FILE NOW: FILING FEE AFTER MAY 118 $225.00

\PROFIT
COH ORATION
ANNUAL REPORT

FLOMDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # L35832 (9)

1. Corporaton Name

THE SRICO CORPORATION

AR

Principal Place of Business I‘AaEm_gA_'irire'%%
340 OLEANDER WAY P. O. BOX 181620
CASSELBERRY FL 32707 CASSELBERRY FL 32707
us us 3. Date Incorperated or Qualfied 3a. Date of Last Rapod
2. Principal Place of Business ’ niair’h"l.-uiur-g Addclress 4. FEI Numbwer Apphed For
2 25—1 [ _ 59'2998282 Not Applicatile
Suite, Apl. #. etc | Suife Apt # ete 5. Cerifeate of Stalus Desirad 0 $8.75 Adc!ﬂional
El 271 Fee Required
City & State | Oty & State 6. Eloction Campaign Financing $5.00 May Be
2—3| 28] o I _  Trust Fund Conlrubutlon o Added to Fees
Zp ... Country A  Cauntry B Ths corporation has lgml%f for intangitle tax under s 199.032,
24| |25] 29] 30| Florida Stattes ves []na
9. Name and Address of Current Registered Agent 1 777 77740, Name and Address of New Registered Agent -
81| Narne
SPRY- LARRY 82| Stroet Address (.0 Box Numter is Not Acceptable)
218 CANNON WAY
CASSELBERRY FL 32707 83
84 City FL 85| Zp Code

11. Pursuanl to the prowsions of Sections 607,050 and 607 1508, Florida Statutes, the above named corporabion submits this statement far the purpose of changing its registered office
or registered agent, or both. i1 the State of Florida Sueh ¢hiangs was authansod by the corparatan's toard of dreclors. | hareby accepl 1he appointment as registered agent. | am
famifiar wath, and accept the obligations of, Section 67 0505, Florida Stalutes.

SIGNATURE _ L o . . . o e
N I e T T B T L R LI YT [TE Ry cererd Agee 2 [RRPITN LR TR T DAt G
12, OFF ICEFS AND [YHF O WORC. I it ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 2 %
TTLE D ] DELETE T ATILE [ Change [ addton | =
NAME SPRY, LARRY 17 HAM: p
stezeraporess | 218 CANNON WAY 1 3 STATE 1 ADDRESS 2
o
CiTY-ST-ZIF CASSELBERRYFL 14TIY 51 71P o Jec
TTLE {1 DELETE FRROI [] Crange [ Addton |
NAME ERAME
STREET ADDRESS 23501 ADDHE S
CiTy-51- 2P o R2sCTr-gr-ge
TILE [ DELETE 31 TITLE [ Change £ Additian
HAR: 32 HAME
STREET ADIDRESS 33 STRLLT ADDRESS
CITy 5T 2IP e R daCry S de
TITLE [C] DELETE ¢ 1TTLE (7] Change  [7] Add-tion
NAME 42 NAaME
STHEET ADDRESS 4 3SIREL T AZDRESS
CITY-57- 21 R aacy-si-zp )
TILE [ BELETE 5 1TT.F [] Crange ] Addition
NAME 57 NAME
STREET ADDRESS 5§ 3SIRELT ALDFESS
Cl™y-ST- 2P e 5400Y-51-2F L B
TILE [ DELETE 6 1TILE [ Change [} Addibion
NAME 62 RAME
STREET ADDRESS €% SIREE T ADDRESS
CITY-81-2IF o 640V -5T- 2P L
14, 1 do hereby certify that the infanmation supple is vo\untari\y furnished and does not cualfy for the exemption stated in Section 119.073y(k), Florida Statutes. | further
certify that the infurmation indeated en tis anaual report o suppieriantal aanual repor is true and acourate and that my sign atare shal have the same lega’ effect as if macde under
oath; that | am an officer or director of the corparation or the miceiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Black 12 or Biock 1300 changad oo oncan attachmaont with an addess
SIGNATURE: W& Sho LA s B L WD
SIGNATURE AND TYPED ORt PRINTED RAME OF SIGHI Ffm s Doyt by




