FILED

FILE NOW: FILING FEE AFTER MAY 11S $550.00

PROFN g~ FLORIDA DEPARTMENT OF STATE Apr 2 4 1 9 9 7 8 : O O am
CORPORATION ET 5 e Sandra B. Mortham
ANNUAL REPORT Rt Socrstary of Siale Secretar Y of State
L 1 g-‘97~ AW DIVISION OF CORPORATIONS
DOCUMENT # P94000055227 (0)
STRAWBERRY R.V., INC.
R IEIRARTA R RAMIAT D
1805 FRONTAGE RD § P.0. BOX 3728
PLANT CITY FL 33566 PLANT CITY FL 33564-3720
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 07/22/1994 03/28/1996
2. Principat Place of Business 28. Mailing Address - 4. FEt Number Applied Far
) o) P.0. BOX 3749 593256643 ot gl
Suite, Apt #, ol Suite, Apt. #, slc. N $8.75 Additional
22 L ;ﬂ 5. Certificate of Status Desired W] Feo Required
- Gy & State City & State 6. Elgction Campaign Finanging $5.00 May Bs
ﬁl_ e ;;;l Pla nt City, FL Trust Fund Contribution N Addad to Fess
| o0 | Country Zip - Country 8. This corporation has liability for intanglble tax under &. 109.032,
24 25) 2] 33564 [30] Q Forida Statutes Oves Ono
B 9. Name and Address of Current Regislered Agent 10. Name and Address of Now Reglsterst Agent
DEAMBROSE, SHERWOOD J 81] Name
2607 LAXE VIEW WAY 82| Street Address (P.Q. Box Number is Not Acceptabla)
PLANT CITY FL 33567 =
B4| City FL 85] Zip Code

[, Parsuan o the provisons of Soctons 607 0507 and B07 1508, Fiordia SIaidles, ne &bove-named corporaton sUbmits his stalement 1of The purpase of changing 18 regislered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent | am farilar with, and accepl the obligations of, Section 607 0505, Florida Staluas.

SIGNATURE

(NOTE: Hegisterad Agent signalure required when reinstaling) DATE
12, CFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl D g 13T1LE LT Crange L1 Addifion
NAME DEAMBROSE, SHERWOOD J 12 HAME
sttt aocrss | 2607 LAKEVIEW WAY 1.3 STREET ADDAESS
Clry-51.2p PLANT CITY FL 14 SITY~ 7. 2IP
TLE s [T oElETe 21TLE T Change L Addton
HAME DEAMBROSE, SAMANTHA J 22NAME ) .
sweer anoress | 15434 PLANTATION QAKS DR 12 2.3 STREET ADDRESS
[omorar | TAMPAFL 2 ACIY- 5129
™t T X peere 31TIRE [ Change — [ Addition
MAM GAFFNEY, BARRY M 32NAME
sinees aooness | 2241 WEDGEWOOD CT 33 STREET ADDRESS
ey g1 PLANT CITY FL 34 CITY-ST-21P
wme |V T3 oeceTe 21 TIILE T Change — 1] Addition
b LEWIS, WENDY T 4.2 NAME
seeranoness | 2607 LAKEVIEW WAY 4.3 STREET ADDRESS
BTY-SI-1F PLANT CITY FL A4 LY. 5T-210
T I GELETE 51 TILE . [J Change L] Addition
bt 5.2 NAME
STRELY ADDRESS 5.3 STRAEET ADDRESS
ewseae [ 54.CITY-ST-21P
TLE {J DELETE 6ATIILE Tl Change ] Addition
HAME 52 KAME
STHEE Y ADORESS 6.3 STREET ADDRESS
| cesae | £.4 LITY-5T- 7P
14. | do hereby certity that the information supplied with this tiling does not quality for the exemption siated in Section 119.07{3)(i), Florida Statutes. 1 further certfy that the

infarenation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under vath; that
I am an oflicer o directo] of the corporalion or the receiver or trustee empowered 10 execuls this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Pck 13 1f ch or on an attashmant with an address.

gmantha.J, DeAmbrose 4/16/97  813-754-1152

"BIGMATURE AND TYPED OR PAINTED NAME GF SIGNING OFFICER OF DIRECTOR Date Daytime Prone 4
. . . T

CR2E034 (9/96)



