

NAME CLAYCOMB, MURRAY H 4.2 HAME

sweeracoress | 104 N MYRTLE 33 STREET ADDRESS

CITY.ST-ZIP wAnHEN AR e e 3;4C|TY~ST-Z|F -

T T [ Toerere 41T0LE { T change [T Addtion

NAME COON, WILLIAM T 42 NAME

seeranoress | 4416 EMMETT SANDERS ROAD 4.3§TREET ADORESS

CITY-8T.2IP PINE BLUFF @ e fiC”Y-ST-ZW ]

TLE [Joeee 51TIME [ change [ Additon

NAME §.2 NAME

STREET ADDRESS 5.3 STREE T ADDRESS

CITYST 2P e  fsaomestze

TLE [ okLere BATILE [ change [ Addition

NAME 6.2 HAME

STREETADDRESS 53 GTHEET ADDRESS

CTYSTIP 64 CITYST.ZIP

14. | hereby cedi%that 1ho information supphied with this filing doss not qualify for the examplion stated in seciion 119.07(3)(i), Flofida Stalules. | further cerlify thal the information
indicatad on this annual raport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am
an officer or direclor of the corporation or the recgiuergr trustoe empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If chﬁed, or D&n al With emaddress
eu:un-rnnl:.\ I8 IGi b HING Mo (\iﬁcﬁLi:( QU ‘1/[6]?9' e car imC )

! f
DR

CR2E034 {5/98)



