e |
FILE NOW: FILING FEE AFTER MAY 1 18 $225. 00

T
3
PROFIT /:3‘" M FLORIGA DEPARTMENT OF STATE

SRS
1996 I
DOCUMENT #  P94000087928 (5)

1. Corparation Name

STRICKLAND MOON & ASSOC., INC.

Sandra B Martinam
Secretary of Stae
DVISION OF CORPORATIONS

u.v“

DO O

"3, Dateincorporawd o Gualifed ' 3a. Date of Last Hes;ort

Frincipal Place of Business o M;a«h-qj Adidrass
%61 WATERFORD RO 9561 WATERFORD RD
JACKSONVILLE FL 32257 JACKSONVILLE FI, 32257

Thailing A 4, FCINGmber

2. Principal Place of Busn ”?a_ | Acidress Apphiod f or B
étg@—uazﬂm&ﬁ)@ I | 59-3266465 ol Aopicadi

Suite, Apt. &, etc. - Suite Apt #, cto 8. Certihcate o Status Desrad [:] SB 75 Additional
22 2?] Fee Required

Clly & Siate Gy & State 6. Election Campaign Financing $5.00 vay Be
%ﬂ—qk‘?{ Trust Fund Conlr\buhon 0 Added to Fees
C-JUH[" ' _ e T . ’ ,___3 T Ha_.'llus cotporabion has \Ml)\\lly f(lr ntangible tax under 3 139.032,

24 3-2—89- Esl E’N

Flonda Statutes [ ves o
9. Name and ddress of Currenl

10. Name and Address of New Registered Agent

8t Ne;;ue
STRICKLAND, EDWARD IV -
9561 WATERFORD RD
JACKSONVILLE FL 32257 83

84| City

Street Address (PO Box Namber 1s Not Acceptable)

FL 85 | 710 Code

11, Pursaant to fhe provisions of Soclans 607 0200 e G017, 1508, Fionda Stantes, e abowe naoed (‘u\pu& hon sbamits Bis staterniont for the purposs of changing it registered olice
or registerect agent, or both, in the State ot flov o Suct change was authenized e the corporaton’s bioand o drectons. harshy aconpt the appaintrient as reqrstared agent | am
farvibar witn, 2ad ancept the obhigatnes of. Section 607.0505, Fionda Statules

SIGNATURE. _ L L L . . . R

| B et e et L -, et M B AT e s sty LI P 7oy
12. OFHOERS AND DIF\H’]OFm 13. ADDITICNS/ CHANGES TO OFFICERS AND DIRECSTURS IN 17 @
i P T Omnnt RRITT o T O Sharge [ Addtan | §
NAME STRBKLAND, EDWARD v 12 MAM: %
SIHELT ADDRESS 9561 WATERFORD RD CRSTHUADTRESS @
Cv-T. JACKSONVILLEFL ) o st | o _ _ &
TiTE v [Joinen 2 1IN [ Crage [ Addtien O
NANE STRlCKLAND. BARBARA G 27 NAME
STRIET ADDRESS 8561 WATERFORD RD 23 SIREET ADORESS
onv-st.20 JACKSONVLLEFL ratrr-s 20
T S - (] DECET: 3T ) [] thangs L] Addan
e MOON, CHRISTINE o
STHEET ARDRESS $490 PICKWICK DR 13 STHELD ALCRESS
Cav-sT 2p JACKSONVILLE FL i Mo | )
e P O] OELETE £ 1nLE ] Change [ Addlion
MNAME MOON. JOHN P 42 NaME
SIREET ADDRESS 9490 PICKWICK DRIVE 4 3 STRERT ADORESS
v st JACKSONVILLE FL o - aarvsy |
TIILE () DELETE &1 T [C] change [} Additan
NaKIE 52 HAME
SIREET ADORESS SIS ADDRISS

| otvesTzp e st | ) ] o
TILE [] DELERE & LTILE [1 Crange [T Acdition
hAME 67 NAME
STHEE] ADCRESS 6.3 STREET ALORESS
CITy -SI-2IF b4 E‘IH ST-ik

14. | do heretiy certify thal the informalion supphed vl res A is valunt Lanly furrished and 0oes not qua ity for the examption stated in Sceton 110 O7(31tk). Florida Statutes. | further
certify that the informauon indicatad on this anmus repor or s :pp\nmuml annugl repor 1§ true and accurate and that niy signature snall have the same lagar effect as if niade under
oath; that t am an officer or director of the corporation or the pes >| /a0 tusten empowered Lo execute this repart as required by Chaplar 607, Florida Statutes; and that my name

appedrs n Biock 12 or Block 13- changesd, o o
L ard) S btlrd //"'( Z / 4 Gos #9% I8

SIGNATURE: 7

ATURE AND TYPED OR OF SIGNING OFFICER O DIRECTOH




