FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
' I FLORIDA DEPARTMENT OF STATE May 2 1 1 997 8 : Ooam

Sandra B. iMortham

Secretary of State

DIVISION OF COSPORATIONS

CORPORATION
ANNUAL REPORT

1997 I
DOCUMENT # P93000069950 (2)

1. Corporation Name

C & F STRONG CORPORATION

AR RN

Principal Place of Business

1820 NW 104TH STREET 1020 NW 104TH STREET
iAW FL 33056 MIAMI FL 33056-2677

5 3. Date Incorporated or Qualilied 3a. Date of Last Report
- ) 10/07/1993 04/30/1996
- | 2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
; '2_1] ‘ m 65'04472 16 Not Applicable
E Suite, Apl. ¥, elc. Suite, Apt. 4, etc. iti
! . g ? §. Cerlificate of Status Dosired D $8.75 Additional
iy —2;' - _a Fee Required
i-_; .C“Y & State - Cily & Stalo 6. Eiection Campaign Financing $5.00 May Bo
5 F=] ;I Trust Fund Contribution Added 1o Fees
K Zip Country o Zp | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ' 26 29| 30] ) Florida Statutes ves [lno ]
: 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
STRONG, CLARENCE IR 8] Neme
1820 Nw 1““" STREET 82| Street Address (P.O. Box Number is Nol Acceptable)
- MIAMI FL 33058
83
84| City FL 85| Zip Code

‘11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this siaternent for the purpose of changing its registered
office or registered agent, or both. in the State of florida. Such change was authorized by 1he corporation’s board of directors. | hereby accepl the appointment as registered
agent. } am familiar wilh, and accept the obhgations of, Section 807.0505, Florida Statutes

SIGNATURE e . N . — —e o e
Signalwe. typad o prinled rama of regederad agert and uiie il apphcable (NONT : Hegislared Agcnt signatire required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TNLE PS [ ] oriete 11TITLE [T change  [] Addition | &
NAME STRONG, CLARENCE JR 12 NAME 3
.seer aponess | 1820 NW 104TH STREET 13 STREFT ADDRESS 2
orv-st-ze | MMAMI FL 33056 14G01Y-51-7P 7 &
L Vi CJ oeLere 21TIMLE Change L] Addition | O

NAME STRONG, FLORENCE F 22 NAME
sweeey aponess | 1820 NW 194TH STREET 23 STREET ADDRESS
omv-sr-2e | MIAME FL 33056 2 40l1Y-51-2IP

TITLE [T oeLere 31TNLE
NAME ‘ 3.2 NAME
STREET ADDRESS 33 STRELT AUDRESS

CITY - §T-2iP 34.CITY-81- 2
TITLE T DELFTE A1 ME

NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS /\
7

[T change [ Addition

[ I Cnange [ Addition

/% &@

CITY-§T-2P 44C0Y-81-20p Y

TMLE LT DELETE 51T/ILE [ JChange ] Addivan

NAME 5.2 HANE (%
STHEET ADDRESS 5 4 STREET ADDRESS (/<

LITY-51-2IP E4 CITY-SE-71P
TMLE T ] DELETE 6.1 TILE [ ctiange [ Addition

NAME ‘ b2 DOQO00=2201910

STREET ADDAESS 6.3 STREET ADDRESS -6/04//97--01093--118
Lcry-sr-ze 6.4 CITY-51- 2P w200, 00

14, | do hereby certify that the information supplied with this 1iing does not gualify for the exemption slaled in Section 119.07(3)i}, Flarida Stalules. | further cerlify that the
Infarmation indicated on this annual reporl or suppierenlal annual report is true and accurale and that my signature shall have the same lpgal effect as if made under oath; that

I am an officer or direcigs of the corparation or the receiver opfthstec empowered (0 execute this report as required by Chapler égcmﬁ Sgﬁ ? th%ng gn?

appears in Block 12 o il changed, or on an atlac wf
L, 01?3’4@6—??4;4%7, B F O™

byt i

I — nlu e



