SEC!

NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

APPROVED

AMO UE ON OR BEFORE D/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

ARD
FILED

1397 410 -4 PR 2 23

DOCUMENT #

1. Corporatior Name

STRICTLY BUSINESS CORP.

SECi 10, OF STATE
TALLARAGEEE, FLORIDA

1

Principal Piace of Business
18480 SW 244TH 6T

Mailing Address
18480 BW 244TH ST

A0

2]

27]

HOMESTEAD FL 33001 HOMESTEAD FL 33031
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
N 08/16/1995 03/06/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 650611115 Nat Applicable
Suite, Apl. #, elc. Suile, Apl. #, el 0 $8.75 Additional

. ifi f i
6. Certilicate of Stalus Desired Fae Required

m

25]

29]

30]

2
City & State City & Stalo 8. Election Campaign Financing $5.00 May Be
;ﬂ : _2;' Trust Fund Contribution Added {o Fees
Zip Counlry i Country B. This corporation owes of has paid the current yaar Intangible

Personal Properly Tax due June 30, Oves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Regisiered Agent

YGLESIAS, DAVID
18480 SW 244TH SY
HOMESTEAD FL 33031

B1] Name

B2| Sireet Address (P.O. Box Number is Not Acceplable}

83

84| City

5| Zip Cade

FL

SIGNATURE

11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutos, the above-named corparation submits this statement for the purpose of changing its registered
office or registerod agont, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accopt the obligations of. Section 607.0505, Florida Stalutes,

Slgnaline. Iyped o panied name of rogisiord agent and Lie § appicalile T TINDTE Rogislered Agent signa'ura required when reinsiaingy DATE

12, OFFICERS AND DII'-!F CTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] ) [T otleTe 1110 [T change [ Addttion
NAME YGLESIAS, DAVID 1.2 NAME HOODDEESEG 5SS
sraeeranpress | 18480 SW 244TH ST 13 STREET ADDRESS ~-08/12/797--01064--007
OITY-5T-2P HOMESTEAD FL 33031 14 OITY - 5T- ZIP wek# {05, 00 *¥%]b5.00
TIme T pEeTE 21THLE [T Change L[] Addition
NAME 2.2 NAME '

FET ADDRESS 23 GTREET ADDRESS
Em-sr-zw 2 4CIY-S1-2F
TJLE LI orcete B1TILE [J Change [T Addition

ME 32 NAME
STREET ADDRESS $3 STREEE ADDRESS
CAY-ST-2p o . 34.60Y-ST-7P
THILE T DLiETE L1ILE [ change L] Addition
NAME 4.2 HAME
STREET ADDRESS 43 5TREET ADDRESS
GITY-5T-2IP J 44CITY -ST- 2P
TITLE [J oreete 51 T1LE [ change [ addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRECT ADDRESS
clrv-St-3p 5.4 CITY- ST-2IP
TINE [T oriete 61TmE [T change T Agdition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADDRESS
CHY- ST-2iP 64CITV-51-2P SEC R-4-97

ed, or on an atlachment with an address.

T o

14, | do heraby certify that the information supplied with this filing does nat quakily for the exemplion stated in Seclior 112.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
| am an officer or director of the corporation or the receiver or trusloe ernpowered to execute this reporl as required by Chapter 807, Florida Statutes; and 1bat my name

appears in Block 12 or Block 1%
o P

-7 /1’2 10 anc d9a 123/

CR2E034 (4/37)
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