~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL BEPORT

1997
DOCUMENT #

1. Corporation Name

STRANG BACHMAN & COMPANY, INC.

Secretary of State

DIVISION OF CORPORATIONS S C Cretal'y Of State
(2)

AN AR

Principal Place of Busingss Mailing Address
200 AVE B NW. P.O. BOX 194
SECOND FLOOR PO. BOX 194
WINTER HAVEN FL 33380 WINTER HAVEN FL 33882014
us us 3. Date Incorporatad or Qualiied | 98, Date of Last Report
Mif:."'i’rim:.pal Place of Busness 28, Mailing Addrass 4. FEI Number Appilied For
21 e £ 59-2038629 __Not Applicabls
Suile, Apt. #, ¢lc Sulte, Apt #, elc. it
g SO P e e A e B. Cenlificate of Status Desired ] $8'75 Additional
??J,,,,,,,, ;l Fae Required
| Gty & Sate ' City & State 6. Election Campaign Financing $5.00 May Bo
_Z’ﬂ e ;ﬂ Trust Fund Contribution 0 Added 1o Feas
L dw ., Gountry Zip Couintry 8. This corporation has liability for intangible tax under s, 199.032,
,?,,4| R 25] ;;‘ m Fiorida Statutes Ovyes [Oho
9, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
STFU&NG. CARL W 81| Name
200 AVE Bn Nw 82| Street Address {P.O. Box Number is Not Acceptable)
2ND FL
WINTER HAVEN FL 33881 83
84| City FL B5| Zip Code

#1. Pursuant (o the provisions of Sectons 607,0502 end 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing its registered
ofice o reg-stered agent or both, in the Slale of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as ragisterad
agent | an farrebar with, and accept the obiigations of, Section 807.0505, Florida Statutes.

SIGNATURE e
liee, typrct o painbeadd nanse o regrsered agent and e i applicable {NOTE: Reggsterad Agant signature required when reinslalngl DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDDIRECTORS IN 12
mt DRV [T DELETE LTI DPY Change L] Additon
NawE CARL, J STRONG Il 1.2 NAME STRANG
» CARL J,IXIX
sieert anoness | 200 AVE B NW 13SRETAONESS | 90
Ave, B, NW
Comeseoe | WINTER HAVEN FL 14CITY-ST-2P Winter-§ Fi,—33861
TLE ] DELETE 21TIME ’ 1 [T Change |1 Additon
NAKE 22 NAME
STHEET ACDRESS 2.3 STREET ADDRESS
Ly sER L 2 4CImy-ST- 21
L1 T oeLeve 31 1ITEE [Jomange L] Addition
HAKE 32 NAME
STREFT ACDRESS 33 STREET ADDRESS
desrae 1o 34.CTY-ST-2IP
1Lt [MEEHE 4N TILE Ll change 1] Addition
NAKE 4.2 NAME
STALET ADDRESS 4,3 STREFT ADDRESS
CITY-5T-2iP 44 CIFY-51-2P
TILE 1T DECETE 51 T1LE T Change | Addiiion
NAME 5.2 NAME
SIREEL ADDRESS 6.3 STAFET ADDRESS
Ty 81 2P 5.4 CITY-51-7F
e 1 OELETE 6.1 T7LE [ JcChange ] Adaition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity §1- 7P 64 GITY-ST- 2P
14. | do hereby certify that the infarmation supplied with thigdiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

n‘ermation inchcated on this annual report or supplepsntal annual reporl is frue and accurate and thal my signature shall have the same legal effecl as if made under oath; that
Iam an officer or direclor of the corparaliop or the g#Geiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Block 12 or Block 13 if ¢hangsfl, o an altachment with an address.

SIGNATURE ANC Trigll OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Gota Doy

" ot B Morthern May 16 1997 8:00am

CR2E034 (9/96)



