FILE NOW F“..lNG FEE AFTER MAY 118 $550.00 FILED
[ PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1997 8 OOam

CORPORATION Bandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P95000018541 ©)
STROP ALLISON, INC.

Principat Place of Businoess Mailing Address

CR2E034 (9/96)

321 RIVERSIDE DRIVE PO BOX 287
STEINHATCHEE FL 32359 STEINHATCHEE FL 323580287
9. Date Incorporated or Qualfied | 98, Date of Last Report 1
ﬁﬁtﬁfr‘ln-;".&i[‘th! Poace of Busingess anm-llﬁ!rrg Address 4. FEI Nurnber Applied For
21| o e\ SAR 24 FERN RD. 50-3200504 Not Appilabie
Saite, Ayt # oot Suite, Apl. #, elc iti
- P §. Certificale of Status Desired O 58'75 Aditional
s | 2 i Fee Required
City & State 6. Election Campalgn Financing $5.00 may Bo
) L@l H S TOI? F l’-— ¢ Trust Fund Contribution ] Added to Fees
Zp Country 8. This corporation has liability for intangible tax under s, 189.032,
2—| 3;1 IO 9\ ;lﬂ LL 3 ﬁ Florida Statutes D Yes ﬁ No
rrent Registered Agent 10, Name and Address ot New Reglstered Agent
81| Name
STROP, L2itrinm L
82] Street Address ?‘O Bax Number is Nc>1 Acceptable)
STEINHATCHEE FL 32359 - LICY: :‘/ EFEREN
84| City Tss} Zip Cade
e . ASTOR. FL | |22/02
1. Pursuant te he provisions of Seclone 667 UR02 and 607.1508, Florida Stalules, the above-named corporatlon submils this statement for the purpose of changing its registered
officn or regisleren agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
Anent Larn famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
sianaTURE W LL 1AM L STROP M@M__*J:Z: 97
e ool i e S Agend an itk Wappieal iy (NDNE: Ragsterad Agent signatuP® raquired when rain: (4] DATE
) 12, ) 5 AND DIREC 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
i T ofletE 1ATITE [T Crange L Addition
v STROP, WILLIAM L 12 KaME
s anoeess | 329 RIVERSIDE DRIVE 13 STREEY ADDAESS
s | STEINHATCHEE FL 32359 14 GITY-§T-2IP
nie ST T DELETE 21TILE T Change ™ [ Addition
ke ALLISON, ELIZABETH B D2 NAME
s amiss | 321 RIVERSIDE DRIVE 23 STREET ADDRESS
| oo | STEINHATCHEE FL 32359 2 4GV 1.7
TILE {3 DELETE 31THLE Tchange LT addition
bl 32 NAME
SIRELLAIIHE S 33 STREET ADDRESS
R 34.CTY-5T-2P
I [T belesE 44 TILE [ Change L] Addition
[ 4.2 NAME
SIEE RLUHESY 43 STRELT ADDRESS
L e S 4.4 CITY - 5T- 2P _j
Wi [ pecere 59THLE [T Crange [ Addion
NAME 5.2 NAME
SIREEYADLR:SS 5.3 STREET ADDRESS
| Olestae L 54 CITY-ST- 2iP
T T DELETE 611ME Ll change ~ ] dditien
HAME 62 NAME
SEHEET BDIRE - 6.3 STREET ADDRESS
RSN (3 64 LITY-ST- 2P
14, | o herchy corlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the
infareralion i ited on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oaih; that
Fantan ofl cor ar director of the corparation or the roceiver or rustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name
appears o Block 12 or Block 13 it changed, or on an altachment with an address,
Vi 8. Aervonn,
SIGNATURE: £/ 2R 38V B A 4-7-97 352-759-3080
SIGNATURE AND TYPED DR FHIMTED N.IME OF SIONING DFFICER DR ECTOR Date Davtime Frane #

DO 1471




