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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION ) Sandra B. Mortham ar . am
ANNUAL REPORT NI Secretary of State
1998 = DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT #
DOCUMER P94000026677 (2
STRAPZAP, INC.
Principal Place of Busness Maiing Address ““"III "I ||’|| I'I" 'Im II"I "m""l "II ||||"I|" M“ |||| IIII
11003 NEST COURT 11003 NEST COURT
ODESSA FL 33556 ODESSA FL 33556
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number [ Applied For
21] 26} 58-3234230 A Not Appiicable
Suite, Apt. #, elc. Suitp, Apt #, etc.
uie. Apt &, el o O AP EE B. Cerliticate of Status Desired [ $8.765 Addional
E 27] . Fee Required
Ciy & Sate Ciy & State 8. Election Gampalgn Financing $5.00 May Be
23 28] Trust Fund Confribution Added 1o Fees
Zip Country L ip Country 8. This corporation owes or has paid the current year Intangible
24 [25] 28] E‘ Personal Property Taxdue June 30.  [lYes [ No
9. Rame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUFORD, CYNTHIA 81| Name
11003 NESY COURT B2| Street Address (P.O. Box Number is Not Acceplable)
ODESSA FL 33556
B3
84| City FL Iasl Zip Code
44, Pursuant 1o the provisions of Sectons 637 0002 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office of ragistered agent. or both, in the State of Fionda Such chango was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. { am famibar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

CR2EC34 (1097)

SIGNATURE e
Slgnahice, byprod o prnted nara o registernd agenl and tite  BEpicati {NOTE Registered Agent signatre raquired when relnslaling) DATE
12. OF FICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE P [ peere 1ATITE LJ change LI Addition
NAME BUFORD, CYNTHIA 1.2 NAME
smeet aporess | 11003 NEST CT 1.3 STREET ADDRESS
CiTy-51-2 ODESSA FL 14 GITY-§1- 1P
THLE V [T DELETE 2ATITLE , [T Change [T Addition
HAME WILKINS, RHONDA 22 NAME
steev aooaess | 27768 QUAIL HOLLOW RD 2.3 STREET ADDRESS
CITY-§1-2P CLEARWATER FL 2. 4CITY-ST-ZP
LE [T bELETE 11 TITLE T change [T Addition
NAME 32 KAME
STREET ADDHESS 3.3 STREET ADDRESS
COY-51-2F 34.CITY-81-2P
TME 1T DELETE 41TME [CJchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ey-S1- 2P 44 CITY-ST-2IP
TLE [T oeLeTe 51TILE L1 Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IF 54 CITY-ST-2P
TITLE [T DELETE 5.1 TITLE ] Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-29 6.4 CITY-5T-7P

14. | hereby cenlify that the inlormation supplind with 1his Tiling does not qualify for the examﬁtion stated In Section 119.07(3)(i), Florida Statutes, | furthar certily that the information
indicatad on this annua! reporl ar supplemental annual raport is true and accurate and that my signature shall have the same legali effect as if made under cath; that | am an
officer or director of the corporation or the receiver of lrustoe empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed. or on an attachment with an address.

CICNATURE: Quﬂ*&;.h. b h Q&ﬁ\aﬂd‘ s3{izjae  (Ri3RD-25DV




