FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

£ o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF GORFPORATIONS

DOCUMENT #

1. Corporation Name

PO500
STRAWBERRY HILL CHARTERS, INC.

Piingipa: Place of Business

P.0. BOX 420700
MM 24. OVERSEAS HWY,
SUMMERLAND KEY FL 33042

0025268 (0)

FMailing Addrass

P.O. BOX 420700
MM 24. OVERSEAS HWY.
SUMMERLAND KEY FL 33042

OIS

3. Date Inoor;oratud or Qualified 3a. Date of Last Report
03/27/1995

2, Principal Place of Business “2a. Mailing Address 4. FEI Number Applied For
21] 28] G5 -05s94%0 8 Not Applicable
Sulte, Apt. #, etc. ., Sue Apt A dte. 5. Certificate of Status Desired O $8'75 Aﬁ(?itional
?‘ﬂ 27] Fee Requirad
City & State o ": City & State o €. Election Campaign Financing $5.00 May Be
23] ~ |28] Trast Fund Contrioution Added 1o Fees
2ip Counlry S w?lp Country 8. This corporation has lizbility for intangible tax under s 199.032,
m El L 29] o 30 - Florida Statutes [1ves BdNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
EHSKINE’ LARRY R 82| Strect Address (P.O. Box Number is Not Acceptablo)
RT. 5, BOX 8
BIG PINE KEY FL 33043 83
84| City FL [85 Zip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
o ragistered agent, or both, in the State of Florida. Such change was autihorized by the corporation’s board of directars. | hereby accept the appointment as reqistersd agent. { am
familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE __ T O R
Sigrature, typedl or pirlnd nane of redgislersdt agnt and tine 1 a0l zalile, (NOTE: Registered Agent sionature requirsc when reinstating’ DATE

12, OFFIGERS AND DIRE CTORS 13, ADDITICNS/CHANGES TO QFFICERS AND DIRLCTORS IN 12

TILE v CIDELETE L1TILE [} Change [ Acdition

NAME EMBRY, CHARLES P 1.2 KAME

STREET ABDRESS 1009 OCEAN DRIVE 1.3 STREET ADORESS

CiTy-$1-2IP SUMMERLAND KEY FL 33042 TACITY-5T-2P .

TIE D ) DELEIE 2 1TIEE [ Changs  [[] Addilion

NAME REYNGOUDT, BRUCE 23 HAME

STREEY ADDRESS E. CARIBBEAN DRIVE, BOX 785 2 3 SIREET ADDRESS

ciesia | SUMMERLAND KEY FL33042

TITLE [ DELETE 3170 [[] Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIRFET ATDRESS

CiTY-5T-2IP o 34CIry-S1-2Ip _

TILE [) DELETE 4 1TIE [] Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§1-2IP R o A4CITY-ST-2IF

TITLE [] DELETE 5 1TITLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AIDRESS

CITY -ST-2iP . 54 CHY-8T-ZIP

TITLE [C] DELETE 6 1TIILE [] Change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP BACITY-ST-71P

14, 1 do hereby certify that the information supphod willt this filing is voluntarily furnished and does nol quaiify for the exemption staled in Section 119.07(3)Kk), Florida Statutes. | further
certty that the information indicated on this annual repor o supplemental annual report is tue and aceurate and that my signature shall have the same legal effect as if made under
oath; that f am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attachment with an address.
N

.
IGNATLIRE PED OR PRINTED NAME OF SIGMNY OFFICER OR DIRECTOR Thae” T

SIGNATURE: _ /7. Qruce  MEYNGInT &

CR2E034 (12/95)



