FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1997

2

i

1

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
CIVISION OF CORFORATIONS

DOCUMENT # J179

1. Carporation Name

§S1 STRICKLAND, INC.

33

©)

Princi['na-’";"i;‘;:e of Business

253-2 TRESCA RD.
JACKSONVILLE FL 32225

Maling Address
233-2 TRESCA RD.

JACKSONVILLE FL 322258507

FILED
Feb 04 1997 8:00am

Secretary of State

AN SRR

3. Dale Incorporated or Quatified

05/30/1986

3a. Date of Last Report

03/1

FL |*

2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number Apphied For
E1R— 26| 593014405 Not Applicabia
Suita, Apt #, ot Suile, Apl. #, elc. i
Ly S O ‘ - ' : 5. Certificate of Status Desired O $8.76 Add."ionar
22] 27] Fee Required
___ Cily & State: | Cny 8 Swte 6. Elaction Campalgn Financing $5.00 May Bs
23] 28| Trust Fung Contribution Added to Feas
4P _ Counlry i Counlry 8. This corporation has liabitity for intangible tax under 5. 199.032,
@ B o 25 29] m Fiorida Statutes vos [} No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEGLER, MITCHELL W. 81| Name
ONE INDEPENDENT DRIVE 82 Sweet Address (P.O. Box Numbar is Not Acceptable)
SUITE 3104
JACKSONVILLE FL 32202 8
84| City Zip Code

T2 Parsuant 1o he provisions of Saclons 607 0902 ang 607.1508. Flonda Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or regstered agent, or bolb, in the Stale of Florida. Such change was autharized by the corporation’s board of directars, | hereby accept the appointmant as registerad
agoent | am familior valh, and accepl the obligations of, Section B07.0505. Flerida Stalutes.

SIGNATURE . I I, .
Slopratune Bgpset e pecsn il ndn sl e 3 asgpent fotd Btle 1 2ppicahle. {ROTE: Fegistorad Agant signature required whan reinstating) DATE )
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B+ [T pELETE T1TITLE [J Change [ Addition
HAME STRICKLAND, JAMES K. 12 NAME
st asoness | 233-2 TRESCA RD. 1.3 STREET ADDRESS
Chy SI 7 JACKSONWILLE FL 32225 14 GIIY - 57-ZIP
I ' [T oeCETe 24 TLE [T change L] Addilion
NAME HAWK, KAREN 8. 22 RAME
srcianoress | 233-2 TRESCA RD. 2 STREET ADDRESS
Gy 5120 JACKSONVILLE FL 32225 2.4CHTY-SI- 7P
e ] oeiete 31 ILE 1] change ™ [T Adoition
HAsE 3.2 NAME
STREE T ATRESS 3.3 STREET ADDRESS
| Cmy-stae f ) 34.CITY-ST-2IP
10LF [T oeceie 41 T [Jchage [ Addition
N 4, 2 NAME
SHRET ADIRESS 43 STREET ADDRESS
| emsiae | 4.4 CITY-5T-2IP
THILE [ ] DfLETE 51TITLE [J change [T Additian
NAME 5.2 NAME
SIRERT ALIRESS 5.3 STREET ADDRESS
CilY-57 720 54 CITY-51- 2P
MLE [T ofLETE 6.1 TITLE I Change L] Addition
NAME 6.2 NAME
SIREFT ADOKESS 63 STREET ADDIRESS
Ty §1-2 64.0ITY-51-21P

SIGNATURE:

£ AND i'w;néb

¥4, 1 do hereby carlify that he information supplieo with this filing does nat quality for ihe exemplion stated in Section 119.07(3)(1), Flonoa Statules, | further certity thet the
Infarmatar ndicated on his annual report o supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made under oath; that
Iarm an olhcer o Gireclar of the corperation or the recoiver or trustes empowered to exegute this report as reguired by Chapter 607, Florida Stalutes; and that my name
appoars o Block 12 or Block 13 ¢hanyed, o on an allachment with an address

412472199

ﬁ% S, Hwk y).g}an

r " ot S e - !
AINTED NAME OF SIGNING OFFICER DR DIREL

Dave

Daytines Bnges &

CR2E034 (9/96)



