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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROMY
CORPORATION
ANNUAL REPORT Secretary of Stale

FLORIDA DEPARTMENT OF STATE

sandra B. Wortharm Jan 28 1998 8:00am

1998 DIVISION OF CCRPORATIONS . S ecretary Of State

DOCUMENT # 6)
(ETI TR R TR

Principal Place of Business Mailing Address
519 SE SEVILLE 2017 OXBOW WAY
STUART FL 34994 PALM CITY FL 34990

BARNEY R. STRICKER, INC.
DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quaiified

office or registered agant, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am farniliar with, and accept the cbligations of, Section £07.0508, Florida Statutes.

SIGNATURE

12/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Applied For
’;] E 65'0 165050 Mot Applicable
Suite, Apl. #, etc. Suite, Apl. #, etc. o ] TR o
P P 5. Certificate of Status Desired [
22 27] —
City & State City & State 6. Election Campalgn Financing $5.00 May Be
;;l ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] Ez ?9] ;‘ Personal Property Tax due June 30. [J ves T Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STRICKER, BARNEY R 81| Name
2017 QOXBOW WAY B2| Street Address (P.O. Box Number is Not Acceptable) -
PALM CITY FL 34990
83 o
84| City FL 85 | 2Zip Code
11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

Signatune, typed or printed narme of reg:stered egant and ttle f applizable. (NOTE. Ragisterod Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P [ oELETE T1TITLE [T Change | Addition
NAME STRICKER, BARNEY R 12 NAME
STREET ADORESS 2017 OXBOW WAY 1.3 STREET ADDRESS
CITY-ST-2I® PALM CITY FL 34990 1.4 CITY-ST-2IP
TILE [¥ DELETE 21TNE [ chenge LI Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY -ST-2IF 2,4 CITY-8T-2F B
TTLE [J peLETE LATIME ) I Change I Addition
NAME 12NAME
STREET ADORESS 1.3 STREET ADDRESS
CITY -8T- 21 3.4. CITY - 87- 2IP
TITLE [ I DELETE 4.1 TITLE {TCrange  E_J Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§%- 21 4.4 CITY-ST-2IP
TIRLE 1 DELETE 5.17ILE [T Cnange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7- 217 54 CITY-ST-2IP
TILE [F DELETE §.1TITLE ' [T Change LI Addition
NAME 6.2 NAME
STREET ADOHESS 6.3 STREET ADORESS
CITY -87-2IF __ 8.4 CITY-ST-2ZIP _
14. | hereby cartify that the information supplied with this filing dges nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

is true and accurate and that my signature shall have the same lega!l effect as if made under gath; that | am an

Indizated on this annual report or supplemental annual
> ampowered 10 execute this report as required py Chapter 607, Florida Statutes; and that my name appsears in

officer or director of the corporation ot the receiver

an address.

Block 12 or Block 13 if c?&:r MWW
SIGNATURE- 7 2. S bk

CR2E034 (10/97)



