= ——

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANTNUAL REFORT

Secretary of State
DIVISION OF CORPORATIONS

1996 2

2 e
DOCUMENT # K77595

1. Corpovation Name

THE STRICKLAND AGENCY, INC.

(2)

Vlaafi:}wg Addrass
P.0O. BOX 90216
LAKELAND FL 338040216

Principal Place of Business

P.O. BOX 80216
LAKELAND FL 33804-0216

LT

A

3. Datw)c‘:ﬁgﬂaﬁ%dg or Qualified

Ja. Date of Last Reporl

2. Principal Place of Business T 2a. Mailing Address

4. FEI Number
5%

2940654

Appliod For

Not Applicable

5. Certficate of Status Desired

0 $8.75 additional

Fee Required

_é".mElection Campaign Financing
Trust Fund Contribution

0 $5.00 May Be
Added to Faes

21 26
Suite, Apt. #, etc, | Suite, Apt. #.’é-l.cj..“mwmwurw
22 o jE i
City & State | _ City & Slate
2 g
Zip Counlry '
—

A
24] 25| 20 |30

B. This corporation has kability for intangible tax under s 199.032,

Florida Statutes

[ ves Ono

8, Name and Address of Eﬁfriglr_ngwﬁgg!f}g_rg?_fnggnl

10. Name and Address of New Reglstered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

B1| Namne
STRICKLAND, CHARLES R.
2817 KATHRYN AVENUE
LAKELAND FL 33805 83

84| Gity

| 7ip Code

FL |®

farniliar with, ang accept the obligations of, Section 607.0505, Florida Stalules.

11. Pursuant te the provisions of Sections 607 0502 and GQ7. 1508, Flarida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State ol Florida Suzh chan%e was authorized by the corporation’s board of directors. | hereby accepl the appoirtment as registered agenl. | am

SIGNATURE _ . .. .. ... . ... L e e e e e e e I _ —
Signature, typed or printed nare of Bppi cabde INDT 2 Rrogisiereg Agent signatare raquired when reinstating) DATE

12, CFFICERS CIoRS 13. ADDITIONSIHANGES 10 GFFICERS AND DIRECTORS IN 12

e PO R (I IR T [ Crangs L1 Addition

e STRICKLAND, CHARLES R. -

STREET ADDRESS 2817 KATHRYN AVE 1.3 STREET ADDRESS

CITY-51-21P LAKELAND FL o 14 CITY-ST-2F

[ ol L] CELETE 217 (] Changs  [] Addilion

NAME STRICKLAND, CHARLES R. 29 NAME

SIREET ADDRESS 2817 KATHRYN AVE 2.3 STREET ADDRESS

CITY-5T- 2P LAKELAND FL 240I0Y-51-7P

TITLE [7] DELETE KRRAIS [} Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRFET ADDRESS

CITY-57-2IP e J aaciy-siae

TITLE [] DELETE 4ATTLE [C] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

LIy -51-21P e 44 LTY-ST-BP

TILE [J DELETE CRR [ Change [} Addilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2iP S 54.L7TY-$1- 7P

TLE [7] DELETE 6 1 TILE [ Change [ Addition

NAME £.2 NAME

STREET ADDRESS £ STREET ADDRESS

CITY-§1-2P 64 CITY-S1- 2P

appears in Block 12 or Block 13 if changed, or on ar attachment with an address.
P

SIGNATURE: _ &;//7( fe————_

sk TuE AND TvPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

14. T 'do hereby certify that the information supplied with his filing is voluntarily fumished and doos not gqualify for the exemplion stated in Section 119.07(3{k). Florida Statutes. | farther
corlify thatl the informatian indicaled on this annual repont or supplemiental annual repoert is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an afficer or director of the corporation or the receiver or trustes ampowered to exacute this report as required by Chapler 807, Florida Statutes; and thal my name

B T AR o % 2

D‘é;!uv-e Fhone 4

CR2E034 (12/95)



