I

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 8/47/97: $550 {IF DISS0LVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

- PROFIT ST S
CORPORATION St
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STRTE
Sandra B. M&rtham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K775§5

. Corporation Namo

THE STRICKLAND AGENCY, INC.

(2)

Mailing Addross

P.O. BOX 80216
LAKELAND FL 33804-0216

Principal Place of Businoss

P.O. BOX 90216
LAKELAND FL 33504-0216

997 SEP 15 P 1: 09

SECRETARY OF STATE
TALLABASSEE, FLS%{SA

RGAENRURRATRCTNAE N

DO NOT WRITE (N THiS SPACE

3. Date Incorporated or Qualified 3a. Data of Last Repart
i B 04/03/1989 05/01/1896
2. Principal Place of Business 1 2a. Malling Address 4. FEI Number Applied For
| — . 25] 59-2040654 Not Applicable
ite, Apt. #, etc. Suile, Apt. #, elc. iti
Sulte. Ant Hie. Ap ee 8. Coerlilicate of Status Desired O $8'75 Additional
?2-] 2T . Fee Regulred
City & State | City & Stalc 6. Election Campaign Financing $5.00 May Bo
23 2-8—| — Trust Fund Contribution Addad 1o Fees
Zip Country L Country 8. This corparalion owes or has paid the cuirent year Intangiole
24 —2;] . _2_9] Ea Personal Property Tax due Juno 30, [Jves [0 Mo
9. Namo and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STRICKLAND, CHARLES R. 81| Name
2317 KATHRYN AVENUE 82 Sireet Address (P.O, Box Number is Not Acceplable)
LAKELAND FL 33805
B3
B4 Ciy FL B85 Zip Code

agent. | am familiar with, and accept the obhgations of, Section 6070505, Florida Statutes.

1. Pursuant 1o the provisions of Secliens 6070507 nd €07.1508, Florida Statules, the above named corporation submits this statemant for e purpase of changing s regisiered
office or registered agen, or bath, in the Slalo of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE _____ . e -
Signalurs, lyped o prinlad nactie of roguterad agent and (2in i applicatile (NOTE Rogislered Agent signalure rcguiten whon reinslating) DATE

2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 12
THLE D N B TS RERIT: SIS SRS 5 Ol e Diagdion
NAME STRICKLAND, CHARLES R. 1.2 NAME -39 --01118--0149
sweeranoress | 2817 KATHRYN AVE 1.3 STREET ADRESS FEEEIES, 0 k165, 00
CHTY-ST- 2P LAKELAND FL B . L4 CITY-§T- 21
THLE ST [T oreete 21 TIE [T change L] Addition
NAME STRICKLAND, CHARLES R. 2.7 NAME
steet anoatss | 2817 KATHRYN AVE 23 SIRLEY ADDRESS
CITY-81- 2P LAKELAND FL 2 4 CITY-S1-ZIP
TME ] peELeTe ATIMLE T Change [ J Addftion
nwe * 32 NAME
STREET ADDRESS 39 STREET ADDRESS

| cuv-sgze 34,CTY-51-2P
TITLE [ oriete 41 TWTLE [ charge [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEE] ADDRESS
CITY-ST- 2P o 44CITY-ST-2I
TilLE [T oreele S1T1E L1 Change [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATBRESS
¢ITY-S1- 2P 5.4 CIY-S1-2P oA
TTLE CJoecete 5.1 TILE ] cnanw i‘ﬂm
NAME 6.2 NAME ./\\, aj‘
SYREET ADDRESS 53 STREFT ADDRESS O\
GiTY-S1-2 G4 CITY-S1-271P

1
wanged, Wn attadhinient wilh an address,
n*u‘“wl -~ F Ak o ¥ LAEENE ™YL

14. | do hereby certily that the infarmation supplicd with tins filing does not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlily thal the
Information indicaled on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have lhe same legal effact as if made under calh; that
I am an officer or director of the corgaration or the rece:(? liuslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl%"

fl e~es s errr 7 AL 172

CR2E034 (4/97)



. The
Strickland Agency, Inc.

P.C. Box 30216 + Lakeland, FL 33804-0216 » (813) 688-4548
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