SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT e S FLORIDA DEPARTMENT OF STATE
CORPORAﬂON & Sandra B. Morlham
ANNUAL REPORT

1996
POGUMENT # 154272 (4)
STRAWBERRY PUBLICATION COMPANY

Princ:ipal Place of Business Mailing Address | ||I||I” III II“, I'I'I “I” |I||I l‘|| Illll ||I“ Il'“ I‘l" |||'| I|||| |||‘

Secretary of State
DIVISION OF CORPORATIONS

307 E REYNOLDS ST P O BOX 813
309 CAROLYN DRIVE 309 CAROLYN DRIVE
l:’sm CITY FL 33566 GLSANT CITY FL 33564 3. Date incorporated or Quatfied 3a. Date of Last Repor'r
03/02/1990 1. 06/27/1995
2. Prncipal Place of Business . (only) ~2a. Maihing Address 4, FEl Number Apphed .F_(L
21 307 E. Reynolds St %] P.0O. Box 813 (only) £5-0222030 L. Mot Applcatic |
Suite, Apt #, et Sue, Apt #, ol iti
r—} uite, Apt # et Wi, Apt . el 5. Certificato of Status Desirad [:’ $8.75 Add‘ltronal
22 . 3 ;;l Fee Required
City & Stale . | Ciy & State 6. Election Campaign Financing $5.00 may Be
a Plant City, Fl1 33566 23] 1 ) S 1 e e a Trust Fund Contribution L] ___Added 1o Fess
Zip Country | —%IIP Y3 Cofry ™~ =29 8. This corporation has hability for intangpble tax under s 1099032,
'}:} 75] USA 29] EI USA Floricia Statutes [Q Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEMPSEY, CAROL
1501 34TH ST NW 82| Stroet Address (PO Box Numbor is Not Acceptablo)
WINTER HAFVEN FL 33881 i
84| Ciy FL |asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he sye-named corporation sabmits this statement for the purpose of changing ts registerec
oftice or registered agent, or bath in the State of Forida Such changd v the corporation’s board of drectors | horehy accapt the appontrnenl as regesterasd
agenl. Fam famimar with, and accept the obligations of, Section g

SIGNATURE ‘um;S?]&:O ai:'l,-.-q D%?Pf&ﬁxaw‘l? Jﬁﬁ%“gr;am"“”“ B R 3 N R L

12. OFFICERS AND DIRECTORS I 13, 7 “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ST [ 1 oeiete VINILE LT changs 1] Addiion
NAME DEMPSEY, CAROL 12 NAME

sweer aoness { 907 €. REYNOLDS STREET 1.3 $1REE T ADDRESS

TY-ST- 2 PLANT CITY FL 14 CITY-§1- 2IF o

TITEE D [ ] DELETE Z1NILE T LT crangs [ ] atdior
NAME DEMPSEY, CAROL 22 NAME

sweeravoress | 307 E. REYNOLDS STREET 23 STREET ADDAESS

CITY-S1-2IP PLANT CITY FL 2 4CITY-ST-7IP o

e PD [ ] oeuete arne [T crange T ] Addnon
NAME CAMP, JAMES R. A7NAME

streer aporess | 307 E. REYNOLDS STREET 33 SIREET ADORFSS

S -ST- 2P PLANT CITY FL 34 OTY-3T1-2 -

T ] oeete 411 L] “Chacge [ ] Addwon
HAME A NAME

STREET ADORESS 43 STREET ADOAESS

CiTY-S1- 7P A4CIY-ST-2P

TILE ] oecete 51TITLE L] crange [ ] Addton
NAME 52 NAME

STREET ADDRESS 53 STREEF ADDAESS

CITY-ST-2F - 54TV ST 2F ) N

TITLE D DELETE 61 TILE [_J Changn [:[ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

QITY-5T1-21P 64CTY.51.2P B

14. [ do hereby certify that the infarmalon supglied with this fling is voluntarily furnished and does not gualdy far the exenplion stated 1n Socban 119 U730k} Flar da Statatos 1
furiher certity that tha information indhcated godkug annual report or supplementai annual report is Irue and accurate and that my signature shall have the same lega’ effecl as it
made under paln, that | am an pfficer or g the corporaton of the receiver or lrustee empowered to exacute this report as required by Chapter 617, Flonda Statules. and
thal my name appears in gl nged, or on an attachment with an address

07/22/96

S Phoae §

. )
SIGNATURE: ___ [rdechdiey. Larot pemsey

fOT9YNT789. 232an

CR2E034 (3/96)




