FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT '
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P95000063687 (4)

1. Corparaton Mame

STRICKLEN ENTERPRISES, INC.

A O A

Princ';)A\;A-IHF"‘I;!';:-:: of Bugsingss Maiing Address
P.O. BOX 1578 P.O. BOX 1576
EAGLE LAKE FL 33838 EAGLE LAKE FL 336381570
3. Dale Incorporated or Qualified | 34, Date of Last Report
08/16/1995 05/01/1996
2. Principal Puace of Business 24, Mailing Address 4. FEI Numbser Applied For
2] _ 26] 59-3330500 Not Applicable
uite, Apl #, et Suite, Apt. #, at
| Sute ApL #, e vie, A 6l 5. Cerlificate of Status Desired ] $8.75 addnionat
22\ ;I Fee Required
_ City & State [ Ciy & Sale 6. Elaction Campaign Financing £5.00 may Be
2] 28 Trust Fung Contribution Cl Added to Fees
ap ..., Gountry | 7ip Country 8. This corporalion has Hability for infangible taf under s. 198.032,
rzﬂ _251 291 30 Florida Statules [ Yes No
8. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstersd Agent
STRICKLEN, CHRISTOPHER L 81| Name
3507 AVE. S. NW 82| Stresi Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
83
84| Ciy FL 85 Zip Code

13, Fursuant to the: provisions of Sections 607 0502 and 607.1508, Florida Slatiles, the above-named corporation submits this stalemant fof The purpose of changing s registarad
office ur registered agenl, or both, in ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am larmihar with, and accept the obligations ol, Sectan 607.0505, Florida Stalules.

SIGNATURE

E £t o PO TR 0 UG T agent ard UK | anplcabie {NOTE Ropislered Agont 6 pralure roqaired when reinstating DATE

M2, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T T [T DECETE 110 [T Change” 1] Addition
KA STRICKLEN, CHRISTOPHER L 1.2 NAME
sthees aoress | 3507 AVE. 8. NW 1.3 STREET ADDRESS
CIly-51-21p meER HAVB" FL m‘ 14 CITY-5T- 1P
o D [ oELeTe 21 TITLE Ol Change £ Addition
haNs STRICKLEN, MARY L 22 HAME
somser annress | 9507 AVE S, NW 23 STREET ADDRESS
covstae | WINTER HAVEN FU 33851 2 4 GITY-ST-2F
THLF [T DELETE 31TMLE 1 change™ [T Addition
RAME 32 NAME
STREE | ADCRESS 9.3 SIREET ADORESS
ety &1- 21k 34 CITV-ST-2P
1iLE 7 oeLETE PRETIT: [T change [ Addition
HAME 4.2 NAME
STHEED ATHIRESS 4 3 5IREET ADDRESS
CirY-§I-71- 44 CITY-51-2IP
mu [T DELETE 5 1 ITLE [Tthange [ Addilion
HAME 5.2 NAME
STHEET ADDRESS 5.3 SIREET ADDRESS

Lomy-se-ae f 340TY-§1-21P
T [] DELETE §1TME [T Change ] Addition
MARE 62 NAME
STRIET ADDRESS 63 STREFT ADDHIESS
-1 0F 64 0ITY-51-24p

14. ) do heraty certify that Ine information supplied with this Tling does not quality for the exemption stated in Section 119,07(3)(i), Florida Stalutes. | further certily that the
inforananen ind.cated or thig aprual report o 'pplemental annu porl s true and accurate and that my signature shall have the same legal effect as Il made under oath; thal
am an officer or direcior ofhe, cgq»orat-onp??w recaiver or tr etpd to execyl this repon as required by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 o Bloék Jé 58, .5 A

J,nhange' '.‘-Ql on/.zp anachm‘. . .
SIGNATURE: /7 tfabifias ! LAY o zd /-':“"U/ 77

(..aGNATURE AND RINTED NARE 6F BIGNING GFFICER DR DIRECTOR T hate

Daylme Frora B

F'LOF!I::"[:’E:A:-T::T:"O.;STATE _ May 1 2 1 9 9 7 8 O O am

CR2E034 (9/96)



