e EEERR————
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORMIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISICGN OF CORPORATIONS

1996 s
DOCUMENT #  P93000069950 (2)

1. Gorporation Name

C & F STRONG CORPORATION

NP

I

Principal Place of Business Mailing Address

1820 NW 104TH STREET 1820 NW 194TH STREET

MIAMI FL 33056 MIAMI FL 33056
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1993 05/31/1995
2a. Mailing Address 4. FEI Number Applied For
;EI 65’04472 16 Not Applicable

%'7Sui'.e, Apt. ﬁ etc.
22} 27

Suite, Apt. #, efc,

5. Cerlifcale of Status Desied [ $i;£ 5H:;’diir‘;‘;"a'
ui

City & State City & State 6. Flection Campaign Financing $500 May Be
i;l ;E] Trust Furd Conlribution o Added to Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
|2a] 25 [29] [30] Florida Stetutes D Yes [wo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
STRONG- CLARENCE JR 82| Strest Address (P.O. Box Number is Not Acceptable)
1820 NW 104TH STREET
MIAMI FL 33056 63
B4 City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sactions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . - - - . .
Sigratuee, typad o printed name of registerso agant end L i apphcatie (NOTE Registered Agent signaturs required when reinstating) DATL G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE -PS [ OELETE 11TITLE [ Change  [) Addition -
HaME STRONG, CLARENCE JR 12 NAME 3
STREFT ARDRESS 1820 NW 184TH STREET 13 STREET ADDRESS @
CITY-$1- 217 MIAMI FL 33056 14GITY-5T- 2P &
TILE VT ] DELETE 7 1TILE [ Change  [J Addition |©O
HAME STRONG, FLORENCE F
STREET ADDRESS 1820 NW 194TH STREET 23 STREE? ADDRESS
CIY-ST-2IP MIAMI FL 33056 24 CIY-57-21°
MLE [J DELETE 31TME [ Change [} Addition
NAE 32 NAME
STREET ADDRESS , 33 SIREET ADDRESS
| ciry-srzip A4 CITY-ST-2IP
TLE (] DELETE 4.1 TIME [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-$1-2IP 44 07Y-81-219
TILE [] DELETE 5 1THLE [ Change [ Additian
NAME 52 NAME
STHEF! ADDRESS 5.3 STREET ADDRESS
| CTy-sT-7i 54CHy-5T-2p
TILE [C] DELETE 6 1TITLE [ Change [ Addilion
hAME 6.2 NAME
STHEE | ADDRESS 63 STRELT ADDRESS
CIY-§1-2I 64 CITY-51-21P
14. | do heraby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated In Seclion 119.07{3)k), Florida Statutes. | further
cerify that the information indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes: and that my name
appears in Black 12 or Block 13 if changed, or on an atjachment with an address. ( Jof) éﬂj‘ﬂOéy

SIGNATURE

@?fjgre,ncé. F’éfﬁn? 1/-«26 ’76

PRINTED NAWME OFf SIGNING OFFICER OR IRECTOR Dute

"BIGNATURE AND TYFED O



