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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

¥,

PROFIT FLORIDA DEPARTMENT OF STATE | Apr 24 1 99 8 8 O O am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

1998 U|V|S|;ric:;acr:g:;é::1|0Ns Secretary Of State

DOCUMENT # |.32697 (9)
{RWIN STRICKLAND, D.C. P.A.

N RO

Principal Place of Business Mailing Address
1353 W NORTH BLVD. 1353 W NORTH BLVD.
LEESBURG FL 34748 LEESBURG FL 34748
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/01/1689
2. Principal Place of Businass | 2a. Mailing Address 4, FEI Numbar Applied For
m : EEI 92078418 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, alc. it
p — L1E, AP © 5. Cortificate of Status Dasited D $8'75 Additionat
22 2;1 Fae Required
City & State | Ciy& State 6. Election Campaign Financing $5.00 mMay Bo
2;] Trust Fund Contribution O Agded to Fees
Country i Country B. This corporation owes of has paid the current year Intangible
;ﬂ ) 29_l E‘ Personel Property Tax dus June 30. Yes [ JMNo
9. Name and Address ol Currenl Registered Agent 10. Name and Address of New Reglsterad Agent
1
STRICKLAND, IRWIN G. 81| Name
1353 W. NORTH BLVD. B2| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
B3
83| Ciy FL ]as Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Stalutes, the above-named carporation submits this stalement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0605, Florida Statutes.
SIGNATURE
Signalurt. lyped ar ponlugd mame of egatoernd agent aad litle: # apyheatile (NOTE : Reqislerad Agont signature requirod when reinatating) DATE
12. OFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ pecete LTI [J change [T Addition
NAME STRICKLAND, IRWIN G. 12 NAME
stReeT AbORESS | 4353 W NORTH BLVD. 13 STREET ADDRESS
CITY-S1-21p LEESBURG FL 14007Y-ST-2IP
TME [1 ofLese 21TILE [ onange [T Addition
NAME 2.2 NaME
STREEY ADDRESS 2.3 STREET ADDAESS
CITY-ST-2ip 2.4CNY-5T-2IF -
TILE 0 oFwere 21 TITLE “[Jchange L] Aadition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 Ciy-ST1-2I
TILE T DELETE 41TmLE Tl Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 GiTY-S1- 2P
TTLE [ oeene S1TILE [Tchange T Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-S1- 1P
e TJ pecete 63 TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ARDRESS 6.3 STREET ADDRESS
CIY-ST-20 AR A CITY-5T-2P
14, | herpby certify thal the information supplied it tling doesnol qualify for the exemption staled in Section 119.07(3)(i), Florida Slatutes. | further certify {hat the information

nliat reporl isfrue and accwale and that my signature shall have the same legal effect as if made under oath; that | am an

indicated oh this annual reporl or supplame
ipowered to execule this raporl as roguired by Chapter 607, Florida Statules; and that my name appears in

officer or direclar of the yaralion or the rgeeiferfopliusiee e
% filf anAddress.

Block 12 or Block 13 if chig %gﬂ an
QIGNATIIRE- 47? ). ; N Bt gr O -8 On Rl

CR2E034 (10/97)



