FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT (R FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 ' O O m
CORPORATION 3’ Sandra B. Mortham ay ) a
ANNUAL REPORT ' Secretary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I ‘,
DOCUMENT # P96000010284 (3)
STRIKE FLEA, INC.
OO
8083 TNYBEER%WOOD CIRCLE STE 13 ?STTIT\’BEEW?OD CIRCLE STE 313
v Fl OR RS FL DO NOT WRITE 1N THIS SPACE
3, Date Incorporated or Qualified
01/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0643643 Not Applicable
Suite, Apt. &, elc. Suito. At #, e'c. N $8.75 Additonal
P ;] 6. Ceriificate of Status Deslred 0 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 28 Trust Fund Contribution 0 Added to Fees
op Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
E 25 a 30 Personal Property Tax due June 30. [ ves [___| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
DRAGO, RICHARD 81| Meme :
6083 TIMBERWOGD GRCLE STE 313 82| Street Address (P.0O. Box Number is Not Acceplabla)
FORT MYERS FL 33908 -
84 City 85| Zip Code
FL *|

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office of registored agent, or both. in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsslerad
agent. | am familiar with, and accept tho obhgations of, Section 6(7.0505, Florida Statules.

SIGNATURE __ e e e
Bignatse, WLod of printed name of regeriaspd agent and tille 11 apphcatin {NOTE  Registeted Agant sipnaturs reauired when rainstating) DATE
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 1] J bELETE VI TILE T thange ] Additian
NAME DRAGQ, RICHARD 1.2 KAME
streeT aporess | 6083 TIMBERWOOD CIRCLE STE 313 1.3 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 14 CAY-ST-2P
TITLE [ oeLETE 21 TIME [Jchange T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 ALTY-5T-2P
TIE [F DELETE 31 NTLE [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Ciry-S1-21P 34. CITY-ST-2IP
me [T Detene 41TITLE [T cnange L Addition
NAME 4.2 NAME
STREET ADDALSS 4.3 STREET ADDRESS
CiTy-S1-2IP 44 CITY-ST-2IP
TME L1 ocere 51TOLE T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
0Ty -51- 2P 54 CITY-$1-2IP
LE ] DELETE 61TITLE T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-$1-21¢ P, | BALITY-5T-2P
14. | hereby cerlify that thg#Hormayhn supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicatad on this anngl reporfir supplamental annual repgfl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
%?rc?‘r 1021' dnrafl QLo corpglation or gho receivergrliustdls empowered to exacuta this repor as required by Chapler 607, Florida Statutes; and that my name appears in
oc! or Block JI T

SIGNATURE

CR2E034 (10/97)



