FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 , e !
DOCUMENT #  P95000036785 (0)

T

FLORIDA DEPARTMENT OF STATE
Sand-a B tAortha~,
Secretary of State

A od DIVISION OF CORPORATIONS

STRICTLY WALKING, INC.

Principal Place of Business r‘."is”}}(‘; Aj1;1‘rog;
471 BAYOU BLVD 4171 BAYOU BLVD
SUITE ? SUITE 7
PENSACOLA FL 32503 PENSACOLA FL 32503 b
S 3. Dute Incorporated or Qualified [35. Date of Lasl Repart
2. Principal Pace of Business " Tza, Maiing Agidress T 4. iEl Nenibe- Appliad For «
21 o 26 R - ) Cf -331994°} Not Applicatie |
Suite o "
uile. Apt ¥ el - §. Certificate of Status Desired 0 $8.75 Additional
E} 271 Fee Required
City & State Oy & State 6. Election Campaign Financing A $5.00 May Be
23 ) ) 231 ) ) ) Trust Fund Contribution Added to Fees
2p I Country L i Country 8. This carparation has liabiity for intanginle tax under s 199.032,
24 25| ] [30] Fiovida Statutes [ ves [INa
9. Name and Address of Current Registerod Agent | }; - 10. Name and Address of New Registersd Agent T
81| Name
WHITE: SHAHON A 82! Street Address (P O. Box Number is NSt Acceptable:
4771 BAYOU BLVD I
SUITE 7 B3
PENSACOLA FL 32503 8| &y — FL 85T 7 Coda

11. Pursuant to the provisons of Saclons 607 0504 an: 617 1508, Finnda Statutes 1ne aboee named corporal on Subrrs (e statenment tor the purpose of changing its registered ofco
ar registered agent o both, in the State of Flor o Such cha wiaz authorizedl by the corporatan’s baard of dueckirs | herety accept the appaintinent as regstered agent. | am
famil ar with, and accept the obligations of. Soctinn 6017 0505, Fionida Statutes

SIGNATURE . . . . R . . o . —
Sigrastatie H o] o pribe ) e of St a:_‘ 2__!_!: A ) TE Rt | At s g laxwf_ - CEARIEAEY ’;‘J;,ﬁ,__. QAT a
12, OFICERS AN DIFRECTORS _hs T ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS 1M 12 &
T.TLE D [ OFLEE IR [1 Crange [ Addition -
NAME WHITE, SHARON A 12 HAME 3
sreetaooress | 2812 BAYVIEW WAY 13 STRIE: ATDRESS &
Oy -5T- 2P PENSACOLA FL 32503 W RELTRIN e _ &
HiLE D [ DELEIE Z1TNE [ Chang= [ Addion | ©
NAME LORENZ, M J JR 220N
seet anoress | 5660 MOUINO RD 235 Kk ADTRESS
| onv-st e MOLINO FL 32577 o o o
THLE [ DECFIE [J Crangz [ Addition
NAVIE 19 NAME
STHEET ADDRESS 3 STREET ALIRESS
CiTY-ST-F e K30y SI 2P o _
TIT:E (T DEFIE S1NTF [JChenge [ Addition
NAME 42 Mg
STREET ANCAESS A3SIREET ADDR: 55
CTe-ST- 2P o , £40I0y 8120 '
TILE [] DELETE 5 1 NLE [1 Change  [J Adduon
NIME 5 % Nk
STREET AUDRESS 5YSIREET ADDRESS
Crlv-ST-29 . e _QEsnastar e
TILE [T] DELETE 61N [ Change [ Addition
NANE 62 nart
STREET ADDRESS 65 HLE T ATORESS
| orv-stae £4CIY 5170

14, | 0o heraby cerli'y that the informaton sapplizd wit tlis fing 1§ valarntarily farmished and o ol gealify 0r the exemplion stated in Section 1 16.07(31{x), Flonda Stalules | further
certify thal the information indicated on thia a4l re Pl or suppicr ontal annual repor is trug and accarate and Inat my signature shail have the same legal eflect as if made Lnder
oath: that | am an officer or director of the corparnation o e recalver af bustes empowereid 1o execute this report as required by Chagter 607, Florda Statutes; and that my name

appears i Black 12 or Block 13 ifghanged, ar on an attachment withesn adoiress
SIGNATURE: ) OR DIRECTGh pm,m i ‘/r)-.z?-', L (?qﬁyq‘?,—,uz

»
D TYPED DR PRINTED NAME OF SIGNING OFFICER

LA AL A N rr




