FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

4. Corperabon Narne:

ING FEE AFTER MAY 1ST IS $550.00

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

P95000018541 (9)

STROP ALLISON, INC.

Principa! Place of Business

Mailing Addross

FILED

Feb 13 1998 8:00am

Secretary

Ll

of State

TR

321 RIVERSIOE DRIVE 55824 FERN RD.
STEINHATCHEE FL 32359 ASTOR FL 32102
us

DO NOT WRITE IN THIS SPACE
8. Date incorporated or Qualified

03/08/1995

2. Principal Place ol Busingss ‘2. Mailing Address

21 /030 EMPOR 1A RD-

6] JO 80 EmPorir RD.

4, FEI Number

59-3209504

Applied For
Not Applicable

Suite, Apl. ¥, elc Suite, Apit. #, etc

0 $8.75 Additional

&. Certificate of Status Desired

e L I Fee Required
City & Stato Gy & Stale 8. Election Campaign Financing $5.00 may B
P/ ER‘S_O_J FL! 2_BI P/ 6250{\} ) L . Trust Fund Contribution Added to ::ase
Zip _ Country | :ég Country 8. This corporation owes or has paid the current year Intangible
‘52, I_3__Q» o ;El i U—S H sz 7 2/30 m LC. 5/9 Personal Property Tax due June 30. ] ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STROP, WILLIAM L M o JL A L, STROP
55824 FERN RD 82¢ Street Address (P.O. Box Number is Not Acceptable)
ASTOR FL 32102 D806 EmMPORIA RD.
83
84| Cit 85| Zip Cod.
"PIERSON FL *|.%57%0

agent. | am famiiar with, and acceplt the obhgatons of. Snchan GO7.0505_ Florid

signature LW /L LIA M L. STROF

F

11, Pursuant 1o tha provisions of Sechons 637 0402 anei 607 1508, Florida Stalutes, the above-named corporation sUbmils this stalemant for the purpose of changing Its registerad
office or registared agent, ur both, i the: Stale of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered

MMHI
{HOTE Regintersd Agent signatue reGuin endamsiating] ¥

lalutes,
rd

R-92-23

OATE

Slipra” e Bygonn L0 gariniiad eniae 6 ey ' v faitget i | e ab g poin e
12, T ONOGHAS AND O CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD Rl FiAT3 11TIE B Crange L Addiion
HAME STROP, WILLIAM L 12 NAME STROP, it l’Bm L,
sweeranoress | 321 RIVERSIDE DRIVE VISTREETADDRESS [/ 80 £MFPORIKG RD.
CITY-§1- 2P STEINHATCHEE FL 32359 _ 14 CITY-ST- 2P PreRsan) . FL+. B8+ XO
TIne STD [F peceTe 21 TILE S 7D ” hange  [_J Addiion
HAME ALLISON, ELIZABETH 8 22 HAME Hreison , ELIZABETH B>
smeevavoress | 321 RIVERSIDE DRIVE 235TREETADDRESS (A O F O ErhPorzIA- RD -
ony-s1-2p STEINHATCHEE FL 32359 o qaemvsie | PreERSON , S, FalFo
TIE T Cl ordeTe 3UTIMLE TJChange ¥ Addition
NAME 32 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e 34 CINY-ST-2IP
TIME CJorete 41 TILE [J Change ] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1- 2 o ) 44CITY-ST- 2P
TIRE T otLete S1TITLE [Jchange [ Aadition
NaME 5.2 NAME
STREEY ADDRESS 5 3 STREET ADDRESS
CHY-S1- 2 o - o 5.4 CITY-ST-2IP
TLE O oueere B TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDALSS £.3 STREET ADDRESS
CITY-81 -2 o _ o £.4 CITY-§1-2P
14, | hereby certify that the informatinn sugiphied with this finng does nol quatity for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

Block 12 or Block 13 if changed, or on an attacheent with an arddress

CIANMATIIRE. ELIZARETH B D77 1cnal

indicated an this annual report o supplemental annual reporl s true and aceurate and that my signature shall have the same legal effacl as if made under oath; that | am an
officer or doclor of the corporition or Ihe recever or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2EQ34 (10/97)

Bt s BB D OOD ONSLG- OO



