FILE NOW: FILING

FILED

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

I

'DOCUMENT # J1669

1. Corporation Namn

J. THOMAS STRICKLAND, INC.

(2)

WA

Mailing Address

250 A, 5 HWY 1
ORMOND FL 32174-4504

P;ill;,ll[’l’{i“ .FE‘J.'|(;-‘;3-E>‘”E-5- SINEES

AR

3. Date Incorporated or Qualified

05/27/1986

3a. Date of Last Report

11/21/1896

2 Prind al Plate of Buenoss ) 2@, Mailing Address 4. FEI Number Applied For
[ﬂl - \N- P\ L,T\\JE;_,‘ _— Ej_"*?:’ DHVTDMP\ ‘\\' E 59'26908?3 Not Applicable
Suite, Apt #, ete Suite, Apt. #, iti
< . b o b wie, Apt. #. o10 6. Certificate of Status Desired 0 $875 Additional
22y, mf_..k-________..,z_ﬂm_ \ Fee Requirad
Cry & Suaee Cily & State 6. Election Campaign Financing $5_00 May Be
2 28] ol Wikl Fl- Tryst Fund Contripution Added to Fees
e __ Country Zip Counlry 8. This corporation has liabflity for intangible tax under s, 199,032,
[ggl s 2] D\ U 0] VOWISI A Florida Statutes Dves [Cino
.9, Name and Address of Current Registered Agent 10. Name and Address of New Regislerad Agent
B1| Name
STRAVOAVR-D UL Joned Tdowmp S
82| Street Address (P.O. Box Number js Not Aocdptable)
5 B0y DAY TOMR AVE
B
84| City 85| Zip Code
Yoy Wl FL J 201

0
agonl Tam familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGHATURE

" ' i of Sections 607 8502 and 607 1508, Flanda Statutes, the above-named corporationl submits this slatement for the purpose of changing its registered
aftice: or regislered agonl, or both in the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Sl typed o ;':H st v of !l‘g’wir\rl;’:!l:fl ayent and tite P apphcatle

(NOTE: Regislerad Agenl signature required when rainstating)

DATE

[ 12, o - " OfFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND E;RECTORS IIZNI 12
(M DELETE 1ITIE Change Addition
u STRICKUAND, | THOMAS 2w ST\ OLLARD T ZTows) SHOWA S
shtt o | 494 N AVE. 13 STREETADORESS | W™ DP;{\‘!)NFF) wWue
Iy si-rv ow,f BEACH FL 3217 1A TATY-5T-21P Vool Ly vl S W oW\

T i T DELETE 21 TTLE LI TJ Change L) Addition
MAME 2.2 NAME
SIREEG ADDRE 55 2.9 STREET ADDRESS ‘*

| cwiostaw & o 2 4CITY-ST-2P e
I - i [T OeLETE 31 TIMLE [T Change LT Addition
HaMF 32 NAME
SIATHI ADDRESS 3.3 STREET ADDRESS
ostar ) 34, CITY-ST- 2P

R ST T [T DELETE LT [J Ghange L1 Addilion
KALN 4.2 NAME
STHEEE ADDRESS 43 SIREFT ADDRESS
G- 5T 21 44CiTY-81-2P

hﬁ{“" . T oecETE 51 TTLE [TcChange ] Addition
WAt 52 NAME
STREE D ADLETSS 5.1 STREET ADDAESS
Ty §1-w 54 CITY-ST- 2P
we o { T TJneLete 61TI1LE [T Change L] Additien
naLs 62 NAME
STRFFD ATTIRESS 6.3 STREEY ADDRESS

| Clestok B4 CITY-ST- 2P

apprears in Brock 12 o Block 13 if changed. or on an attachment with an address.

y thal the informalion supplied wih Inis Tiing does not qualily for The exemption staied m Section 119.07(3)(7, Florida Statules. 1 further certify thal the
tordndicated on this annual report o supplemental annuad report Is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that
votficer or dirgctor of the corporation o the receiver of trustee empowered to axacute this raport as required by Ghapter 607, Florida Statutes; and that my name

SIGNATURESN (.

£ AND TYED OR FRINTED NAME OF BIGNING OFFICER O OIR

T Trowh S

STR AR T

Lﬂ}ql 977 904 295 0304

Baylime Phone &

0025088

May 09 1997 8:00am

CR2E034 {9/96)



