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

CR2E034 (10/97)

! PROFIT FLORIDA DEPARTMENT OF STATE A r O 8 1 99 8 8 . O O
: CORPORATION Sandra B. Mortham P vvam
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF GORPORATIONS ecretary ot State
1. Corporation Name P94: : : : 571 55 (1 )
. STRICK'S NEW & USED FURNITURE & APPLIANCES, INC.
; 3187 NORTH LANE AVENUE 3187 NORTH LANE AVENUE
: JAGKSONVILLE FL 32254 JACKSONVILLE FL 32254
1 DO NOT WRITE IN THIS SPACE
u“i 8. Date Incorporated or Qualified
i 08/01/1994
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
. Py 26) 59-3267026 Not Applicable
: Sulte, Apl. #, atc. Suite, A1 4, elc. i
. Ao P 5. Certificate of Status Desired O $8.76 Aaditional
] _‘u;l ;ﬂ Fee Required
; City & State City & State . Election Campaign Financing $5.00 may Be
;;] ;3] Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the currept yeer Intangible
3 ;] E] ;l ;;] Personal Property Tax due June 30. ves [io
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
AKEL, DANIEL D 81] Name
H 2301 INDEPENDENT SQUARE 62| Strest Adcress (P.0, Box Humbar is Nol Acceplable)
3 ONE INDEPENDENT DRIVE
4 JACKSONVILLE FL 32202 83
b 84| Cily 85| Zip Code
| FL
; 11. Pursuanl to the provisions of Sections 607.0502 and €07.1508, Flonda Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
: office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
: agenl. | am familiar with, and accep! tho obligations of, Section 607 0505, Florida Statutes.
i | SIGNATURE
: Signatura, typred o printed name ol regsieced agent and litly it apphcalie (NOTE" Rogislered Agenl signalure required when seinatating) DATE
"'_ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
mE P [ oeweTe THTITLE [ change L] Additian
NAME STRICKLAND, JOE T 12 NAME
sevaooness | 3187 NORTH LANE AVENUE 1.4 STREET ADDRESS
CITY-ST-ZIP JACKSON“LLE F'. 32254 14 CITY-ST-2IP
i | me T T peeere 21 TITLE {Jchangs [ Addition
T EDDIE STRICKLAND 22 NAME
F | smeevaooness | 8363 ROCKLAND DR 23 STREET ADDRESS
CITY-§1-2IP MK FL 32221 2.4 CITY-8T-2IF
e V [T DELETE 31 TITLE TTcChange L1 Addition
HAME ARNOLD WASDIN 32 NAME
smeeraoress | 2174 N.EDGEWOOD AVE 1.3 STREET ADDRESS
GITY-51- 2% JACKSONVILLE FL 32254 34.CITY-8T-7IF
e S ) DELETE A1TTLE [ Change  [ZJ Acdition
NAME EDWIN STRICKLAND 4.2 NAME
streeTaporiss | 3222 WALTER ROAD 4.3 STREET ADDRESS
CTY-ST-2IP JACKSONVILLE FL 32221 LACITY-ST- 20
TME [T vecere 5.1 TILE [ change L Addition
RAME 5.7 NAME
H STREET ADDRESS 5.3 STREET ADDAESS
CITY -ST-21P 54 CITv- 8T-2IP
TE T pewere 61 TITLE [ change ] Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHIESS
CITY -ST-2IP 64 CITY-5T-21P
14. | hereby certiiz that the information supplied with 1his filing does not qualify for the axemﬁéion siated in Section 118.07(3)X{), Florida Statutes. | further certify that the informaticn
indicated on this annual report or supplomental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or frustge ompowaregd 10 execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment vitty8h ad{res
| elAMATI IDE. Aﬂﬁ/rj j Eﬂz/ BT




