SECOMND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT fﬂ“e‘xs FLORIDA DEPARTMENT OF STATE APPRO VED
. CORPORATION 7 r Sandra 8 Maorthar
ANNUAL REPORT Setretary of Stae FILED

1996 DIVISION OF CORPORATIONS 1995 SEP -y M g QB

DOCUMENT #  G99081 (3) SEoReme o s
STRACHAN & SONS, INC. EE, FLORIDA

Principal Place of Bus:ness Mailing Address lllllm ||l| II”I ||”| II‘N ||||‘ |||| M“ I‘I” |||" I||l| IIIlI "III "Il

s

~

Vps <.
~Goiey 15

8120 PASADENA BOULEVARD 8120 PASADENA BOULEVARD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date incorporated or dué;.l;ﬂed 3a. (Oate of Last Report
02/29/1984 06/10/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Apphed bor B
21 ;l 59'2376286 o Next A;J;J\lc_'_ahl_e“
Suile, Apt ¥, etc Suta, Apt #, el . \
wie.Ap ‘ [ e e o 5. Certihcate of Status Des red LJ se 75 Aﬂc.!ltlonal
22 2-;[ Fee szqmred
City & State | Ciy & Stale 6. Election Campaign Financing (] $5.00 May Be
m ZB‘I o - Trust Fund Contribuban Added to Fees
Zip, | __ Country Zip Caunlry 8. Tnis corporahon has has ity fur inlange Lax under s 193 032
-2—4| 25] El |30 Flonda Statutes L Yeis [:] tio ~
8. Name and Address of Currenl Registered Agent 10. Name and Address ol New Registered Agent
81| Name
. STRACHAN, FRANCIS D.
8120 PASADENA BOULEVARD B2 Street Address (P.O. Bux Number s Nol Acceplable)
PEMBROKE PINES FL 33024 a3 .
X City T FL |BSI 21y Code

11. Pursuant 1o the pravisions af Sections 637 0502 and 607.1508, Flonga Stalutes, the above-named corporation submils this staterment for the purpose of Changing 15 reg stored
office or registered ageat, or both, i Inhe State of Florida Such change was authorized by the corporation’s board al ehrectors | hereby accept the appomtiment as registieod
agent | am famdiar with, and accept ihe obhgations of, Section 607.0505, Flarida Statutes

SIGNATURE N _ e
Signature, yped o grimed name of registares agent and e 4 appl.cablo [NOTE Fegistered Agent signalure 1equired whan rémslat igl DAlt

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 12 | @

THLE PD [T necere 11THLE Change ] Addiin &

NAME STRACHAN, FRANCIS D. 12 HAME 3,

STREET ADDRESS 10380 S.W. 49TH PL 13 SIREET ANDRESS a

CY. ST 7 COOPER CITY FL 146TY-51- 70 PEW RS TINT T o T WL LAY W ey oty M |-

TILE [ [[] oewere 2 RILE i‘ E&ﬁff[ ”'_l‘;ﬁ?a@t‘:@:“ Addlon | O

N STRACHAN, DONNA J. 22nae RIS 00 eI 0

STREET ADDRESS 10380 S.W. 49TH PL 23 STREET ADDRESS

CITY- 572 COOPER CITY FL 2 4CIY - ST-ZP

T [T oeere IUTILE o U] “enange T adation

NAME 32NAME : :

STREET ADDRESS 33STREEI ADDRESS

CITY-SI-21P 34 CTY-S1-2F B o

TTLE L] orete 41 TiILE [T change [ ] Additior

NAME 4 ZHAME

STREET ADDRESS 43 STHEE! AODRESS

CITY-S-2P 24CY-S1-2P _ ]

TITLE L] Deere S1TME ' [F Crange [T agditon

taMe 4 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Ciry-st-2i 540ITY-§T-21 )

e [ ] oeeeee B1TITLE [T change Adiilian

NAME 57 NAME \A HQL,{

STREET ADDRESS 63 STAEET ADDRESS 0 _t\p

CTY-Sr-7P eaomeSeop  \

14. | do hereby certify that the information supplied with this filing 15 voiantanly furnished and does nol qualiy for the exemplan stated n Sestion T19.07(3)(k) Flonda Statutes |
further certify thal the information inchcatad o this annwgal repart or suppiementat annual report is rue and accurala and that my s gaature sha'l navg the samc lega! effect as it
made undar aath, that | am an officer apirectar gf the corporation or the receiver or trustee empowerad 1o execule this reperl as regarea by Chapter 17 Florida Stattes and
that my name appears in Black J@fur Bfack 38 phianged, or on an atltachment with an address

SIGNATURE: R/cs Do STRAcHIN %&?/ﬁl 25y - ¥32-5800

PRINTED NAME OF GIGNING DFFICER OR DIREGTOR D Proe o

.- e o o



