. FlLE NOW: FILING FEE AFTER MAY 1 1S $550.00

. -PROFIT
CORPORATION
ANMNUAL REPORT

1997

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

DQCUMENT # K35880

STRAWBRIDGE & SONS, INC.

©)

Principal Place of Business

C/O V. FREDERICK STRAWBRIDGE
5202 MESSINA
LAKELAND FL 33813

Marling Address

C/0 V. FREDERICK STRAWBRIDGE
5202 MESSINA
LAKELAND FL 33313-2534

FILED

May 19 1997 8:00am

Secretary of State

O

3. Daie Incorporated or Qualified

10/03/1988

3a. Date of Last Reporl

04/19/1996

2. Princ.pal Fiace of Busnoss 2a. Mailing Address 4. FEI Number Applied For
(21! 26 592013588 Not Applicable

Suite:, Apl. #, el
22]

Suile, Apt. #, etc,

7]

5. Certificale of Stalus Desirad

$8.75 addiional
D Fee Hequllred

Gty & Stato
23J

City & State

26]

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 way Be
Added to Fees

A _ Country s Counry B. This corporation has liability for inlangible tax under &. 199.032,
24 25 20 30] Florida Statutes Yes [No
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agent
STRAWBRIDGE, V. FREDERICK 81| Name
5202 MESSINA 82| Stoof Address (F O Box Number 1s Not Aceepiabie)
LAKELAND Ft 33813

83

84 City

Zip Code

FL |”

[ Parsuant 1o the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registered
. ofhce or registered agonl, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
., agent | am famibar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

bam an officer or director of the corpomhon or
appears in Block 12 or Big 3

SIGNATURE:

address.

SIGNATURE | .
dor pralod nanie o' tegustered agon: and e it applicakile {NOTE. Aopistered Agent signa‘ura required when reinslating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TE PD |mES 11TITHE [ Jcnange  E_T Addition
has STRAWBRIDGE, V. FREDERIC 12 NAME
stk aonkiss | 5202 MESSINA 1.3 STREET ADDRESS
crv-stoe | LAKELAND FL 14 TITY - ST-7
e [)) [T DECETE 21 ML [ change L addition
NAME STRAWBRIDGE, DELLYNNE C. 22 hAME
sty apoaess | 5202 MESSINA 23 STREET ADDRESS
cv-srze | LAKELAND FL 2.4017Y-ST-2P
Tt £ DELETE 31WITLE TJchangs  [1J Addition
NAME 32 KAME
SIREE ALKIRESS 33 STAEET ADDRESS
COY-51 0 34, OO -ST-7IP
TILE 1 oeceie 41TILE [Jchange [ Addition
NAE 4 2 NAME
STREET ALDRESS 43 STREET ADDRESS
Y5120 44CI1Y-51-2P .y N
TILE [T petETe 51TNLE “\ (]\\D Change ] Addition
Rantt 5.2 NAME 0(
STRSET ALORISS 5.3 STREET ADDRESS Y /\
CIIY-51-1F 84 CITY-§T-2IP V)
1Lt ] bELEtE 6.1 TITLE [J cnange ] Addition
HANE 6.2 NAME
SI4EL] ADDRESS £.3 $TREET ADDRESS B%%g%ag'lag_%—ﬁe
CHY-S1-7IF GACITY-5T-2IF
14. | do hereby cerliy that the information supplied with this filing does not qualily for the exemption stated in Section T Sﬁda Statutes. | further cartify that the

information inchicated on this annual repon or su plernonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
" stoe empowerad to exacute this report as required by Chapter B07, Florida Stalutes; and that'my name

Daie

Dayime Prone #

CR2E034 (9/96)




