FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Carporation Namc:

POB000003985 (4)
STRIGKLAND AND STRICKLAND., INC.

F’nnClde Piace of Hasn

5ol L gd cok3 (R B0
weex o ._.&(’*ﬂnﬁ- AN

Mailing Address

S LB Cae Drale WRY SR 3V

wex  Pelen 0, FL 23400

FILED

Feb 26 1997 8:00am

Secretary of State

0

3. Date Incorporated or Qualified

01/10/1996

3a. Date of Lasi Report

- Pringipal ace of Busingss

2a. Mailing Address
26

4. FEI Number

Applied Far |

- Ot LG L

Not Applicabile

“Suite, Apl # elc

"

Sune, Apt. #, efc.

2]

$8.75 Addiional

5. Certiticale of Status Desired ] Fee Requited

Ciy & Statc | City & State 6. Election Campaign Financing $5.00 May Be
@ 251 Trust Fund Contribution Added to Fees
_ Lountey o Country 8. This corporation has habllity for Ijangible tax under & 199.032,
311 o . 25] 28] a Fiorida Statutes ves [JNo
9. Name and Address of Current Reglstared Agent 10. Name snd Address of New&eglstered Agent
'STRICKLAND, THOMAS C 81| Name ‘
23 Lehvy Qe ‘ B2{ Street Address (P.O. Box Number is Not Acceptable)
fovm Ao . Sy €L BT
B3
84| City Zip Code

FL |®

SIGNATURL

office or regislercd agonl, o both, in the Slate of Floraa Such chang
agenl Tam familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant b the prov.sions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits this slaternent for the purposs of changing its registere
© was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Shipcrne s o prnted Riie of regedieed R and e 1 epphcable

INOTE: Registered Agant sipnature required when reinstatingl

DATE

SIGRMTURE TrPRIOR Fi

Doyl Pmﬂe

12, T TTTTTOFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
we [P [J oeLETE 1ATILE [J€hange L] Addition
NAME STRICKLAND, MICHELLE L 12 NAME
sreeanoness | oAVD Ceadego Leond 13 STREET ADDRESS
| onvestoe ?@Am h 6dre, L 320R 14 CITY-§1 - 2P
me T DELETE 21 ILE [Tchange L] Addiion
NAME STRIIGKI.ANU, THOMAS C 22 NAME
sieer s | W3R CoOX @ PN 2.3 STREET ADDRESS
CIv-Sap ?i\\ﬁ\ BRACh ‘Georans, L 234 \¥ 2 4 CiTY-ST-2P
me [ orceTe A1TIE [J crange  [CJ Addition
NAME 2.2 NAME
STRECT ADDFESE 33 STREET ADDRESS
G512 - 34 CIIY-§1-2p
e 7 - [T oELETE &1 TIE [l Change ] Addition
NAME 4 2 NAME
SIREET ADDRTSS 43 STALET ADDRESS
CIY- 1w 44 DTY-ST-2P
L i [T DELETE S1TILE [Tchange 1] Addition
HANE 52 NAME
SIREEI ATORE S5 5.3 STREET ADDRESS
| covestap 5.4 CITY-57-ZIP
me [T DeLETE 5.1 TITLE [T crange L] Adgition
N 5.2 NAME
STREET AGEAE S 6.3 STREET ADDRESS
Cily-51 7 B4 CITY-S1- 2P
18, 1 a4 herety contily 1nat the information supplied wilh tis filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Y
information inchezated on this annual report or supplemental annual report is Irue and accurate and that my signature shall have the same lepal eflect as if made under path; that
I am an officer or derecor of the corparalion or the receiver o trustas empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if shanged, or on an attachment with an address.

| SIGNATURE: ik L. Sreickited 5-13-99 gmsgs.bﬁﬂ

AWME OF SIGNING OFFICER OF DHRECTOR

CR2EG34 (9/96)



