T

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

RE

PROFIT
CORPORATION
ANNUAL REPORT L

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # MBQ%

1. Carporation Name

STRUTHERS, INC.

36

(6)

Principal Place of Business

6290 62ND AVENUE. NORTH
PINELLAS PARK FL 34665

O

Mailing Address

6290 62ND AVENUE. NORTH
PINELLAS PARK FL 34885

3. Date Incorporated or Qualified | 3a, Date of Last Reporl
07/15/1988 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
|21 26] 59-2901291 Nol Applicable
Suite, Apt. 4, etc. |, Sule. Apt# ele. 5. Cortifcate of Status Cesied [ $8.75 aaditional
22 27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
?3] ;a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
@ T5| 2_9| m Florida Statutes XX ves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRUTHERS, LEON H. 82| Street Address (P.C. Box Number is Not Acceptabie)
6290 - 62 AVENUE NORTH
PINELLAS PARK FL 34665 83
B[ Ciy FL |as| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 67,1508, Fiorida Stalutas, th
or registered agent, or both, in the State of Florida. Such change was authorized b
famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

e above-named corporation submits this stalement for the purposs of changing its registered ofiice
y the corporation’s board of directors. | hereby acoept the appointment as reqistered agent. | am

SIGNATURE _ e e e . _
Slgnaturs, typed o prnted name of registerad agent and titk: if applicatle {NOTE" Regrstered Agant signature renured whan reimstatng) DATE G
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 71O OFFICERS AND DIRECTORS IN 12 g
TILE DP [] DELETE 11T [1 Change [ Addition -
NAME STRUTHERS, LEON H. 12 HaME 3
ster aooress | 6280 B2ND AVE. NORTH 13 SIREET ADDAESS Q
CIry-S1-2ip PINELLAS PARK FL 140TY-ST- 2P &
TME [J CELETE 21T [ Charge [ Addition | <
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
, Cony-si-z 24 CITY-51-21p
TNLE [] DELETE 31TINE [ Change  [[] Addition
NAME 3.2 NAME
SIHEET ADDRESS 33 STREET ADDRESS
| cry-st-ze 34CAY-S1-2F
TeILE [C] DELETE 41T [ Change [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
City-ST-2F 44CITY-ST1-21P
TITLE [ DELETE 5 1TILE [ Cnange  [7] Addition
MAME 52 NAME
SIREET ADDRESS 53 5TREET ADDRESS
GITY-S1-7p 54LITY-ST-2p
TITLE ] DELETE 6 1 TITLE [J Change [ Addition
NAME 62 NAME
STREE| ADDRESS §.3 STREFY ADDRESS
CITY-ST-2IP §4CITY-ST-2P

oath; that | am an officer or director of th
appears in Block 12 or B oc

SIGNATURE 24~

14. | do hereby certify that the inforration supplied with this filin

cerlify that the information indicated on this annual
corporation or the receiver ar trustee empowered to execute this report as re
chafiged, ar on an attachment with an address.

URE ANDTYPED OR PRINTED NAME OF SIGNI

I report or supplemental annual report is true and accurate and that ny

Lecon H, Struthers

NG OFFICER OR DIRECTOR

,/}f//f/%_alys

244-2112

g is voluntarily furnished and doss nat qualify for the exemption stated in Section 1 19.073)(k), Flonida Statutes. | furlher
y signature shall have the same legal effect as if made under
quiréd by Chapter 807, Florida Statutes; and that my name

Cragting Proos ¥




