FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

PRCYMENT # M903

STRATFORD PROPERTIES, INC.

Principal Place of Business

206 NORTH PARK AVE

2. Principal Place of Business

24]

|22

Suite, Apl #, el

City & State
23

Zip ,,(),”,m”,y,,

Al

GASINK, MAUREEN E
489 MERCERS FERNERY
LONGWOOD FL 32781

"'9. Name and Adr:‘_l'_rg"nsrq'i? lr‘.:u:rr[ernl Héﬁ!piﬁ;éa'ﬂé;'ni

11, Pursuant 1o the provisions ol Sections G07 (502 and 607 1506, flonda Stalutes, he a

AFTER MAY 18T IS $550.00

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

(5)

" M |g"§(—idrcss
206 NORTH PARK AVE.
SUITE 1000

SANFORD FL 32774
us

FILED

Feb 18 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/19/1986

28, Maiing Address

26|

4. FEI Number

Applied For

_59-2818177

Not Applicable

Sule, Apt #, otc.

5. Certificate of Status Desired O

$8.75 addnional

B 2?1 Fee Required
| ity & State 8. Eloction Campaign Financing $5.00 may Be
|28 Trust Fund Contrilzution Added to Fees

T Counlry

8. This corporation owes or has paid the current year Intangible

29J ;)] Personal Property Tax due Junhe 30. Oves Do
10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| city FL asl Zip Code

bove-named corporation submits this statement for the purpose of changing lts registered
atice or regustered agenl. o bath, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 arn famibar with, and accept the obligabons of, Section 607 0505, Florida Statutes.

Y odw V. Q2

Yoy DL

SIGNATURE _ . __ o B -
Shggrature, g G practed cown e nf e dered wigent wed e gl catde (NOTE Hngstered Agent signature tagquired whan reinglatng) DATE
12. T TTONNGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE [] [J oecere 11 TILE [_] change ] Addition
NAME GASINK, MAUREEN E. 12 NAME
streeraporess | 489 MERCERS FERNERY 1.3 SYREEY ADIRESS
cny-s1- 2P DELAND FL - 14CITY- 5T-2IP
TITLE I I IVATET 21TLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF B ] S 2 4 CHTY-ST- 2P
T CToetete 1ILE [J change ] Addition
HAME 32 NAME
STREEF ADDRESS 33 STREEY ADDRESS
CITY-ST- 2P 34.CY-ST-21P
TTE T T | 41TLE TJ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP o L 44 CIY-ST-2IP
e TToeete 51TITLE [ change ] Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2IP 5.4 CIY-ST- 7P
TITLE T [T oELeie 6.1 111LE [T conange (] Addtion
HAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-ST- 2P e BACITY-ST-2IP
14. 1 hereby certify that the mformution supplces with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual report o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the catporation or the tecener o trusten empowered o execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 d changed, or on anallachment with an address -

SIGNATURE: M . M

RN o

CR2E034 (10/97)



